'I' State of RhOde Island . . A. Ralpﬁ Mollis, Secretary of State

- and Providence Plantations . Gorporatns Do
4 Office of the Secretary of State . Providene o 2;;»; 2’;”5‘
PROF‘IT CORPORATION ANNUAL REPORT FOR THE YEAR 2013 #01.222.5040

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 (R1G.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 LIQUQR%BUS INES S

.iwD;, z Essgs 2 '.’tgqu Zw;-:( A‘ m‘*wﬁ’

H Vsce .Pre.rr ent Name

LUIS F. OLIVEIRA i MARY B, OLIVEIRA
Street Address i Street Address
100 HOWARD ST, {100 HOWARD ST.
City State Zip i City Stute Zif
EALL RIVER J 02721 ....iFALL RIVER |up ] 02121
Secmt;:yName ........ [ -, sorarrsrrasrrnadiennssaesssnersrnnns b aasuror Name . FETTSTTTY NSl crareriransy
LUIS F. OLIVEIRA iLUIS F. OLIVEIRA
Street Address H S:reemddres:
{100 HOWARD ST. {100 HOWARD ST.
City State Zip : Ciy Zip
FALL RIVER MA 02721 FALL RIVER )
8 NAMES ANDADDRESSESD _ : LR
Direcior Name '_ ) - Direcior Name
LUIS F. OLIVEIRA i MARY B. QLIVEIRA
Street Address * ‘ T Sireet Address
100 HOWARD ST. {100 HOWARD ST.
City State Zip 1 Ct.'y State - Zip
FALL RIVER JMA - 02721 ... 1FALL RIVER | MR e 892721
.D:recwrNa;r;e. ............. S :Durec:or.N;z'r;w R v T [P Py o I ves
Street Address _ - ; Sireet Address
- = Cily Zipy

ISSUED SHARES ~— THIS SECTION MUST BE COMPLETED .

" This information is currently of record in the Office of the Secretary of | ember o/ Shares Clas/Series ' Par Value
State. Changes require an additional filing. See Section ¢ of ° : :
instruction sheet, . . v ' 1 O O COMMONW senazek mrirtNO PAR

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 accomp'mymg schedules 3 Slements, and that all statements
\o

ned hcr,gm arc %)
2 - 3/12/13

. al

LUIS E. OLIVEI

Print or Type Name

I PRESIDENT
Title

Form 630 Rev. 08/08



