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JIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

*iling Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
In accordance with RI.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days affer the time prescribed by law
RIG.L 7-16-66 (bere)) is subject to a penalty fee of $25.00.

1.1 No 2. Fxact swimie of the Hmited Habifity compuney

157934 Peerless Wine and Spirits LLC

3. State of Formation 4. Brief description of the characier of the bustricss which is actually conducted in Rhode Liland

Ri retail licquor

5. Principl office dddress ity Stirte ! Zip
{50 Bridgetown Rd Saunderstown RI 02874
6. MAILING ADDRESS OF LII_V_!_I_’I’ED LIABILITY COMPANY AND NAME OB TITLE OF CONTACT PERSON:

Contact Namne ¢ Contact Title

Jerold Ehrlich owner

street Adedress iy State Zipy
150 Bridgetown Rd ESaunderstown Rl 02874

7. NAME' AND ADDKESS OF, EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE - DO NOT. LIST MEMBE&_
R S nu_ IN SPACBS B!?Fomz USING ATTACHMI!NTS (X" BOX FOR ATTACHMENT} O

Manager Name Marnager Name

asvafenuvunnan

Streer Aolefress

City ] State
................................

Mandager Name

Street Address

Zip

iy | State ‘ i
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Street Address o Street Address
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Thls mfnrmatl(m is currently of record in the Ofﬁce of the Secrelary of State. Changes require ﬁlmg of Form 642 - RL. G L. 7 16-11

This report must be executed by an authorized person pursuant to R.A.G.L. 7-16-66 (b).

m 157934 -

Under penalty of perjury, I declare and affirm that I have examined this repor
including any accompanying schedules and statements, and that all stalement

E ﬁLED S contained herein are___rg_un.%nd correct.
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FOR SECRETARY OF STATE USB ONI..Y Print or Type Name of Authorized Person

Form 632 Rev. 0R/08



