RI SOS Filing Number: 201176693250 Date: 03/17/2011 4:00 PM

SFCnE
e % State of Rhode Island A Ralpb Mollis, Secretary of Stae
and P].’OVidC[’lCC Plantations Corpurrer':'om: I)z'u{'_x‘iun
e —%  Office of the Secretary of State 148 W. River Street

— Frovidence, RI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 01,222 3040
Filing Period; January 1-March 1 « Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1GL P-1.2-1501 (el each corporation Jailing ar refusing 10 file its annual report within thirty (30} days after the time prescribed by law (R1.G.L. 7-1.2-1501 feehed)) is
subject to a penalty foe of $25.00,

I Corpiretle 13 No. 2. Neme of Corporation
155082 PTER LIQUORS, INC.
3. Street Address Pristcipad Business Cffice City State Zip
133 0ld Tower Hill Road, Ste. 1 Wakefield RI 02879
4. Business #howe No, 5. Staie of Mcorporation
789-0217 Rhode Island
G. Brigf Bescription of the Character of Business Conductod i Rbode Isteind
Sale of alcocholic beverages
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Frrestdent Noame Vice President Neire
Debra Siravo Manni :
Street Address o Street Adidress
2] Bridge View Court , :
Ciiy State Zip s ity Steeter Zify
Saunderstown RI 02874
Secrewiry Name o Tmmmmmmmeseessesesse st :. Trea.s:urer :Vam.g: - ’
Debra Siravo Manni . Debra Siravo Manni
Street Address Street Address
21 Bridge View Court i 21 Bridge View Court
Ciry Statte LI : ciy Stette S
Saunderstown RI 02874 : Saunderstown RI 02874
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme i Director Name
Debra Siravo Manni :
Street Address + Street Address
21 Bridge View Court
City State Zip City I State Zip
...5aunderstown...|... R 02874............. SRS R S
Director Nenme ¢ Director Name
Street Address i Street Address
Clity Stente Zip t ity Stette “ip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUJST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuuniber of Shares Cltsy'Series Py Ve
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 Common $1.00

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, 1 declare and affirm that | have examined this report,
includingAny agcompanying schedules and statements, and that all statements

mD contain fi are true and correct.

File Date M.,_, i b 7) . (C( (/
MAR 1 7 2[]11 Signajire Date

Check No. Debra Siravo Manni

B)'Y ‘yyy/ Print or Type Name

- President

Title
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