RI SOS Filing Number: 201314046540 Date: 03/18/2013 4:00 PM

aisr State of Rhode Island  A. Raiph Mollis, Secretary of State
~and Providence Plantations a Corparanans Divtsiorn

- 148 W. River Street
Office of the Secretary of .S‘tate : Providence, Rf 02904-2615

2013 : 402.222.3040

P.ROF'IT CORPORATION ANNUAL REPORT FOR THE YEAR
FilingtPeriod: January 1 - March 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501 fe), each corporatian failing or refusing to file its anmual report within thirty (30 days afier the time prescribed by law (RLG.L. 7-1.2-1501 (e &d)) is
subject to a penalty fee of 325.00.

1. Corporate 1D No. 2. Namae of Corporation

103517 I. & B BEVERAGE, INC.

3. Street Address Principal Business Qffice City Stawe Zip

227 A NORTH BROW ST. E. PROVIDENCE |RI 02903
4. Business Phone No. 5. Siate of Incorporation

(401)434-9991 RHODE ISLAND

0. Brigf Description of the Character of Business Conducied in Rbode Island

WHOLESALE QUOR BUSINESS
_ ES AN ; ERICERS {X> BOX FOR ATTACHMEN
P}—e :éemw.'\f:me‘ ) ) - 1 Vice President Name
LUIS F. OLIVEIRA ?MARY B, QOLIVEIRA
Street Address i Street Address
100 HOWARD ST, {100 HOWARD ST.
City State Zip i City State Zip
EALL RIVER J 9212% ... EALL RIVER | MA . 027121
Secreu'z'::.yNa;ne .................... sdisddireane. snsaseerranrenedionnenersrereritnnnnne TreasurerName .....................................
LUIS F. OLIVEIRA iLUIS F. OLIVEIRA
Street Address ? Street Address
{100 HOWARD ST. :100 HOWARD ST,
City i
FALL RIVER

S AND ADDRESSE

D:recwr Neme

LUIS F. OLIVEIRA {MARY B. OLIVEIRA

Street Address * ‘ T Sireet Address

100 HOWARD ST. {100 HOWARD ST.

City State Zip 1 Ct.'y State - Zip

JFALL RIVER ] MA .. 02721 ... IFALL RIVER [ MA e, 02721
AT AR LA NN L N — b e A sl QLB
Street Address _ - ; Sireet Address

City T City smge. ) Zip

‘%‘mﬁﬁ'&agﬁ w%lgw«[vwzag‘

ISSUED SHARES ~— THIS SECTION MUST BE COMPLETED .

" This information is currently of record in the Office of the Secretary of fumber of Shares Clas/Series : Par Value
State. Changes require an additional filing. See Section 9 of ; : :
instruction sheet . . ’ ' 100 |COMMON . ... =7t NO PAR
' T TIE BRI LT A R e o

This report must be executed on behalf of the corporation by ‘an authorized representative, I the corporation is in the hands of a receiver or trustee
this rcport must be executed on behalf of the corporation by the receiver or trustee. :

- FILED .
i 8 2013 Under penalty of perjury, [ declare and affirm (pd{ ljhave examined this repost,
MAR ) including any a‘“““"P"")""E schedules apd gflemgnts, and that all statements

- 3/12/13

LUIS E. OLIVEI

Print or Type Name

I PRESIDENT
Title

Form 630 Rev. 08/08
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