AMENDED

Mutthew A. Brown, Secretary of Stare

-

.z~ " STATE OF RHODE ISLAND Corporatians Division
: + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 129013-1335
404,222 3040

Office of the Secretary of State

PROFIT CORPORATIOIN ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March I ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

{. Corporate 1D No. 2. Name of Corporation
85202 CHAMPS DISCOUNT LIQUORS, INC.
3. Sireet Address Principal Business Office Ciy  Stare Zip
16 SQUTH MAIN STREET EASCOAG RI 02859
4 Business Phone No. 3. State of Incorporation ' 6. SIC Code
4015683088 RHODE I1SLAND 0

7. Brief Description of the Characier of Business Conducted in Rhode Istend
RETAIL SALES OF BEER, WINE, LIQUOR, LIQUERS, CIGARETTES,ICE, SMACKS AND OTHER MERCHANDISE.

. 8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidemt Name

Elizabeth A. Deschamps Steven Deschamps

Street Addresy Street Address

1220 Tarklin Road 1220 Tarklin Road

Cinv State Zip City State Zip
Harrisville RT 02830 Harrisville RI 02830

Treasurer Name

Secretary Name
Jason Deschamps

Jason Deschamps

Street Address Street Address

1220 Tarklin Road 1220 Tarklin Rocad

Ciry Stare . Zip City State Zip
Harrisville "RI 02830 Harrisville RI 0283¢C

9. NAMES AND ADDRESSES OF THE DIRECTORS. (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Dhirector Name Direcror Name

Elizabeth A. Deschamps Denis Deschamps
Street Address

1220 Tarklin Road

Street Address

1220 Tarklin Reoad

Ciy Steite Zip Ciny Stare Zip
Harrisville RI 02830 Harrisville RI
Director Newune Director Nanme
Srreet Address Street Address
Ciny Stare Zip Ciry State Zip

10. SHARES AUTHORIZED (X" BOXFORATTACHMENT) [1 . 11.SHARESISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES [SSUED SHARES
Number of Sheres Class-Series Par Value Nuwmber of Shares Class/Series Par Value
1,000 NO PAR VALUE 200 Common NPV

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer, Retéiver or Trustee

T ~

Under penaity of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and3tatements.
and that all statenYents contained herein are true and comect

.,
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Nason Deschamps

W Print or Tvpe Name of Officer 1
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M Socceder, / Treascrer
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