State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations C°?';§“&i°§? Di?szcjz
Office of the Secretary of State Providen bgg;_ 2;(?;5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013 401.222.3040

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 fatling or refusing to file its annual reporr within thirty (30) days affer the time prescribed by law (RLG.L. 7-1.2-1501(c&d)) is
subject to a penalty fee of $25.00. .

1. Corporate I No. 2 Name of Conporation .
95859 Fox Point Wine & Spirits, Inc.
3. Sireet Ada'_ress Principal Business Office Ciry Staite Zip
30 Martin Street Cumberland Rl 02864
4. Btisittess Phone No. 5. State of Incorporation
{401) 333-1313 Rhode Island
G. Brief Description of the Character of Business Condncted i1 Rbode Iiland
Purchase and sell wine, beer and spirits; to conduct a wholesale districution for such.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [[] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Antonio Seabra :
Street Address s Street Addvess
574 Ferry Street :
City State Zip L iy State Zip
Newark NJ 07105 :
-l-g-eucnr;'};‘;;’.;\;a-;?;‘;..-------u-----...--. rasnsussssa Nt .-.---"..."."."..........gu"r:,:&,.‘;_;;;.;;,'f.\gr;;(: -------------------------------------------- snsaedsrsraraanas anrevesnssan trrrey
Antonio Seabra : Antionio Seabra
Stregt Address ‘ Street Address
574 Ferry Street : 574 Ferry Street
City Stute Zip 1 Gty State Zify
Newark NJ 07105 : Newark NJ 07105
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [[| FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name 1 Director Name
None :
Streer Address 3 Street Address
City IStatr.‘ ] Zip : City ISfme Zip
Drnresstssresasssssssnasanaseerredues T I, . A o e T LT e LI IC EOPTSU TR AT
Street Addross 1 Streer Address
City Staie Zip s City State Zip
9. SHARES AUTHORIZED : " 10. SHARES ISSUED {(“X” BOX FOR ATTACHMENT) 1
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Qffice of the Secretary of Nuraber of Shares Class Series Py Vahe
State. Changes require an additional filing. See Section 9 of 500 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 behaif of the corporation by the receiver or trustee,

affirm that [ have examined this report,

Under penalty erjury,
F"_ED including any'acfol i

s and statements, angd that alf statements
v . S contained hfrefd - ngd corrgat. /
File Date . " —_ FEB 0 6 2013 % / Zf 13
R Lo W Signature © 7 Bate !
Check No. ___, - - 8Y yrx Aationio Seabra
By: ) : . Print or'Type Name
T I . - President
. FOR SECRETARY OF STATE USE ONLY Tirle

Form 630 Rev. 08/08



