STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

comworitions Mston
100G North Main Streot

L _) Office of the Sccretary of State Providence. R 02903-1335
Q—"{f‘-‘ﬂ Matthew A, Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March ! s Filing Fec: $50.00
(FORM MUST RE TYPED OR FRINTED IN BLACK)

1. Conporte 1) Vo 2. Name of Corporilion
86405 CHUM'S SPIRITS LTD.
1. St Address Principal Bustnes Office City State zip

444 Hill Road Pascoag RI 02859
4. Bustuess Phone Nu. 5. State of Picorporation G. SiC Canter

(401) 568-2570 Rhode Island 3251

7. tirtey Description of the Charcier of Business Conducied in Rhode idand The retall sale of alcoholic beverages , non-alcoholic

beverages and related items

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

Prexiedent Name

Maurice A. Pelkey

E] FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Presidont Name

:Brian Pelkey

Strovt Adledress

444 Hill Road

: Stroot Address

1456 Hill Road

iy State 7?.rp : Ciry Stee Zip
. Fascoag . v k‘l .............. 102859 .......................... P2sC0a8 .. .ooormr o Rh e D2859.....oeoveeeeenne.
Secretan: Name Trovasterer Nawe
Maurice A. Pelkey :Brian Pelkey
Strret Adidross 3 Street Adddress
444 H1ll Road {456 Hill Road
ey Sate Zip ' Clry State 2ip
Pascoag LI 02859 :Pascoag RI L2859

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)

E] FILL LN SPACES BEFORE USING ATTACHMENTS

Director Namo : Dircctor Name
None :
Stroet Address : Stroet Address
ity ls:::re ‘ 2ip $ City State Iz:‘p
e resecsnes e e e N
Strevt Address P Street Adedress
ity State Zip L Ciry Srare Zip

10, SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES '

" 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Nremtber of Shares Cleesv/Sertes Par Value

Number of Shares Class/Series Par Value

i00 common no par value

100

common ho par value

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Sceretary, Treasurer, Receiver or Trusice

2—0-25

File Duie
Check No. S_AB?
By: /@'\

4

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all staements

I
7

Signature of Officer Date

Maurice A. Pelkey
Print or Type Name of Officer

President
Title of Qfficer

Form 630 Rev. 12703



Office of the Secretary of State
Matthew A. Brown, Secretary of State d?

)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

) (o E

Corporations Division
100 North Aain Street
Providence. Rl 02903-1335

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ¢ Filing Fec: $§50.00
(FORM MUST 8F TYPED OR PRINTED IN BIACK) '
1. Corparare 1) No 2. Name of Carporation

86405 CHUM'S SPIRITS LTD.
3. Sirvet Address Principal Business Office city Sune 2ip

444 Hill Road Pascoag RI 02859
4. Busirnes Phorte No. S. Stare of Incomaoration 6. SIC Code
(401) 568-2570 RHODE ISLAND 3251

7. Brief Description of ihe Character of Bustiess Conducted i1 Rhode fsland

THE RETAIL SALE CF ALCOHOLIC BEVERAGES, NON-ALCOHOLIC BEVERAGES AND RELATED ITEMS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHM’ENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvetor Name

President Name : Vice President Name
Maurice A. Pelkey gBrian Pelkey

Street Address : Stroet Address
444 Hill Road {456 Hill Road

Chty State Zip Clly State 2ip
Pascoag l RI 102859 ‘Pascoag RI 02859

i L s Wrmmm .............................................................................
Maurice A. Pelkey :Brian Pelkey

Stroet Address ?.S‘mm Address
444 Hil1ll Road 456 Hill Road

City Siate Zip L City Sare Zip
Pascoag RI 02859 iPascoag RI 02859

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)

() FILL IN SPACES BEFORE USING ATTACHMENTS
: Direcior Name

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

ane
Street Address + Street Address
Cuy Js.'rm- Jz:’p City lsrau- 2ip
.............................................................................................. D N Ty TR T p T
Dirvetor Name + Director Name
Sirovt Address * Sirver Address
Ciry: Sare Zip : City Stare Zip

" 11. SHARES {SSUED ("X~ BOX FOR ATTACHMENT) []
ISSUED SHARES

Number of Shares Class/Scrics Par Value

Ninber of Shares Cluss/Sorfes Par Value

100 NO PAR VALUE Common

100 common ho par value

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

NI

x 8 6 4 05 &

File Date

Check No. 'JAN 15 2004
By: By 4-’1:816 ol

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ! deciare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all statements

ined herein are true agd goffect.,
7 s (S, 11404 7
Signature of Officer / Daie

Maurice A. Pelkey

Prins or Type Name of Officer
President

Title of Officer
Form 630 Rev. 1203



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

Edward S, Inman, 111, Secretary of Mate
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTOP

Filing Period: January 1-March1 « Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corparate ID No. 2. Name of Corporation

86405 CHUM'S SPIRITS LTD.
3. Street Address Principal Business Qffice

444 Hill Road

4. Business Phone No.

(401) 568-2570

7. Brief Description of the Character of Business Conducted in Rhode istand
beverages and related items

5. State of Incosporation

RHODE ISLAND

PLEASE READ
INSTRUCTIONS

Ciry State Zip
Pascoag RI 02859
6, SIC Code
3254

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

President Name

Maurice A. Pelkey
Street Address

444 Hill Road
City State Zip
Pascoag RI _ 02859

Secretary Name

Maurice A. Pelkey

Street Address
444 Hill Road
City State Zip

Pascoag RI 02859

Vice President Name
Brian Pelkey
Sireet Address
456 Hill Road
city State 2ip
Pascoag RI 02859
Treasurer Name

Brian Pelkey

Street Address

456 Hill Road
City State Zip
Pascoag RI 02859

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome
None
Street Address
City State* . Zip
Director Ndmle

Street Address

Ciey State Zip

10. SHARES AUTHORIZED ("X* ROX FOR ATTACHMENT)
AUTHORIZED SHARES

Nurmher of Shares Class/Serles Par Value

100 NO PAR VALUE common

Director Name

Streel Address

City State Zip

Directer Name

Street Address

City State Zip

11. SHARES ISSUED (°X” BOX FOR ATTACHMENT)

ESUED SHARES
Number of Shates Class/Series Par Value f
100 Common no par value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

8

* 6 405 *

2/24/03
Check No.: ¥3é6

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements con

gneohre of Officer
Maurice A. Pelkey
Peint or Type Name of Officer

- President

Thie of Officer
T Farm 630 12002



W. N TRUVIDENCE FLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Fillng Period: January 1-March 1 Fillng Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No,

86405

3. Street Address Principal Business Office

444 Hill Road

4. Rusiness Phone No, S. State of Incorporation

(401) 568-2570 RHODE ISLAND

7. Brief Description of the Character of Rutiness Conducted in Rhode Istand
beverages and related items

2. Name of Corporation

CHUM'S SPIRITS LTD.

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT)}

President Nome

Maurice A. Pelkey

Streer Address
444 Hill Road

Clty State Zip
Pascoag RI

S«rrra:-y N&me .

Maurice A. Pelkey

Street Address
444 Hill Road

City Stale Zip
Pascoag RI

02859

02859

9. NAMES AND ADDRESSES OF THE DIRECTORS ("x~ BOX FOR ATTACHMENT)

< flrector Name

Director Nome
NONE
Street Addresy
City State Fip
Pirector Neme

Street Address

Ciry State Zip

10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT)
AUTHOREZED SHARFS
Number of Shares

100 NO PAR VALUE

Class/Series Par Vafue

COMMON

100 North Main Street, Providence, R 02903-1335
401-222-3040

STOP

'l LASE READ
INSERUCTIONS

City Stare Zip
Pascoag RI 02859
8. $IC Code

3251

retail sale of alcoholic beverages, non-alcoholic

FILL IN SPACES BEFORF. USING ATTACHMENTS
Vice President Name
Brian Pelkey

Street Address

456 H111 Road

‘ City State Zip

Pascoap . ~RI 02859

Treasurer Name

Brian Pelkey

Street Address

456 Hill Road
City State 2ip

Pascoag RI 02859
FILL IN SPACES BEFORE USING ATTACHMENTS

Sireet Address
. Ciry State Zip

o Dmﬂ;ar Neme

Street Address

Ciry Stare Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

SSUTD SHARFS
Nnmbee of Shares Class /Serles Par Value
100 COMMON no par value

“his report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR

* 86405 *
2 R2 -2

FOR SECRETARY OF STATE USE ONLY

File Date:

Lt AR At 300 v WY g A

L I )

VRPN I T

Under penalty of perjury, | declare and affiem that i have cxamined
this report, including any accom anying schedules and statements, and
thet all statements contained

7, l%&’u,//é /@/j 2—}1’/’4/

fpmrurr of Officer Dute

Maurice A. Pelkey
Print or Type Name of Officer
President

Title of Officer
<> 3

Ferm 30 12104

L e emit



Corporations Division

AND PROVIDENCE PLANTATIONS 100 Neorth Main Strcetr, Providence, RI 02903-1335

@' STATE OF RHODE ISLAND

Office of the Secretary of State

.
LR

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Perlod: January 1-March 1 » Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

L. Corporate 1D No. 2. Name of Corporation
86405 CHUN'S SPIRITS LTO.
3. Street Address Princlpal Business Office Ciry State
444 Hill Road ‘ Pascoag ~ RI
4. Business Phone No, 5. State of Incorporaiion
RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand retail sale of alcohol ic beverages ,

non-alcoholic beverages and related items

401-222-3040

sSTOP

i EASE READ)

INSIRUCTIONS

.Z.lp
02859
he 111 1

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02859

Zip

02859

1o

*Zip

Zip

Par Value

President Name Vice President Name
Maurice A, Pelkey Brian Pelkey
Street Address Street Address
444 Hill Road 456 Hill Road
City State Zip City State
Pascoag RI 02859 Pascoag RI
Secretary Name . Treasurer Name
Maurice A. Pelkey Brian Pelkey
Streer Address Strett Address
444 Hill Road - 456 Hill Road
City State Zip City Stete
Pascoag RI 02859 Pascoag i RI
9, NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Neme
None
Street Address : Street Address
city State Zip ity ' . State
Director Name Director Name o
Street Address Street Address
Cuy State Zip City State
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES ESUED SHARFS
Number of Shares Class/Series Par Vatue Number of Shares Class/Serfes
100 SHS NO PAR VALUE COMMON 100 common

no par value

~

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

* 8 6 4 05 * Under penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements, and

Oyz 7 that all statements containelhereigy are true and corgect.
~ Vit Oty 223/
Sigrtature of Officer v

Check No..

Koo/
Maurice A. Pelkey

¥ .
Date -

s @‘—' ]I Print or Type Name of Officer
y: .

FOR SECRETARY OF STATE USE ONLY - ; preSldent

Thie of Officer

Ernrm ANV 17N



STATE OF RHODE ISLAND

"AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.
..

Filing Period: January 1-March 1 ¢

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporetion
86405 CHUM'S SPIRITS LTD.

3. Street Address Principal Business Office

444 Hill Road

4. Buslness Phone No,

[

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Feec: $50.00

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secreiary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

City State Zip
Pascoag . RI 02859
6. SIC Code
3251

7. Brief Description of the Character of Business Conducted tn Rhode Island retail sale of alcoholic beverages, non-alcoholic

beverages and related items

8. NAMES AND ADDRESSES OF THE QFFICERS (“X" BOX FOR ATTACHMENT)

President Name

Maurice A. Pelkey

Street Address

444 Hill Road

City State Zip
Pascoag RI 02859
Secretary Name . ’ o
Maurice A, Pelkey
Street Address

444 Hill Road

Ciey State Zip

Pascoag RI 02859

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name
YD s
city State Zip
Director Narme
Sereer Address

Ciey State Zip

10. SHARES AUTHORIZED {(“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Serles Pat Value

100 SHS NO PAR VALUE COMMON

FILL IN SPACES BEFORE USING ATTACHMENTS

. Vice President Name

Brian Pelkey

Street Address

456 Hill Road
City . State Zip

Pascoag =~ . RI . 02859

Treasurer Name

Brian Pelkey

Street Address

456 Hill Road

City r'Sl'a'u' Zip
Pascoag RI 02859
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
" Street Address

- ciry T State zip

© Streer Address
city " oState 21

11. SHARES ISSUED (“X" ROX FOR ATTACHMENT)

ISSUED SHARES
| Number of Shares Class/Series Par Value
| 100 COmmon no par value

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

TR

* 86405 *
T/ /OO
3993

Check No.; A

By: C?/bd

FOR SECRETARY OF STATE USE ONLY

Fite Date:

Under penalty of perjury, 1 declare and afiirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contain correct. /

In are true a

Signature bf Officer

Maurice A, Pelkey
Print o Type Neme of Officer

President
Title of Officer




AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Sccretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 s1or
Filing Period: January I-March 1 ¢+ Fillng Feec: 350,00 INSTRUU TIONY
(FORM MUST BE TYPED IN BLACK)
1. C te iD Na._ T2 Nawe af LRl .
e g6405 EHUMESBTRiTs LTD.
"3. Street Address Pri;:dpr;i Business Office T Clty T T {Srare T Zf,; T
444 Hill Road : Pascoag RI .02859
e e eem . =l o - _
4. Rusiness Phone No. 5. (it 6 Sie,
§{KnD g
(401) 568-2570 HROBETSLAN
[ 7. Brlrf_Dﬂcrpron of the Character of Business Conducied in Rhode Istand retai 1l sale of ‘a 1COhOl iC " beve rages ,. ‘non- -
alcoholic beverages and related items
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* HOX FOR ATTACHMENT) Iy FILL IN SPACES BEFORE USING ATTACHMENTS _ D
Presldent Nome « Vice Pmidrnl Numr
Maurice A. Pelkey _ Brian Pelkey
Street Address ’ i TTT T T SmtrAMm: oo - - - 0T - T -
444 Hill Road 456 Hlll Road
Cury iSlarr Zip ) B C!tr f I State - f"lp -
Pascoaqg , RI . 02859 .. Pascoag . RI 02859
Srvinons e el e iy e . eevretertenseeckenttreeitannenbestraraerestaneanstnnerrnteothunerinn
| Maurice A. Pelkey _ i L ‘ Brian Pelkey
Strcet Address o T Street Address | T - - .
444 Hill Road . 456 Hill Road
F City b Ismu" Yap T T T T T diy Tsae = = 777 Zip -
| Pascoag_ , RI ' 02859 : _Pascoag _RI 02859
9 NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT)C mLINSI’ACES BEFORE USING ATTACHMENI'S
DIrfrtor Name ; Dlmrnr Nnmt
NONE o i
[ Streer Address o7 : - o ' Suriaidr T T T - - — =
Clry— . ) I:-.'ihm H thp "C_lty ) ]_srau- -0 07 Zip -
' :
';;[};;;6;.&;‘,&;“”“““- Nrbnesedenea o e ....-.----...a-o..--.o-....................g.b.‘.r-f.‘;‘;;.h-’;;ﬂ.‘-'-..-.-n.uu..u......l.................... TS . e Shisreaes
Street Addvess o S o - Sireet Address T - °- -
City o . -'Insr:m- ' zip ?cur —_——— — ,l.srarr - - - 'T_zip
10. SHARES AUTHORIZED (-x* pox ror Armacewew -~~~ 731 " SHARES ISSUED (x 50X FOR ATTACHMENT) L. -
AUTHOREZED SHARES b ISSUFD SHARSS
_Humbrr of Shares Class/Series Par \alue Numbrr ofShuru CiaulStrle: ]'_Pa'r ;:ﬂ-l'u-? i T
100 SHS RO PAR VALUE 100 common no par value
- -— e - .*___._._ _—
L - l

*

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee
*+ 8 6 4 05 Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

M g QOI that all statements contained here, correct.
File Date: I ! ¥ o azw ? 3‘ ?y g

Stgnature of Officer T Dare
Check No.:

Maurice A. Pelkey
By 09@' ! Print or Type Name of Officer

- President

Tile of Officer

FOR SECRETARY OF STATE USE ONLY




James R. Langevin, Secretary of State

STATE OF RHODE iSLA .
AND PROVIDENCE PLA ATIONS o Corporations Division

Office of the Secretary of State 100 North Maln Srrcd Providence, Rl 02903-1335
. A 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_9_9_8 .

Filing Perlod: lanuary 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

2. Name of Corporation

86405 CHUM'S SPIRITS LTD. .
3. Street Address Peincipal Business Office Clty State  ~ Zip
444 Hill Road Pascoag RI 02859
4. Business Phone No. 5. State of Incorporation &, SIC Code
(401) 568-2570 RHODE ISLAND 3251

7. Brief Description of the Characier of Business Conducted In Rhode Istand Y @ tail sale of alcoholic beverages , non-
alcoheclic beverages and related items
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name Vice Presldent Name

Maurice A. Pelkey Brian Pelkey

Street Address Street Address
444 Hill Road 456 Hill Road
City State Zip Ciry State Zip
Pascoag RI 02859 Pascoag RI ‘02859
Secretary Name Treasurer Name ’
Maurice A. Pelkey Brian Pelkey )
Streer Address Street Address
444 Hill Road 456 Hill Rocad
City State Zip Cly Stare Zip
Pascoag RI 02859 Pascoag RI 02859
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X" BOX FOR ATTACHMENT)
Director Name Director Name
None
Street Address Sireet Address
Clty State Zip City State Zip
Director Name Director Name ’
Street Address Street Address
Clty State Zip Ciley State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES [SSUED (<x* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUFD) SHARFS
Number of Shares Class/Series Par Vaiue Number of Shares Clasy/Series Par Value
100 SHS NO PAR VALUE 100 common no par value

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

ST -
*+ 8 6 & 0 5 = U

nder penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
. <
File Date: \ Z—’\‘E\“
Check No.: ;é%gx\\ \

t all statements contgjn are jque and correct.
2-20-95/
y" Date

tgnatur¥ of Officer

MAURICE A. PELKEY

By \(AD Print or :!)'pf Name of Offfcer
FOR SECRETARY OF STATE USE, OKLY \ - President
Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

James R Langevin, Secretary of State
Corporations Division

Office of the Secretary of State 100 Morth Main Street, Providence, RI 02903-1345

)

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: January I-March'l1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

- R e e e T T

1, Corpon;re D No. 2. Name of Carporation
86405 CHUM'S SPIRITS LTD.
3. Streer Address Pr!nc.fpul Rusiness Office City ' State
444 Hill Road Pascoag RI
4. Business Phone Ne. 5. S1ate of Incorporation
(401) 568-2570 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode slond  retail sale of alcoholic beverages, non-

alcoholic beverages and related items
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) -

401.277-3040

STODP:

I'1ELASE RIAD
INSTRUCTIONS

Wl TORE
CONPLLLINAG
FEEES 140N

. ——— ———— i p———

Zip
02859

6 SIC Cade

3251

President Name Vice President Name !
MAURICE A. PELKEY BRIAN PELKEY k
Street Address " Streer Address !
N 1
444 Hill Road 456 Hill Road
City State Zp T City " State “zip .
Pascoag RI 02859 ~ ~ Pascoag =~ RI 02853
Secretary Nome  Treasurer Name
MAURICE A. PELKEY BRIAN PELKEY B ’
Street Address Street Address
444 Hill Road 456 Hill Road ) ,
Clty State Zip City State Zip
Pascoag RI 02859 " Pascoag RI 02859 ) ‘
9. NAMES AND ADDRESSES OF THE D]RECTORS ('X BOX FOR ATTACHMENT) e - j
Director Name Director Name .
NONE ) i o
Street Address Street Address
city state 2ip . City State Vzip T
Director Name Directer Name 1
. ) - - |
Street Address : Steeel Addeess
3
ciy Stare " zip Ty State 7ip - ]
10. SHARES AUTHORIZED AND ISSUED (*X* 80X FOR ATTACHMENT) o T T
AUTHORIZFD SHARES ESSUED SHARES -
Number of Shares Class fSeries Par Value © Number of Skares Class/Serles " Far Vatue
100 SHS NO PAR VALUE 100 ' common no par value]
. . ' t 1
. t
—_— . 1 I - -

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

m (VAT
~ 8 6 4 0 5 «»

Flle Date:

"TETS N 7

Under penalty of perjury, [ declare and a#firm that 1 have examined
1his report, Including any accompanyin

"Z) ’a } Ci b7 that all statements contalned herein

chedules and statements, and

MAURICE _A. RELKEX

- L 4 .
s \ Lp \ N\& Print ar Type Name of Officer
¥y:
I

L - =
FOR SECRETARY OF STATE USE ONLY | \}'} - PRE:J IDENT

Tile of Ufficer



AN N UAL REPORT Corporations Division

100 Nonth Main Strect
F“lng Period: Januaw 1=-March 1 Providence, Rhode Island 02903-1335 « (401) 277- 3040
Filing Fee: $50.00

PROFIT GORPORATION 1996 ) e s 2 an v s
W

PLEASE TYPE DR PRINT IN BLACK INX.

|1 CORPORATE I HO. 2. NAVE OF CORPORATION h
\ 86405 CHUM'S SPIRITS LTD.
:’ STRELT ADURESS PRNCIPAL BUSINESS OFFICE oY STATE TP CODE — 4
| 444 Hill Road Pascoag RI 02859
4 BUSINESS PHORE 5 SIATE OF INCORPORATION ¥, GIC CO0E -
5 (401) "568-2570 RHODE ISLAND \
E 3251 :
7 BREF OESCRIPTION OF THE CHARACTEN OF BUSINESS CONDUCTED B7 RIGOE ISLAND — "‘
' tl{:le retall salz. of alcoholic beverages, non-alcoholic beverages , and related |
. ems N e e - - e - e e e —e -
8. Hmzs AIIIJ ADDHESSES "O0F THE OFFICEHS
PRESOENTMAME T T T T T T WE PRESIDENT WANE B -0 ) i
.l__MAURI,CE_A__.___EE_L_KEY i kBRIAN _PELKEY ,
STREET ADDRESS - STREET ADDRESS [
i, _444_Hill Road ' 456_HI11l_Road .
SIATE P CODE + OITY STATE P CODE :
’ Pascoag RI 0_28__5.9_‘-.Pascoag RI 02859 ey
Immms TREASURER NAME _
)
! . AN _PEL i
ﬁgsi'AURICE_A. _PELKEY. 48I;?,RI KEY 4
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