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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

HyPE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January 1 - March 1 e Filing Fee: $50.00*

A. Ralph Mollis, Secretary of Stute
Corporations Division

148 W. River Street
Providence, RT 02904-2615
407.222.3040

2012

* In accovdance with R1.G.L 7-1.2-1501(e}, each corporation failing or refusing o file its annual report within thirty (30) days after ithe time prescribed by

law (RIG.L 7-1.2-1501(cEd}) is subfect lo a penalty fee of $25.00.

1. Conpiorate 1D No.

487275

2. Name of Corporation

ADELINA MANAGEMENT, INC

3. Streer Address Principal Business Office

560 CRANSTON STREET

City State

PROVIDENCE RI

i

02907

4. Business Phone No.

3. State of Incorporation

RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island
LIQUORS

7. NAMES AND

H

R

LS OF. THE|{NIFICERS: ("X BOX FOR ATTACHMEN [l ivis

'S BEFORE

USING:

i
PN

8. NAMES AND/ADDRES

President Name I’tce President Nome
ANDRES LECLERC : : SAME
Street Address i Street Address
161 UNIT STREET
City State Zip L ity State Zip
PROVIDENCE JRI JGQQOQ
e ra:r} Lt , . Trea\urer :‘rame .............................................................................
SAME : SAME
Streer Address Street Address
City State Zip City Stata zip

AU""HDR’ZED SHARES

{SSIJED SHARES — THlS SECTION MUST BE COMPLETED

Director Name * Divector Name -

ANDRES LECLERC :

Street Address i Streer Address

161 UNIT STREET :

City State Zp : Ciny State Zip
JPROVIDENGE ..l Rl ] 02909 i OSSP TION SOOUS OSSOSO (ST
Director Name * Director Name -

: Y

Street Address > Smeer Address if

iy State Zip Gty State Zip

SHARES AUTHORIZE, oxKoRldnracuiry [ HARES 1stED x” B AchsenT) [

Number of Shares Class/Series FPar Value

Number of Shares Class/Series

Par Value

1000 STK $0.01

1000

$ 0.01

IR

This report must be executed on behalf of the corpoaration 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, I declare and affirm that | have examined this report,
mcludmg any aj companyn & schedules and statements, and that all statements

ANDRESL ECLERC

Print or Type Name

- PRESIDENT

Title

Form 630 Rev. 12/066



