‘ STATE OF RHODE ISLAND Mattbew A. Brown, Secretary of State
. Corporations Division

AND PROVIDENCE PLANTATIONS 148 W River 51
Office of the Secretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013 worazzsou

Filing Period: January 1 - March 1 Filing Fee: $50.00+
* In accordance with RIG.L 7-1.2-150f1 (e), each corporation Jailing or refusing to file its annual report within thirty (39) days after the time brescribed by
law (RIG.L 7-1.2-1501 (c&d)) is subject to a DPenalty fee of 525.00,

1. Corporate 1D No. 2. Name of Corporation
115250 Quaker Lane Liquor Store, Inc.
3. Street Address Privcipal Business Qffice City State Zip
4020 Quaker Lane North Kingstawn R! 02852
4. Husiness Phone No. 5. Stete of mcorporation
401-667-0658 Rhode Island
G. Brief Description of the Character of Business Condicted in Rbode Ifang
To conduct and carry on the business of a retail liquor establishment
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [T FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nume
Steven R. Lombardi i Arthur J. Cardente
Street Address ¢ Street Address
18A Pond Court : P.O. Box 1015
City State Zipy ¢ Ly Steite Lip
North Providence J RI JOZQD4 i North Kingstown l RI J 02852
e ary e froperensrss AL LI T PP PR PPYYPETPESPITY OO
David F. Lombardi i David F. Lombardi
Streel Adldress ' Street Address
4020 Quaker lane £ 4020 Quaker Lane
City State Zip : City State Zip
North Kingstown Ri ,02852 { North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATT‘;ICHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
hirector Name : Directur Name
Steven R. Lombardi ! Arthur J. Cardente
Street Address s Street Address
19A Pond Court : PO Box 1015
City Steute 2ty ity Stete Zip
North Providence l RI j02904  North Kingstown l RI 02852
. ”’n“w B ARACTIITIIETITTTESNPPRS Fpsc et ORI . . R N SSAIRTLATLILTUTTTTTTPRPTRIPPION Fotvir o~
David F. Lombardi '
Street Adddress Streed Addrexss
4020 Quaker lane :
City State Zip : City State Zip
North Kingstown RI 02852 ;
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ] ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARLS ISSUED SHARYES
Number of Shares ClaswSeries Par Value Nunher of Shares Classy Serios Far Value
500 no par value 300 common none

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 {rustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Urder penalty of perjury, I d ave examined this report,

F'IED including any accompa nis, und that ail statements
contained herein
File Date FEB ] L ?[”3 + 3
Signarire Dare

Check No. —BY &Q{}P Steven R. Lombardi

Bv: Print or Type Name

President

Title

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12/05



