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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - Novembar 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.

Y In accovdance with RIG.L. 7-16-66 (). each Limited liability company failing or reftsing to file ity amival repurt within thirty (30) days after the tine preseribed by law
(REG.L. 7-16-66 (b)) i subject to a penalty fre of $25.00.

PN 2Bt name of the limited leabitity company

148526 A&L LIQUOR, LLC

3. Sterie of Formation A fnief deseription of the chardcter of the business wivich i coiually condictod i b Istersed

RHODE ISLAND LIQUCR STORE

3. Principat office cddress oty Stetre! V Zip
253 PUTNAM PIKE SMITHFIELD RI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contic! Netore St fily

STEVE LARCO ‘MEMBER

Strcer Adedross ity Steites Zip
253 PUTNAM PIKE I SMITHFIELD RI 02917

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [

Manager Negue . Meaabraner Nenine

Strect Adcress Dot Adedrosy

Ciky ls'm.‘w JA;;: Ly ( Sette L
........................................................................................... F e Rt
Meeniciger S Harberge it

Streer Adedress NIt Adelvoss

City J Sterte Zifs Dy ’ Shetle Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Chunges require liling of Form 642 - R.1.G.L. 7-16-11

This reporr must be executed by an authorized person prsuait 1o RELG. L. 7-16-66 (h).

Undler penalty of perjury, 1 declare and aflirm that T have examined this report,
meluding any accompanying scheduies and siuements, and that all statements

contiined hercin are true ad correct,

S Moo alaili

Cheek N,

{ D Sigietture of Authorized Person Dtre ! | '
(O o a-(&——-e STEVE LARCO
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