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ﬁﬂ‘ﬁ%ﬁ State of Rhode Island A. Ralpb Mollis, Secretary of State
L\L“ and Providence Plantations Corpurations Division

3 Office of the Secretary of Stare medm‘; ngLIVOIZ( ’9”(;‘;' g g ‘;‘;_’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 901.222.3040

Filing Period: January 1 -March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L, 7-1.2-1501(e), each corporation JSailing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501( cehd)) is
subject 1o a penalty fee of $25,00.

1. Corporate ID No. 2. Name of Comporation

574896 H & L PARTNERS, INC.

3. Street Address Principal Business Office City State Zip

580 Maple Street Barrington R! 02826
4. Business Phone No. 5. State of Tncorporation

(401) 286-1990 RHODE ISLAND

6. Brief Description of the Character of Business Condiectod it Rhode Island

LIQUOR STORE

7. NAMES AND ADDRESSES OF THE OFFICERS: {(“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name 3 Vice Prestedont Name

Anthony J. Demers i John 8. Lombardo

Street Address + Street Adiress

9 Hampden Street : 105 Mollie Drive

Ciny State Zin : City Stare Zip
Barrington RI 02826 + Cranston RI 02921
ressussnss PrETT Pesnatrrrrrrnn FETTIT Y I evnnne bresaasansnnss N FETTTI Febravan crnsnnna frovees PYTN Kebrrratanseanns treana T PN tereren rersnn thrrranan werdenns reesana Arrrraibisnuan T
Secretary Narme s Treasurer Name

Anthony J. Demers : John 5. Lombardo

Street Address T Street Address

SAME : SAME

City [ Steste Zip : ity State Zip

8. NAh.lES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;iCHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Newne 1 Director Name

Anthony J. Demers : John S. Lombardo

Street Address t Street Adedress

SAME : SAME

City J State I Zip ity I Siate lz;p
vt cerrae [ R . eeeen e cevererienrs s e verdls cererentnreeens R crrennes veverres vevsnes
Street Acldlress I Strect Address

City Steite Zip  City Siate Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This informatien is currenily of record in the Office of the Secretary of Nitmber of Shares Class'Scries Prar Valie
State. Changes require an additional filing, See Section 9 of 200 Common no par value

instruction sheet,

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 recetver or trustee.

P are and affirm that [ have examined this report,

Fedites-and-statements,-amd-that attstarements

Signature

Check No‘By%L Anthony J. Demers

By: / ” 2 7 Print or Type Name

a4 - PRESIDENT
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