sain 1
i ) Office of the Secretary of Siate
s

e Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: fannary 1. March 1«
(FORM MUST BETYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

OTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comurattons Myision

100 North Main .'n‘nwl.'

Providence, RI 02903-133
403,222 3¢,

e

2005

1. Corporaie 1) No.

3908

2. Newme of Gorporetion

CENTREDALE LIQUOR STORE, INC.

Presidont Name

{:‘_/ZN‘Y—- /\~ SAccoc.z.J«

3 Streer Addrese Principal Bustuess Office Ciey State Zip
2069 5:“ ‘e ST- Ne, (’?‘200\0 Erocg 2\ O3\
4. Bresingss Phone Ao, 5. State of Incomoration G. SIC Code
1ot - 33[-14oe RHQDE ISLAND 3251
7. fnicf tx~<crption r{rhr thamcier 3’ Bustess Conducted (0 Rhocy isiand :
RETAIL PACKAGE STORE

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

: 1
| 1

:' Vice Prisident Name .

'I'Loms F gAc:cacc\;\

(0 FILL IN SPACES BEFORE USING ATTACHMENTS l | (

Street Address
Ave

2 Strevr Address

2 {Zo Feen Oa .

2Y [}Jl#--{ZAr'\
02720

Toask A Saceocs'.p

il rens R I sara0

e TR [Tomio

E Ciy

............................

1 Treastirer Nare

: Thomss O Shcioce A

Stroet Address | 9 ‘{ U_},{]Y LA,J o Au e

2 Sireet Address

. 2 RED fFerm A

Ciy , Sttt Zip

2\

{rector Name

@A"'k A g;.caesc.l-:/“

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING

State
\

+ Ciy
P AP sem l 2

ATTACHMENTS || |
P!
I Direetor Name !

St Adelniss

DY [Aglare Aoe

: Street Address

City Sture . Zip Ciry State 7ip
LARGBN. ] (2 LA S W A
Irector Namp : Direcior Name I
: |
Streer Address 3 Stret Address I
i I
oy Stente Zip : City State Zip '

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED S1IARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0
ISSUED SHARES

Number of Shans Class'Series far Value

Nrember of Shares ClassSeriex

Pur Value

600 COMM NO PAR VALUE

100 & Manppd NO 04(-’-'

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurcr. Receiver or Trusllcc;
t

LT

/3. a5

File Dnte
Check No, j/ /5-0
By Qe

FOR SECRETARY OF STATE USE ONLY

_§
nder penaity of perjury, I declare und offirm that I have examined this repo

including any accompa ing schedules and statements, and that all statement
contained herein are tpfe Ad correct,

Adilldie (T A ozpopge oo

Signature of Officer™” .
THOMAS [ Spiioieen

Date !

Print or Type Name of Officer r

U‘.f*ﬁ M DeT

Title of Officer

Form 630 Rev. 1203




Ry OTATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS f&rpfmgo:f Df?'sfo"

. Norrh Main Street

@ Office of the Secretary of State Providence, RI 029031335

L Mattheie A Broun, Secretary of Siate - 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March | Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

I Corporare (D Mo 2. Name of Corpuratton
3908 CENTREDALE LIQUOR STORE, INC,
3. Strect Address Prvcipal Bustiess Qffice City State Zip
30&:? SM vl st'ﬂ.cc."“ Noaxia pﬂ.cummce (2-\. ‘,H”
4. Bustvess Phone No. 5 State of incorporation 6. SIC Code
d31-1400 2251

7 Bricf Descnpiion of the Character of Business Conducted i Rhode island
RETAIL PACKAGE STORE

'8 NAMES AND ADDRESSES OF THE OFFICERS:("X" BOX FOR ATTACHMENT) —_[] FILL IN SPACES BEFORE USING ATTACHMENTS

f’;ﬂmmc i Vice Prosident Name
' : = '
FW\L A SP-CC‘.OCC,\A (L\ONPS ‘_. SA'C.COCd-lA
Strevt Acdddrosy . Streer Address
24 _uIAtlae  Ave. 3 (s Fearn e,
Ciry State Zip City State Zip
CRAM ST J- Q \ l oI 20 C’(I_A,»agw,.s ] e \ OF9I0
ooy S ssesssseseneedosnnen b LTS e e
F/*’—Mk- A S-,;--(_.cocg,:k : T{\oMAs ") Sa-c.a.ac.e-\A
Strect Aderess ¢ Stroot Address
24 Wavbaws Ave {9 V%o feawn Sn.

Cit Stare Zip 3 Ciry State Zip
Crassar AN ' 0¥930 | (CmAnspe I .. ' 0399

9. NAMES AND ADDRESSES OF THE DIRECTORS:™(*x" BOX FOR ATTACHMENT) ™[] FILL'IN $PACES BEFORE USING ATTACHMENTS ™™

Dircctor Name F- : Director Kame
eanke A S,’Lcc OC<A !

Stroet Address ¢ Street Address

A Wirvliws Noe. ;
ity State Zip : Ciry State Zip

Carpsion J <.\ J 0340 i ‘

Drrecis wamerreestsnassssssnseedinsiin b Do tmansereass sl
Street Acderess 3 Stroet Address
Ciry Starte Zip + City State Zip

10”SHARES AUTHORIZED (X" BOX FOR ATT4 CHMENT) [T “117SHARES 18SUED ("X~ BOX FOR ATTACHMENT) ]

AUTHORIZED SHARES ISSUET SHARES
Number of Shares Clasy/Series Par Value Number of Shares Class/Series Par Value
600 COMM NO PAR VALUE \oo COrMord Nao p A

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

“l l” ll ‘ll ’ "‘l m "' Under penalty of perjury. 1 declare and affirm that 1 have examined this repon,
*-3-0 0 8%

including any accompanying schedules and statements, and that all statements

- Zemod ] e

LY
A OPA L Sl Lottt o

Signature of Officer "~ Date
Check No. - ?0 33? T(kom#s ‘F: SA c(ocz‘.ﬁ

By: @4 Print or Tvpe Name of Officer
FOR SECRETARY OF STATE, USE ONLY - 1Ce (1251 Dep
- Tidle of Officer

Form 630 Rev. 1203



Howrs NIV L/ L TOLAINIL

‘AND PROVIDENCE PLANTATIONS

raward . Inman, 11, Secresary of Stare
Corporarions Division
100 North Main Streer, Providence, R 029031335

Office oj the Secretary of State

.

PROFIT CORPORATION ANN
Filing Period: january 1-March 1

(FORM AMUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation

UAL REPORT FOR THE YEAR

Flling Fce: §50.00

_ 2003

401.222-3040

STOP

PLLASE RE,

18]

INSTRLLTIONS

3908 CENTREDALE LIQUOR STORE, INC.
3. Slrut Address P:fn%nl Bustness Office City State Zip
Obq matia ST Mo  Pouwame R\ o35
4. Business Phone No. S. State of Incorpordtion 6. SIC Code
=T4yd0
231-4 RHODE ISLAND 3251 .
7. Brief Desctiption of the Character of Rusiness Conducted In Rhode Island
Reral p‘*{—(‘—-’- e Sowe
8. NAMES AND ADDRESSES OF THE O FICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Fral A Spaccocen Tlhowns € Shicocea l.
Street Address Street Address
2\ UJJ‘& LA‘V*O Ase. I (ko Fewx €0
City State Zip . Ciey State Zip
A GTIm \Z\ 6210 STTW. ol
Secretary Nome Tréasurer Name )
(‘:/LM\« A. S,A.—C-(.a coih AL F SMM ceen
Street Address Street Address
24 DJA?bwo 3 Q> Feev o
Srare Zip City State Zlp I
@Mﬂém (21 02410 Citamymn. (21 02410
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATI‘ACHMEN’I‘S A
Director Name ’ Director Nume
f:/uv- - A 5;1. Lo ceva
Street Address Street Address
City u»g State Zip Ciey Stare Zip
(s tan L - 65410 _ -
Director Name o : ’ ’ " Director Name *
Street Address Street Addresy
Cliy State Zip Ciry State 2ip :
|
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) 11. SHARES ISSUED {“X* 80X FOR ATTACHMENT) .
AUTHORIZED SHARES " SSUD SHARFS ) !
Number of Shares Class/Serles Par Yolue Number of Shares Class/Series Par Value [
600 COMM NO PAR VALUE l \oo Commaor o PAn
)
t ‘ 1
- — [ . - —_— Y |

This report must be signed in ink by either the President, Vice President, Secretary,

A

19003
wem 01400
v \P

FOR SECRETARY OF $TATE USE ONLY

Fite Date;

Under penalty of perjury, I declare and affirm that I have examined
this report, Including any accompanying schedules and statements, and

Assistant Secretary, Treasurer, Receiver or Trustee

that all gatements co ¢d hereln are true and correct.
/ Gt O Ltritn [~ 3903
Signature of Officer N Date
THomeas SA Lesg cam
Print or Type Name of Officer
Bl v Cvsionnt
Title of Officer
e 3 Ferm 630 12002



Edward S. Inman, 111, Secretary of State
Corporatiory Division

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

SIALE OF RHODE ISLAND

S
AND PROVIDENCE PLANTATIONS
Dffice of Yhe Secretary of State

sTOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

MEASH REN
Filing Period: January I-March 1 Filing Fee: $50.00 i '

INSTRLCTIONS

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

- a - - -

2. Name of Corporation

3908 CENTREDALE LIQUOR STORE, INC.

3. Street Address Principal Business Offfce Ciry Siate Zip

F069  Spartk ST Norm Azev.ogmee 3N 0291
4. Ausiness Phone No. 3. State of Incorporation 6. SIC Code

Yo\ - 23 - 7400 RHODE ISLAND 3251
7. Brisf Description of the Chatacter of Business Conducted In Rhode istand
Revaw PAckase  sre
B. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name .
F@ANV- A Shccocca . THDMAC-’ {—-: Sﬁ-—(«éo(.c. A

Street Address * Streel Address

F4 Waylame pue. G es Fear> .
City State Zip City State Zip

CANSTOS R4 02420 (PprsT2n 24 03920
Seceetary Name . ﬂramr.fr Name .
¥ N\, SAccocein THomMaS (€ SAccoccia

Street Address Street Address

2Y bJAy(_ANQ Ave. o LD Ferr O
City State 2ip  City ‘ "Stare Zip

CAANSTIN DA 02920 CAAr 57005 VA 029720

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

IHrector Name

Franic A Sacecocea

Street Address
At Whylaro

FILL IN SPACES BREFORE USING ATTACHMENTS

Direclor Name

Street Addresy

Ave

City State Zip Cly State Zip
‘? -
CAARS T N (2| 02920
Director Name ) Director Name
Street Address " Sticer Address
Chy State Zip ' Ciry State 2ip

10. SHARES AUTHORIZED (-x- 80x FOR ATTACHMENT)
AUTHORLIFD SHARES

I1. SHARES ISSUED *x* BOX rOR ATTACHMENT)
!mnmm

Number of Shares

600 COMM NO PAR VALUE

Clnss/Serfes Par Value Number of Shares

L

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

KD

* 3908 «
)~ /-0~

Class fSeries Par Value

No Pac

{08 Cormmopd

- - LI - - o — . o ——— e

— o e o - e m -t - - -—

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contained hofghn are true and correct.

File Date: - - //“09-
ceen |
& ?éaa.. Sigrature of Officer Date
Check No.: ~
e THOAAS £ Siccocenn
s ’a/"/ Print or Type Name of Officer
y:

DILE PCRéstoert
Thtie of Offtcer
<> s

FOR SECRETARY OF STATE USE ONLY

Ferm 630 1201



DIAIE UF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
Office of the Secretary of Stare 401-222-3040

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

{FORM MUST BE TYPED IN RLACK)
1. Corporate ID No. 2. Name of Corporation

3908 CENTREDALE LIQUOR STORE, INC.
3. Street Address Principal Business Offlce Ci State Zip
3069 Smit STT . J\Tomk Q.zw.a,,..a_ Q.. 01
4. Business Phone No. 3. State of Incorporation 6. Sg‘ ('gir
Yor-233)-1400 RHODE ISLAND 2

7. Brief Descripeion of the Chgm of Business Conducted in Rhode Isfond

(LLTT}.\\ on—)l—(pc, S
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice Presldent Name

Far k A gﬁ-{_cocclﬁ Thomes © Shccoccin

Street Address Street Addresy

2Y W4 7&.—19 Ave. _ 3 2k feam Do

chy State zip ! City State zip

QO Laps Ton (L 02920  Cromsmon (20 02420
Secretary Name - Treasurer Name

F;U\'—\k' b(- %&(_wu;ﬁ ) T(/\JMA$ € S-‘Q-c(:a(_c:.a

Street Address Street Address

24 bu"\‘{(.a.-g Ade. 9 O&:/( F;M O
City State 2ip Chty

State Zi
CR AT PAN o34930  (am sron (A ‘p24720

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nam Director Name
Faanl =
[ LAr—*k A S/L Lo o

Street Address Street Address
74 (/L)A]é/]y-g Ade. y - _
Ciry State Zip Clty . State Zip
Crnrarmm & 0290 |
Director Name T ’ Director Name
Street Address Street Address
Ciry State Zip City ) State Zip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES [SSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZFD) SHARES SUFD SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/Serfes Par Value

600 SHS NO PAR COM (oo C_’dMM'\J NoO GAI\.

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

= iy -

* 3 90 8 » Under penalty of petjury, | declare and affirm that | have examined
this report, {including any accompanyling schedules and statements, and

QZ/& 7 t ained hereln are true and correct.

File Date:; Z !?. 2.‘3 ’.0/
927)-\{5—.7— Signature of | Date
Check No.: .
o , _‘[(M‘N’ F g/\—ccac.cw
8 22 - . | Prnt or Type Name of Officer
y: X ~
FOR SECRETARY OF STATE USE ONLY - ] Uit P/?.UG 10T

Tttle of Officer
H Tarme £30 1240



James K. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, Ri 02903-1335

401-2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE

YEAR 2000
Filing Period: January I-March I o :

- A M LRI S A W AN PR IS R Y s A N W

. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

3908 CENTREDALE LIQUOR STORE, INC.
3. Street Address Principal Business Office City

’ Stete Zip

2069 Smwe ST NOpTH  Provoed (2.0 . 22T\
4. Rusiness Phone No. S. State of incorporation 6. SIC Code
Mol - I31-71900 RHODE ISLAND 3251

7. Brief Description of the Charecter of Business Conducted in Rhode Island

Rewnie ©Ohcnace SpPaE

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

President Name

F@Mk A. SF&Cocctk

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Streer

Tt-\omr-‘; F\:- gn. ccoc.{,“;\

Address

4 Walas fue- & e [Fean ©a.
City Srate Zip City State Zip
Cllpnswes 2\ 03130 Curspe. . R o3t
Secretary Name Treasurer Name
Fraske A Sp.ccoc.c.‘m _ mas 0 Saccowcin
Street Address Street Address
2Y whylﬁvb Aoe | 2 Fear Or.
City Srate Zip Cly State Zip
Cransps 2\ 035390 Crapsror 24 02420

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

~— - . D

Faosye . Shcwcqn - ) 1
Street Address ' Street Address

Y Wadan Ave

Ciry Y State Zip Chy State Zip
Clinssrons v, evme i
Director Name Director Name
Street Address ) Street Address :
City Stare Zip Clry State Zip

10. SHARES AUTHORIZED (-x- 80X FOR A?'T;lCh'MENT} 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES _ l ISSUED SHARES

Number of Shares Class/Sestes Par Value Number of Shares Class/Serles Par Value

600 SHS NO PAR COM ' { 0D C O rrors Nno QCan.

- - - —— — b

—_——— -

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

WA

* 39,08

Under penaity of petjury, t declaze and afflrm that | have examined
this report, including any accompanying schedules and statements, and

/ /0 0 O tha.‘ all gatements con ¢in ase true and correct. ’
File Date: - _
e Date — /_.5 2
{32 6) & ) g\ Signature of Offtcer Date
Check No.; — .
e THomas £ Saccocen
5 ? p Print or Type Name of Officer
y:
FOR SECRLTARY OF STATE USE ONLY - Ui Pt?és {DentT

Title of Officer



Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR TH
$50.00

Filing Perliod: January 1-March 1 + Filing Fee:

(FORM MUST BE TYPED IN BLACK}

AND PROVIDENCE PLANTATIONS

SRMTIgN T UELTEIUT Y U DT
Corporations Division

100 North Main Strect, Providence, RI 02903-1335

E YEAR_1_999

€01-222-3040

sTOP

I'LEAST READ

INVTRUETTIONS

1. Corporate 1D No, - 1—2_‘_?\5!"!1! of Cotporation

"3, stheet Address !‘:frrrfpnl Bustness Office

. 2069 SMITH STREET

4. Business Phone No.

401-231-7400 . - i

7 Brief Description of the Character ofﬂuﬂntn Conducted in Rhode Island

Prr.:ldml Name

.FRANK A. SACCOCCIA.

Street Address

24 WAYLAND AVENUE

r

! Orector Neme

FRANK A. SACCOCCIA

Sl‘r.fﬂ Address

—— 24 WAYLAND AVENUE

City State ' zip
.......CRANSTON . . .. |.RHODE ISLAND: . .

Disector Name

' Sr:ru A&dms -

T T T Tstaee Taip

city l

AUTHORDED SHARES

Number of Shares Class/Serles Par Vaiue

600 SHS NO PAR COM

"1 5. siate offnco:iomtlon

RHODE ISLAND .

n e —

02920}

o mim s e s e . . .- . I S .- —
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ot ”

CENTFIEDALE LIQUOR STORE, INC.- —————

Ciry - Siate
NORTH PROVIDENCE _ | RHODE ISLAND

———

. _RETAIL_PACKAGE _STORE
8 NAMES AND ADDRESSES OF THE OPFICFRS Lexe BOX FOR ATTACHMENT_L FILLIN SPACES BEFORE USING A'ITACHMENTS

1+ Vice President Name

Slrnl Address

¢ ——— g

—— e 13260

i __PASQUALE F._SACCOCCIA _-

435 BUDLONG ROAD _

- _I'z:p T *—*

— ——a e T —

2ip

02911 __

6. SIC Code

- — —_————

City | State 2ip ‘ Ciry State
. .CRANSTON..... ' RHODE .ISLAND | 02920 ... ... CRANSTON... { ..RHODE_ISLAND|. 02920,

Secretary Name Thasum' Name

JOHN F. SACCOCCIA -~ .. ~ - - i._THOMAS F. SACCOCCIA —. S—
Street Address : Street Address
| __ _85.TOMAHAWK TRAIL . _ - . +-eem == . -t ..2_RED_FERN DRIVE __
Chry - Srate Zip : Cley Srate Zip

__ CRANSTON . RHODE ISLAND: 02920, __ _i _CRANSTON_ LRHODE ISLAND| 02920

9 NAMES AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR ATTACHMENT) I, FILL, INSPACES BEFORE USING ATTACHMENTS |

Dirmar Namr

Smfl' Address

: __435 BUDLONG_ROAD

PASQUALE_F._SACCOCCIA . __ l

PR '

..CRANSTON . . . .1i.

i Director Name

- — —

i Clry [Sratr Zip
...RHQD.E..I.SI.-.AND[.........02.9.2.0..‘.....

. Sm-rf Address

-1 T

I State

— ——

—[ Zip

11 SHARES ISSUED (°x* BOX FOR ATTACHMENT) T

]

SUEDSHAR}'S
e .\'umb:r afSha:1— ~ —- i IaufSerfu_ . .T_Pm \’aluc__ T
l —_—
.. 100 S _L COMMON _NO PAR _ - _ |

'
t
l
1

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

T

by, a4

File Date:
Check No.: :
=,/

FPOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined

this report, including an
that n) statements

Signature of Officer

THOMAS F. SACCOCCIA

ccompanying schedules and statements, and
ed herein are true and correct,

2-2-7¢

Date

Peint or Type Name of Officer

- TREASURER

Thie of Officer



AND PROVIDENCE PLANTATIONS  Carporations Division
Office of the Secretary of State A 100 Norrh Main 5treet, Providence, Rt 02903-1335
. ' 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Flling Period: January 1-March 1 ¢ Flling Fce: $50.00

(FORM MUST 8E TYPED IN BLACK)

1. Carporate |D No. 2. Name of Corporation
3808 CENTREDALE LIQUOR STORE, INC.
3. Street Address Principal Business Offlce City ) Stare 2ip
2069 SMITH STREET NCRTH PROVIDENCE RHODE ISLAND 02911
4. Busimess Phone No. S, State of Incorporation 6. 5IC Code
401-231-7400 ) RHODE ISLAND 3251

7. Betef Description of the Cheracter of Business Cenducted in Rhode mand

Retail Package Store
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
FRANK A. SACCOCCIA ) PASQUALE F. SACCOCCIA
Street Address ) Streer Address
24 WAYLAND AVENUE 435 BUDLONG ROAD
City State Zip ’ City State Zip
CRANSTON RHODE ISLAND 02920 ’ CRANSTON RHODE ISLAND 02920
Secretary Name o Treasurer Name ' ' :
JOHN F. SACCOCCIA ‘ THOMAS F. SACCOCCIA
Street Address Street Address
85 TOMAHAWK TRAIL 2 RED FERN DRIVE
City | Stare Zip City State Zlp
CRANSTON RHODE ISLAND 02920 CRANSTON RHODE ISLAND 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Director Name Director Name
FRANK A. SACCOCCIA : PASQUALE F. SACCQCCIA
Street Address Street Address
24 WAYLAND AVENUE ’ 435 BUDLONG ROAD
City State Zip city State Zip
CRANSTON RHODE ISLAND 02920 CRANSTON RHODE ISLAND 02920
Director Name ’ e © "Director Nome o
Street Address Street Address
City State 2ip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value
600 SHS NOPAR COM - 100 : COMMON - NO PAR

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

4

Under penalty of perjury, 1 declare and affirm that | have examined

*
this report, including any accpmpanylng schedules and statcments, and
"‘\ f/ r“-. - . that all statements contaxine reln are true and correct.
-
File Date: : 1 l .
[ GV\Acw; //4/0/,1,,.,._ 1)z f{g

‘. \ L] P\ r’f )\ (\\ Signature of Officer Date
ek No- THOMAS F. SACCOCC IA
s . N Print or Type Nome of Officer
p: .
TRE 4
FOR SECRETARY OF STATE USE ONLY \) - ASUREP
Titte of Qfficer




AND PROVIDENCE PLANTATIONS L.osporations Division
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1333%
. 401.277-3040

’ i 1
PROFIT CORPORATION ANNUAL REPORT 1997 SToP:
Filing Period: January 1-March 1 + Fillng Fec: $50.00 N
L TING
{FORM MUST BE TYPED IN BLACK) ‘ ll!lls [TURS]
1. Corparate 1D No. 2. Name o{Ew;;-r;-Uon
_ 3908 ) ,' CENTREDALE LIQUOR STORE,INC. .
3. Street Address Principal Business Office ) Chy —TSmrf . Zip
) F}Oé‘i SMPTH ST . e o . o No e .'?l-"-"u“_ __L ___a___" ‘_‘_ — ____09'7:“___
4. Business Phone No. S. Stare of incorporation 8. SIC Code
_ Mot -3731-Tyoo ! RHODEISLAND i 3E
2. Hrirf Descrlpﬂon o,‘ the Character of Business Conducted in Rhodr istand
| RETAIL _ Pherase _ Spré !
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT) Q L _ e
President Name ch Pm ne Name
. F(U\r.s\'. A.___ Saccocen ) L E RMQ&LE F;__?ﬁ_‘-‘c’ﬁcuﬁﬁ_‘h . ]
Street Address Sl:nt Address
AN Waylave  Ave. 5 u3g  _RBuolome . Ro . __ )
Cit State T 2ip Cl!y State | 21p
é,uwsra(-‘ (24 (.. 9300 Cmfuo I . l. ' O'H"M
Secr?ra’r Nam‘ BLASE NI s EP AR RIO s L ARREs 20k BtErPRaNRRsnugRIRRILe n"su’e! Nam' drevests s sdaes
CJovn T Specocen - _.5__ TH"’“”‘S - F’ 5"“"*"“"/4 e
Street Address % Street Address
S Tomadauwse _ T2 — i & _Qeo _Fet Ooa. .
Cfry State ]'Zip s Cliy State Zip
Capmenw @\ 6399 C{Lﬁmm (2.¢. o292
9 NAMES AND ADDRFSSFS OF THE DIRECT-ORS ('X BOX FOR A'ITACHMENT) . . 1
Director Name Dlra'tar D .
- \-‘(me- N Deccoceta . Rsqurle . ? __Sﬁca.a:m__ e
Srrnr Address Srr«r Add:rss
oM Wbylass poe L W3S &uolemg Qo.
Clty ] Srate Tzp S City State Zip
Crpngra> G 02920 t Cwnspn 2\ lcn.qw .
T e T R Dlrmor sz D
Street Address T ~T  TTET oommmmmmT '_;:Eu}n‘fd}?m ’ - 7
ciy ~ ToTTT —I-Sr;r-r R gcu;_ T = 'Imu - Tzip
1 .
e : — 1 -
10 SHARES AQTHOR]ZED AND lSSUED (‘X’ BOX FOR 4 ATTACHME&T ! : — ——
| Aumomm m;mswms . -
! Numb_rf of Sharu éaé (‘lass/Strm CdJ‘Wh‘ Par Van'uf pc;,_;e_ Numtm ol Shau: i OO . CInss/SrrlrsCOh\M _PiVafuf ,';-lorle_
’ 600 SHS NO PAR com ;

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

m (AR -
* 3 9 0 8 =

Under penalty of perjury, | declare and affirm that | have examined
this repart, including any accompanylng schedules and statements, and

‘4 that all statements contained hoslin are true and correct.
205"
File Date; Vi

heek No.: a 5 L / Signature of Officer
e 401/%A e
I/P

Print or Type Nome of Officer

;
T 0f st usEoNLY | - _ Tflﬁ%dﬂgf&
"u’ %:-.- adde M‘ hfm} 1 tle of Officer

By:




= Py JUIIEN K, LANEeVIN, decrelury uf date
ANNUAL REPORT 1o9u Corporations Division
100 North Main Sirect
Filll"lg Period: January 1-March 1 W Providence, Rhode Island 02903.1335 « (401) 277-3040
Filing Fee: $50.06- ‘
PLEASE TYPE OR PRINT IN BLACK INK.

11, CORPORATE 10 M0, 2. HAME OF CORPORATION

E 3908 CENTREDALE LIQUOR STORE, INC. | _ :
i 3 STREET ADORTSS PRONTIPAL BUSINESS OFFICE TETATE i

!ﬁ%sahﬁwqw ‘Sv—' < STATE OF WOORPORATION %ﬂ‘mm A\ {’ ssx:?ou;_?// —!
; }fp/ 23)- 71_{«00 RHODE ISLAND 3N/, |
i {{evail _Pp«o(%»«ee STore e J

. FIANES AHD ADDRESSES TOF THE OFFI ERS

AR 1. Cnccoecrn
f' uayland o

STATE 4 (

WA 72 o o A

S ANU ADDR!SSES OF THE DIRECTORS

o
=
-
v X
'I'Fl

- —— - — e v e arm - — — — —

DSAECTOR NAME

ﬂng/ Yo _ R i

STATE TP COOE

B mﬁ?}?ﬂ f:m STATE 7 OO0k

- w mm— e —— e e ———— — —— ———

W HNE
2
e

IID SHARES AUTHORI!ED ANB ISSUED

— — - - T T, PR - ——— o - meam =

AUTHORIZED SHARES ‘. ISSUED SHARES
[ "wwem or Suses CLASS / SERTES PARVALLE : MUMEER OF SHARES OLASS / SERTS PAR VALLE

i 500 SHS NO PAR COM II |07 @WM “Wofér
| !

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

—

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
/ o . all siatements contained herein are true and carrecl.

Check No: ‘{ |
Print or Typa Nams of Officet
W | B Rk A SACoC? g

For Secretary of Stote Use Only , Title of Office o - Dat
AETAAU BATTAM DEENDE :l:is'rlmmlﬁnrn Pﬁw[\DENT a%e

T A el

File Date: ’




TTTTSID TT T motoess stsoanannud oRlu 1 LUVIUCHIUT FIARILIONS ANNUAL REPORT
3 ¥ Office of The Secretary of State Please Type or Print

100 North Main Strcet File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Q0005 1

Comorate ID: Annual Report for the year:
CENTREDALE LIQUOR STORE, INC.

Ty
T
LN

Name of Corporation: .
Business entity orgamized under the laws of the State of: ___B_-l.__.__ Busigess Entity is (check one):
For foreign entity, address and telephone number of prineipal office: [ Business Corporation (See RIGL Chaper 7-1.1)

——— [ 1 Professional Service Corporation (Sce RIGI. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: ) Rezaw._ Rackact  SToee

Address and ielephone of the principal office of business eniity in Rhode

Island {Provide street address - Not PO. Box):

- CENTZEDALE_ L Quon.._STorE._INC.

2069 Soaati STREET

__NORTH__PROVDENCE , R.|.__0391;

Phone: (01 ) 33/ = 7400 .

THE NAMES OF THE OFFICERS ARE;:

PRESIDENT STREET ADDRESS CITYSTATE UF CODE
_Flane p. Stccocei 4 2Y tonylams Aoermoe Glﬂwsn»-' 2.1. 02920
VICY PRESIDENT 7 STREET ADDRFSS CITY/STATE 7P COnE
PASgunate € Sacco cCa _ 435 Buooms QD. Crarsps_ R\, 02934
SECRETARY STREET ADDPRESS CITYSTATE ZIF COLE,
JoHN . SAcceceia TS TemAHAwk  Teaw.  QRANSTON Cl. 02930
TREASLRER STREFT ADDRESS CITY/STATE 2P CODE

THomas T. Sﬂvcc.occ_{& & RED fern Dpiye CRANSTE Mo 2. (. s3 720
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYATATE ZIP CODE
o

_ oA A Shccoceia 2Y Llbyglans Aue.  CrRANSTIS (2. o9

NAME 7 STREFT ADDRESS CITYSTATE 7IP CODE
“n Squatt_ £ Shecoce,q 136 Budloriés 2D CRANSTE 21 032520

NAME STREET ADDRESS CITY/STATE ZIPCODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBLER OF SHARES ISSUED ANBrOUTSTANDINGRider may be antached)

Number ot Shares Class / Series Number of Shares Class / Series
é o0 Compmons — /0 0 (55uco Clmmop / -

e/ 7 13 9 75~ By: 7/0»@ ,/‘Ag,pwm

THOMAS [F. SAccoce, 2

FRINT OR TYPE NaAME OF OFF CER SEGNING - -
Form3 25 TTLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office andjor registered agent indicated below is incorrect, Form 9 must he filed.

<. 5--_"'- .

FRANK A Saccocera - FILED

2083 SMITH STREET
NO. FROVICENCE RI 023914 MAR 0 | ]"‘95

By (L~ 215X%3




Fiing bre 30130 PLEASE TYOE or PRINT File Annvally
P.vable to cater oof .- [y : . . , LLC. Sept 1 - Nov )
Secretars ot State State of Rhode Islﬁnd afid Providence PMantations CORP Jos 1 - March 1
Office of The Secretary of Stute
100 North Maln Street

Providence. Rhode 1sland 02803-1335
401-277-3040

0003308 1334

Annual Repon for the vear, i

CENTREDALE LIQUOR STORE, INC.

Corporate [T ___

Name of Business Entiry: _ -

! Business Entuy s (check one
Busiress ertity organuzed under the laws of the State of R E l s bntuy s (e )

5 . — ) [ 1/( Business Corpuration (See RIGL Chaptes 7 1 1)
Federal Taxpayer ldsrtficanen Number. I [ ] Professional Service Comporation (See RIGL Chapler 7-5.13
For fureign eanty, aderess and telephose number of painzipal office. [ ] lomreed Liatlity Company (See RIGL 7-16)

Name, ttle aed mading cddress of contact persun 1o whom
commumeabions may be direced.

- M. Thoman T Saceocenn
- : cfo cﬁ\’fé’ﬁ onbe Lipueq _Blena [T
Phane: L ! . _ doed SmirH . STREET

Adcress and teleptone of the pnacipal office of busicess entry in Reade _Noa Tt  reveence . 2.1 029y
ls.and {Provide street adéress - No: PO Boa):

Brief sizterrent of the character of bas:acss conducted in Rhode Isiand.

_ CENTREDME LiGues  SPRE._yriC RETal  Dhcxxée _ STond
_FOEY DBMITH  STREET i e . _
AdZIn  PRevwwdacs |, 2.4, oFTL) Date of Orgamzation JUM}. Al (961
Prone (M€Y F BN~ 4o ) Date of Quatificanon 1o do business in Rhode Island (of foreign entity):

THF_NAMES OF THE OFFICERS ARE:

D THIEF EXESUTWCS OFF KCLROR 3 PRTSIDEA (£ we e (et STRLET ADDRESS CTRTAGL 719 COLE
FRame A. Daccoccin FY Uaylano Rue. Cropespe RS, oP9R0
O CNIEF CPERATING FFICLR SR YR E PRE SISENT “Check Tey STRLLT ATORESS CITYSTATE AP COE
pAS@uALE F. Saccaccia 435 Duotoms RO CRAnsEN, R 63930
J CUATIN AN P RLUDRDS OR ?’STCR"'ARY'( ek Oer ! STR¥FT AQDRISS TITYISTATE FIP CTOH
SAccocda Y5 Temhau TR _Zrmspy 2.1 g3gJe .
( I“F SANCIAL L'F'ICCR (14 TREASURCR L"iﬁll)n\ ATHERT ADTRYAS CITYSTAT, 2IPCGEA
cas_ - (EOCEiA S REo véen oR. (Ceansp~ .. o3f 3o
7 &< ( ; el O3
THE NAMES OF THE DIRECTORS ARE: i _.
Nawik TVREFT ADDRESS CHYRTATE 7iPCUN
TRane A, Shccoccia Y wea > AuE.  _Crhmspn (2 ) 03530
Hase STHEET LLDRISY C.IYATATE LrCenE
Pisguale € Spccoccin 4% Ruslens RO Cnasspes R 024930
LEL STRLET ATIRESNY CTVSTATE 1P CODE
NUMBER OF SHARES AUTHORIZEL (It Apalicable) NUMBER QF SHARES [SSUED (If Applicable)
NUMBER bo O NUMBER f 20 \ ssuﬁ\_ﬁu
a3 .
CLASS Common CLASS Coavnrmon EE.B 1 6 \21‘205- ¥ ]Ij
/

SERIES - SERIES — s
By —

PAR VALUE OR PAR VALLE OR Oan
WITHOUT PAR no A | WITHOUT PAR No Al
Dae / 9{ 19 q V % 4£A@thd_zz.uu—

£ SAtcaceisd

ﬁl\"l}ﬂ TAPL NAME 0‘ UM ER SIGNING

@MW_—‘
TN OB OFRICLR KON NG

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE 1T :he Corporztion has charged ris registered uff:ce codfor remstered of reswtent agent, Form 9 or Form 1LC 3 mast be filed

Fom 3 U

FRANK A. SACCDCCIA
2063 SMITH STREET
N. PROVIDENCE RI 02911



N RS aal o) To be filed annually between
- < ! y
Filing Fee $50.00 15 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

SixtH:  Names and addresses of its directors and officers:

(Attach rider if necessary)
Name Office

Address (including numbser, street, 2ip code)

........................................................................ Director

Presudent Jﬁwyjﬁﬂfm‘oﬁw//a;%

fuls sor A Sy

e i Fhrera ety e .-J.,.....; ; .
Ao é{dw [ 022
.............. - .b......Wff............Secrctary & 701 i //jz zf}%{
: >
5 B~ . o 5 . M - Vi P
,J/ZV{"O’&&{M ............. Treasurer : /M ........ /{'/ﬁ,lfylo
SEVENTH:  Number of Shares authorized: . E;Vah;cml
TS men b1
shares are without
No. of Shares Class Series par value
;e "
EiIGHTH: Number of Shares issued: JA"’ 27 1553 '::r Va't:cmt
Qr statemen a
SE - share: withoul
No. of Shares Class c?egmy OF STaTE shares are without

par value

0 oo Pl 20 P

(Report must be signed by an officer)

Form 31 1/85



(Cmresni S Aot IS i N s
. State of Rhode Jslmd and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID................] CORIFE Annual Report for the year ... 2= TR

FirsT: The name of the corporation S CENTREDALE. LIGUORSTORE, INC

..........................................................................................................................................................................................................

/-——'
SeconD: It is incorporated under the laws of KMDEJSLQ’MD .............................................

TurD: Character of business, bricfly stated, ls'ﬁﬁfﬂ(t—?ﬁ%ﬁ'@ﬁfwﬁﬁ
PAID

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 1p code)

FOR K. B 0 SCif.. Diror .%f%%m....@_ﬁjﬁ,@f&uﬁ_m.,_‘@;} )
PRs & vate S FECOCER Direcror /f;ifﬁ.m 4 N@@)@Mﬂ)%m LR X

T >'7 s 7 SO, S

Ao R} SBCCOC 1B prsiven AU b, oarssTon, 2] 108749

56, e TS RECOTS I, Viee Presiden ﬂfﬁmlg.a.&ﬂg..@e&m?&mz?.)f%o
:Eﬂ.fﬂ...ﬁ.Sf?}tcﬁﬁg.@./9...............‘.......,Secrctary S?JTEH.M&WK..,ZZR‘:{J.@W@{K.@LQ%?OZ/
Zf‘ﬁﬂﬂéffﬁ}fcacobﬁ .......... Treasurer %Q{;I}F‘ERHfTJ(J%HMwNQR‘\’OJfﬂO

SEVENTH:  Number of Shares authorized: Par Value
or statement that

shares are without
No of Shares Class Series par value

[00 Conrion, ~ oYM

EigutH: Number of Shares issued: Par Value

or statement that
shares are without
No. of Shares Class Series par valu

£
(00 Conmor _ No YR
CENTREDALE L1QUDR STORE, Inc.
Dated..... o L. 19 Td 2060 sMH ST

................. . NCE R,
{Name of Corporation} NORTH PROVIOENCE "R

PHOB\IE CE 1.7400

(Report must be signed by an officer) itle........... 9 P 3" Sttt 4 ZAN e

Foun 3' V.88



1V UG LIIGU allualy uciwexil

Filing Fee $50.00
. . January 1st and March 1st
Stute of Rhode Jsland and Providence Plmdtations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 ﬁ
Corporate ID................. QOQZIOR v, Annual Report for the year ............. 1991
FirsT: The name of the COrpOration is..........c..cocervrrcrinnd CENTRERALE LIGUOR, STORE.,. .. ING.......
SECOND: It is incorporated under the laws of ......... Qk\wé’ .......... lSLM’“ .................................................
THIRD: Character of business, briefly stated, is......... (ZQ-'T‘*\\ .......... P ﬁc_kh@E ....... S{—"“'f ...........................
FourtH: If foreign corporation, address of its principal office.......... “\L{" ..............................................................
FirtH:  Business address in Rhode Island....ag.é.?.i ....... SM\'\’\‘\$+ .............................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

E&/M’\‘— ..... A ..... Ohecocirt Director 9th«)wbnf\u€CM~9m" ...... R\ .

Pﬂ%ud&§&<—co et Director 435 Boolese X Coasen @

DUHIBCLOT et va s sbs s st pe s

........................................................................

Jolu F. Sﬁccocclh Secretary 35 Tomohauk Ta. C@,ausm (.

TL‘OMP*?F ........ 39.999.99.'!.6 ............ Treasurer. 3. Goverman..... St OIMﬁW ........ Q :.!-.s ..........

Par Valoe
or statement that
shares are without

SEVENTH: Number of Shares authonzed:

No. of Shares Class Series par value
00 Common PATD o PAR
ﬂ LY I I
EigHTH: Number of Shares issued: BN %9 1391 Par Value
SEC'Y OF STATE fars e o
No. of Shares Class V2 Series par value
oo CEMMOA —_ Nno PAr
Dated............. kS T 19 91. KZMM”('- ...... ../..f..?.etfr&. ...... 575*6 ......... /" S
(Name of Corporation)
— /
(Report must be signed by an officer) Title......... / e 2] 2 Zacrerh e

Form 31 1785



. To be filed annually between
Filing Fee 5'5'0,0 January Ist and March |st

State of Rhode Jsland and Providence Plemtations

CORPORATIONS DIVISION G/W

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID......... Q003205 Annual Report for the year 1390
FIRST: * The name of the corporation is.............. CENTREDALE LIGWR STORE. INC.

.........................................................................................................................................................................................................

....................................................................................................

..........................................................................................................................................................................................................

...............................................................
.........................................................................................................................................................................................................

..................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strecl, zip code)

F/M“KCA ....... % ALCOCCIA Director QVWﬂ//w/%{(ZMM T [e [ :

...........................................

....................................
.....................................................................................................
.............................................

................................

.....................................................................................................................................................

. : )
J_OL»:FSHQ CELGt B, Secretary @5 7-5"‘“’*("""“"‘“_(1 ...... IO {2~[‘
T(«mefsfbaccum‘a- Treasurer cfvj ...... @UWU“—- ....... § f&mfﬂm@/.
SEVENTH: Number of Shares authorized: ) ::;Va"ﬁh ‘
. r men a
EJ AE U shares are without
No. of Shares Class Series par value
AaM 2V 1990
(00 COrmmons — Wo A
SEQY OF STATE
EIGHTH: Number of Shares issued: Par Value

of statement that
shares are withomt

No. of Shares ) Class Series par value
oo Covanne m - No @N\__
Dated...[:. 35 19 76 e

e e

(Report must be signed by an officer)

Form 21 1,85

.............................................................



 Filing Fec $15.00 January st and March 1st

State of Rhode Jsland and Providence Plamtations W

CORPORATIONS DIVISION
100 NORTH MAIN STREET
_______ PROVIDENCE. RHODE ISLAND 02903
GOOZE08 1923
Corporate ID ..o Annual Report for the year...>.0.0 ...
. . CENTREDALE LIGUDR =TORE, e
FirRsT: The name of the corporation is....................... o EthEHEh ...... TREM‘ ........................
Seconp: It is incorporated under the laws of...... Q\ae. 0. L ASD
TrirD: Character of business, briefly stated, is............. Q exad. ... Pﬂcfcme— ....... S?’%Mf .....................
FourTH: If foreign corporation, address of its principal office.............. f‘-“ﬁ ......................................................
FirTH: Business address in Rhode Island ... ZLObﬁSMH‘L\S"‘,MOpMU\QLNC.G ......
........................ QLOQQ[‘EKMP
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
Fﬂ/""kf} S- RNV RV S Director gywpyédﬂoﬁﬂ ....... éﬂﬂﬂ}{éﬂli/f ...... g2720.
O)AC?QUP‘(-L(—-Sﬂ(.CG’C.C.(/k ............. Director \n’f(?)\) Atif ... (26‘.()("4'-’51?/“',@{ .... 91920
.......................................................................... Director
Fﬂ-ﬁﬂ(/—ASRc.mc.mA ........... President Qi’wﬂyéﬁvoﬁw.pflﬁﬂﬁaﬁlf@/02720
o . i i -
pﬂSé’u(\(q. ..... o S;kf—@(—cf& ....... Vice President “33..... 809&%@‘( C/Mﬂ}ﬂ.ﬂ’;/?/ ....... 92720
Jobe. € Seccacerm... Secreary 95 Tombale Ta.. Cramsom,. (S1. 02520
. T&OM*$F5ACC¢<-C(A Treasurer 93... &Venpo¢57£4ﬂﬂs;a~,/?102?2o
SEVENTH: Number of Shares authorized: Par Value '
or statement Lhat
shares are without
No. of Shares Class Senies par value
(oo OOMOM — M ¢ Pﬁ &
gl
EigHTH: Number of Shares issued: i Par Value
R .:Y,,gj or smcm:ng that
Lon b 9 shares are without
No. of Shares Class Series o par value
fele (ommons — 4 OF ST No  Pan

................................................................

{Name of Corporation)

(Report must be signed by an officer) Title.......%m ............................................................

Dated............ S B 1959. .&m&ﬁm(—.&...ﬁia@uo» Stine.. Ime

Faem 31 1785



. To be filed annually between
Filing Fee $15.00 January st and March 1st

State of Rhode Jsland and Providence Plantations

- CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID........... 3‘? 0% ..................................... Annual Report for the year.......... lﬁ%% .............
- + p— . c. -
FIRsT: The name of the corporation ls&N:AF°c‘\b~L\Q°°&2TO NG

..........................................................................................................................................................................................................

......................................................

......................................................

............................................................................................

..........................................................................................................................................................................................................

.........................................................................................................................................................................................................

....................................................................................

...................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

oY Aot Director 9‘/64//’34)‘/»9/‘?06 ...... Camsszom.... f.1....o252¢
%"Q“P‘L‘L ...... €. Daccoscia . Director 835 Buelene (. Crnmsron 2.1 orsee
.................... e, DITECLOT
Frak _A.. . Saccoedim.. . Pesdent Y. Nﬁgi&w»ﬂu[@msﬁﬂﬂ/”ﬁo

...............

()ﬁ5?u&p§ﬁccocc\ﬁ Vice President 435 @unlerc L. Crasm f1. 1. 9%

~ o J i
Sobwm. E. .. § Accocc A Secretary ?S_IOW‘I’*}«/}WLTA-(M"W Sivac,. A1, 020
“‘""N‘*S ....... o %..C..cq.g.g..l.‘.(k ...... Treasurer 75{@42/'/‘&?76)%\47?&(?/0 2720
SEVENTH: Number of Shares authorized: Par Value
o1 statement that
P shares are without
Nou. of Shares Class ,q /D Series par value
\Co Comm JU/V"%’ : ne o PAnC
& ¥ Or ]308
. : . S Par Val
EIGHTH:  Number of Shares issued: 7'4 Te or s e &/
shares are without
No. of Shares Class Senies par value \
| o Commors — No Can_
—_ ) Z .
Dated............ 6"‘5 ............................. 19 %8s, (eowmk .......... 4 0v°v‘§7%"‘°- ...... /NC .......................
{(Name 07nr'poration)
By...7 B e O Rl B~ e
(Report must be signed by an officer) Title....../. Mttt b tbiectoe

Form 3Y 1785



- 10 D€ TUEd annually between
kiling Fee $15.00
B January Ist and March 1st

State of Rhode Jsland and Providence Platations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID..... 3908 e, Annual Report for the year... 1987 .. . . ...
FirsT:  The name of the corporation is..... . CENTREDALE LIQUOR STORE, INC

e R L R P

..........................................................................................................................................................................................................
...........................................

..................................................................

..........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

..........................................

..........................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers: {Attach nder if necessary)
Name ' Office Address (including number, street, zip code)

FRMIK A Shecocen b A Rytaoo. hue. Couxston, i 0o

..............

hstupref Shecocein. o A Buokoatls. (Panston, fl. 00250

.......................................................................... Director

(gﬂ"‘{b\ f\(‘B'CCOCCfﬁ ......... President ﬁ?W RXA&@PE,&?&SZ%/&L@ 227
asavare TSRO C I b viee presicem 135~ B0 bone. B, (4

&MFS@CCﬂCf_‘a[@ ...... Secretary ... ?‘r% &WKWVC}?HW”) Xolr QA 540
Thnss P Sgccocc .. e PO ..V..ﬁﬁlfor;..éf?g...@&Wm&-j.ﬂé&‘ff"ﬂ

SEVENTH: Number of Shares authorized: Par Valuc -
or statement that
shares are without
No. of Shares ries par value

[00 | Foﬁﬁoy Prit. Ko PaR

"N 29 1987
- : 3 o
EIGHTH: Number of Shares issued: SEC'Y. OF STATE \{\‘f‘\ A vt
No. of Shares Chs Serics \ Sh!l‘::r:aml:hcut
100 (o Hho¥ _ /yo_lbp_&

Dated A A bl 1987.. @NI&ED.ME....A{.@“V..QR__..&ZZ?HE., ..... 1N

{Name of Co-?i-omu'an) VZ/

Par Value

(Report must be signed by an officer)

Form 31 1/8%



Fihng Fce SISAOO 4V UL v auuuau] UCLYY O
January Ist and March 1st
State of Rhode Jsland and Providence Plantdions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.....3908 . Annual Report for the year.... 1986 . . . .. .
FirsT: The name of the corporation is...... CENTREDALE LIQUOR STORE, INC,
SECOND: It is incorporated under the lawsof ... Rhode Istand .
THiRD: Character of business, briefly stated, is...... QQTNLPRC—k‘(\(st ........ STORE
FourTH: If foreign corporation, address of its principal OffiCe...............ccoooo.oooiiioveecveeeee e
FiFtH:  Business address in Rhode Island ... 226 . Swox e ST
......................................................... ‘\\oﬂ-‘&\?f\.powﬁt“ff,izlfb'&‘iu
SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office . Address (including number, street, zip code)
anﬁ"’\‘- ..... A Deccostit... Director .&fi....(é—).ay.lme.n.....R!«!.E.mﬁ....,..Cn.a.a.».ﬂe.ﬂ.,.....\z..-.\.....9.’.—.7.’-0
..... Casenabe.. Fr Saccacorst..... Director H3S.bestene. fean Canvsnm Y. o250
.......................................................................... Director
FﬂML ..... Q... Qaceocta .. President ?‘.f’...’.‘.’..ﬂl‘.t‘.’.‘? ...... foemoe ... C@.’.‘.‘.‘!‘r.‘&ﬁ...,..a.[.‘ ..... 23322,
Paseuae £ Saccoccd Vi President 435 Svslons Corn. Casssmn, [R.[. oo
John. B S6ec0cei R Secretary ?S%mhwr—ﬁ%QCMﬁmﬂ,Rl ..... Qx420
-r'!mpm'ns...ﬁ...,Se.f.-.sfe..t..c.‘;.a ......................... Treasurer T3 Goveamer SmEE.T...Q!.e!.ees.:feq-z,..[3.4,......9?.'?.%9...
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 CO rannon) - no PAre

Par Value
or Statermnent that
shares are without

EIGHTH: Number of Shares issued:

No. of Shares Class
l oo COmpra
Dated............... A 19 85 .

{Report must be signed by an officer)

Form 31 1/85



. ) To be filed annually between 39’
Filing tee: $15.00 January st and March 1at Oy

Btate of Bhode Island and Providence Pantations /

OFFICE OF THE SECRETARY OF STATE

~
Annual Report for the year . ! Cf?) D
FiRsT: The name of the corporationis ... = .
I _.CCNTmca&h.,, . Lw'.ucm o 57{3';:.-‘__ . fooc
SECOND: It is incorporated under the laws of . .Q[N.«nc' lszf)wp
TRIRD: Character of business, briefly stated, is
 Rerald ko Shac

FourTH: If foreign corporation, address of its principal office
_________________________ Ll B8 SO

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 3069 St ST S No. pfbouh K. {

SixTH: Names and addresses of its directors and officers:

{Addresses must Include street and numbaer, if any)

Name Office Addresa

. Fﬂﬁ“’.‘f— 4 S"-CCQcc‘:ﬁ Director # w(\—fL?'v:: ﬂue.) (7(1_'?4.[.?;.& L. J,
.G‘SQW‘Q. F- S cconerir Director 43s Guoleng. Q-i, Crasen, 1.
... Director : e
HM(L A __Sécq:vccr-n‘ President a4 LA)(\»T Cﬂwpﬁo’t’ ‘.ﬁ'mﬁvsﬂ.:w (? f.
0.5.5@0% F. Shccocen Vice President “3% _Q_""‘L"N,é»,,. QCI C‘)“’“’fﬂ."ﬁ{m f? /.
Joba o Skeweca Secretary 85 Towmabawk T, (Gamsne, /<]
T(WMSFSK'-MW(-*.& Treasurer 3 Gtvenne « Sﬁ/_cpﬂNSFEf\J w /,

(If additional space Is needed, attach rider)

SEVENTH: Number of Shares authorized: Far Vaiue
or statement that
shares are without

No. of Shares Class Series par value
\ 06 O Orn s —_ ‘\_\ o pﬁ a

EIGHTH: Number of Shares issued: Par Value

or statement that
shares ure without

No. of Shares Clasa Series rar value
(0o O ornrnond — VS o ()A.a\,
Dated: V-6 1934 N G@T"'E'\M,“‘- __(_-_'!.q‘\n'o'\ Shae /_,g_(;_
. {Namejof Corpora? )

3 N‘\\) S Title  Treasuans.

(Report must be signed by an officer)

R ]

o
It the corporation has changed its registerad office and/or its registered agent,
Form #9 must be filed. Please cor_lt_élcl Corporation Dlvision for information. 277-3040

Fonm 31 t1-82 Ty
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To be filed annusily between
Filing fee: $1500 ; <

January 1st and March 1st /
$tate of Rhode Island and Providenre Hantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .. (q 8"(
FIRsT: The name of the corporationis. .. . N e
- Cewmpos\a. Ligoon. . Sloas B T
SECOND: It is incorporated under the laws of ,R\".F’DE. I“-'l"‘_’\'_k
THIRD: Character of business, briefly stated, is .
- Retail Packace Stenc
FourtH: If foreign corporation, address of its principal office
_____ BN

FirTH: Business address in Rhode Island (blank reports will be mailed to this
address) 2065, Sk ST, Mo, .,.(')‘100. . f? I.

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)

Name Office Address

Frade & Seccocels  Director 3 w;’;[h-a [ﬁf’, &M;nu/?/
fasavele F. Saceeicn Director 935 Boolews . Chavsrew. £/,
o o : . Director o
Fanmk . Sacceccia  President 31 Mﬂr/&«n,, !?u..e_,... ..C)(.'.wmﬂr‘.‘_@f.
‘..‘Pﬂ&?u«(_o. F. Saccoccia Viee President 135 @ur’l«megcﬁ, Canmsne | 21,
Jokw  F Sf?c__‘vcc;ﬂ . Secretary 85 T“Hﬂ'nau krf’. Cnamrm,. P/

Tlﬂauhsr . ._..‘S;?Cr-.o,c'r-"r& Treasurer 73 (?‘5%?”“1‘-‘ ‘ 57—, ‘ é)/*’/"é"/b‘”__.,‘./.? /
(It additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Vaiue
or statement that
shores nre without

No. of Shares Class Series par value
1 00 CLEanInO —_ No ()4&
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. ¢f Shares Class Seriea par value
[Nl Commons - No p'q'l__

Dated: . '\2- 6 1954 Casrnsonle. _L_\és_fr-«-», , gfmc',,, fne.

- (Narpe of Corporasion)/!
'3 By,,,7 IMem 2 rccvccr—

N
EC‘ A 9 \g% » Title . Tfuaz_)m
Q \‘! \/ =

[I‘?,‘

{(Report must be signed by an officer)

ST M

it the corporation has é!{éﬁggd its registered offica and/or its registered agent,
Form #9 must be filed, Please contact Corporation Division for information. 277-3040
o

RL A

ForM 31 1:.02
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To be filed annually betwaen
January 1st and March 1st

State of Rhode Island and Frovideacr Hlantations
OFFICE OF THE SECRETARY OF STATE

Filing fee: $15.00

Annual Report for the year . 198¥ /7
First: The name of the corporation is
Ceqt;gdale Llquor Score._ Ine.
SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Retail Package Store

FOURTH: If foreign corporation, address of its principal office
. RN .2 S

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 2069 Smich Sctreet, North Providence, R.I. 02911

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Namu Office Addrezs
Frank A. Saccoccia . Director 24 UWayland Avenue, Cranston, RI
Pasquale F. Saccoccla Director 435 Budlong Road, Cranston, R.[.
Director
Frank A, Saccoccia . President 24 Wayland Avenue, Cranston, R.I.
Pasquale F. Saccuccla ] Vice President 435 Budlong Road, Cranstom, R.I.
John F. Saccoccia Secretary 24 Waylond Avenue, Cranstonm, R.I,
Thomas F, Saccoceia Treasurer 93 Governor Street, Cranston, R.I.

(It addltlonal apace Is needod anach rider)

. . H . Par Value
SEVENTH: Number of Shares authorized: or s Value

shares are without

No. of Shares Class Series pur value
100 Common /y{/\o Par
. i . Par Value
EicHTH: Number of Shares issued: o n:{em;\m‘ It
shares are t
No. of Shares Class Serien par vnl‘:m o
. 3
100 Common . - No Par
D
N
Dated: Tebruary 21, 1983 Centredale Liquor Store, Inc.

{Name of Corporation)
‘By{. IJNVJ‘{' A dccoctg
‘ T~ % ’

Title 7 Tyeasurer. = =

(Re;;on must be signed by an officer)

- .

It the corpoeration has changed ils registered offu\&a and/or its regisiered agent,
Form £9 must be filed. Please contact Corporallon DOfvision for information. 277-3040

o=
T

FORY 31 11.p2



Filing fee; $15.00 To be tiled annually
between January st and Mareh 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

....Centredale Liquor Store, Inc.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1966, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporation is
... Centredale Liquor Store, Inc,

SECOND: Itisincorporated under the lawsof  Rhode Is land

THIRD: The address of its registered office in Rhode Island is
12069 Smith Street, North Providence, RI 02911

and the name of its registered agent in Rhode Island at such address ig
... Frank A, Saccoceia

FoUrTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. ~ Retail package store

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

Frank A. Saccoccia Director _ 24 Wayland Avenue, Cranston, RI
Pasquale F. Saccoccia Director 435 Budlong Road, Cranston, RI

Director

Director

Director
: . . . Director
Frank A. Saccoccia President 24 Wayland Avenue, Crapston, RI
. Vice President . : .
Frank A, Saccoccia Secretary 24 Wayland Avenue, Cranston, RI

Pasquale F, Saccoccia Treasurer 435 Budlong Road, Cranston, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a elass, is:

Par Value per Share
or Statement that

Number of ' 3 Shares are without
Shares Clans Series W Par Value
100 Common - No Par

Mhi‘ 411082
@

Form 3112 8.27

W0 Te e e v\ HZL6
OO'CI- teeb0% 00



EicHrH:  The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a clasg, is:

Par Value per Share
or Statoment that
Number of

Sharen are without
Shares Clasy Series Par Value
100 Common - No Par
Dated February 25 19 82 Centredale Liquor Store, Inc.

(NAME OF CORJHRATION)
‘

s President



Q Q

Filing fee: §15.00 To be filed annually
between January Ist and Mazch lst

State of Rhode Island and Providence Hlantatinns
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

....Centredale Liquor Store, Inc.

Pursvant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis . ... .
. Lentredale Liquor Store, Jnc,.

SECOND: 1t is incorporated under the laws of Rhode Island

TRIRD: The address of its registered office in Rhode Islandis . . ..
.. 2069 Smith Street, Forth Providence, RI 02911

and the name of its registered agent in Rhode Island at such addressis ...

FourTH: 1If a foreign corporation, the address of jts principal office in the state or
country under the laws of which it isincorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is  Retail package store =

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Addresa
Frank A, Sacceoccia . . Director .24 Wayland Avenue, Cranstom, RL . .
Pasquale F. Saccoccia .. ~ Director . 435 Budlong Road, Cramstan, RI
. Direetor
Director
Director
Direcctor e . e
Fraok A. Saccoccia. . ~ President . 24 Vayland. Avenue, Cranston, RI
Vice President . , e
Frank A. Saccoccia Secretary -~ 24.Hayland. Avenue, Cranston,. RI
Pasquale F. Saccaccla Treasurer .. 435 Budlong Road,. Cranston, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany,withinaclass,is:

Par Value per Share

or Statement that
Number of 1 Shares are without
Shares Class Heries Par Value
[N
100 Cormon 81- No par

JAN 2 6 1981
—eBe”

farm 31379

]900‘5[- . 91V1§Zg
00'§I.-nu50¥-0-




EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a clasg, is:

Par Value per Share

Nombet of cgrSuum:gli:hnl
umbero chares are without
Shares Clasa Scries. Par Yalue
100 Cormon - No par
Dated January .21 .. ,1981. . . Centredale Liquor Store, Inc. =

(KAME CF CORPCRATION)

By Wﬁmwww ‘
I:ﬁw
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Filing fee: $15.00 To be filed annually
between January Ist and March 1st

Htute of Bhode Fsland and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Centredale Liquor Store, Inc.

Pursuant to the provisions of Scetion 7.1.1-118 of the General Laws 1956,
amended, the undersigned corporation hereby submits the following annual report

FirsT: The name of the corporationis.. ...... ... . .. . .
_Centredale Liguor Store, Ine.
SECOND: It is incorporated under the laws of Rhode Island

THmD: Theaddress of its registered office in Rhode Island is .
- 2069 Smith Street, North Providence, RI 02911

and t,he name of its registered agent in Rhode Island at such address is

.Frank A, Saccoccla

FourRTH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it isincorporated is.

FrrrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is  Retail package store .. . .

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Addresa
Frank A. Saccoccla ‘ Director 24 Wayland Avenue, Cr__an_s__t;pp,j_RI ________
Pasquale F. Saccoceia  Director 435 Budlong Road, Cranston, RT
Director e
. Director
Director
Frank A. Saccoccia ) President, 24 Wayland Avenue, Cranston, RI
_ Vice President .. e
Frank A. Saccoccia - Secretary .24 Wayland Avenye, Cranston, RI
Pasquale F. Saccoccia Treasurer _ 435 Budlong Road, Cranston, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:
Par Value per Share

or Statement that
Number of 3 Sharey are without
Shares Clasy Series  — Par Value
_=hares Slasy =ne _rarvalue
100 Common - £l No par
\_r\ -
o
MY -
N
P
- o
& N0
L] .
[ ] L]
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—— ;
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EigrTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
_Shares Class Series __ _PorValue
100 Common - No par
Dated Janvary 26 1980 Lentredale llquor Store, Inc. .

INAME CE.CORPORATION) RS
Its %M«M
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Filing fee: $15.00 To be tilad annualiy
between January st and March 1st

State of Rhode Island and Hrovideure Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

-.Centredaie Liguor Store,. Inc, ... ...

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT; The name of the corporation is.

.Centredale. Ligquor Store, Inc..,,_.

SECOND: Itisincorporated underthelawsof ... .. Rhode Island . . ..

THIRD: The address of its registered office in Rhode Islandis. = .. S
2069 Smith Street North Providence, R,I. 02911 = = =~

and the name of its registered agent in Rhode Island at such addressis. ... ... . ...
JFrank A. Saccoccia e

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporatedis = .. . . . . . ... ...

FIrTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. . Retail. package. store. ... ...

SIXxTE: The namesand respective addresses of its directors and officers are:

Name Office Address
Frank A. Saccoccia .. Director 24 Wayland Ave. Cranston, R,I,
.Pasquale F, Saccoccia . . Director 4,35 Budlcng Rd. Cranston,.R.I.
Director
Director
Director
... . . . .. Director e e
KFrank A, Saccoccia .. President 24 Wayland Ave. Cranston, R,I.
, - - Viee President , . .
rFrank A. Saccoccia |  Secretary 24 Hayland Ave, Cranston, R,I,
Fasquale F. Saccoccia Treasurer 435 Budlong Rd. Cranston, R.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of 1 Shares are without
Shares Class Sexies Par Valus
[=]
18
100 Common o Par

JAN 301979
T

Farrm 31 38M 11:77

19006 Te e v1YLEG
00;{0-0.60‘-.-



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par YValue per Share

or Statement that
Number of Shares are without
Shares Class Serica Par Value
100 Common - Ko Par
Dated January 26 . 19 79 Centredale Liquor Store, Inca. ... ..

{NAME OF CORPORATION)



Q Q

Filing fee: $15.00 To be tiled annually
between January 1st and March Ist

State of BRhode Island and Hrovidenre Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

v
CENTAEDRLE. idvom Shag .
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRsT: The name of the corporation is. 057;1/{&0,44.5, ALRLEL B

SECOND: Itisincorporated under the lawsof ‘ﬁ) de

THIRD: 1/3he address of its registered office in Rhode Islandis 20 & ¢ My TH#.57.
MorTH AR veher, R 0270/

and the name of its registered agent in Rhode Island at such addressis. ... . .. ..

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is.

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . /\.} KHUAL . Fﬁ-‘cf‘(ﬂ-@{ S (R E .

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

EFbnk b Shccocein  Divwor M WRYLpND MVE(RRNSTY R,
PsdvpLe & Shoce ia Diretor AL Puntor 6 [, Chprs Bl
- .. . Director ‘
. Director
.. Director .
, . .« .. Director . b e e
')%M/Y ﬂcSﬂC C/CEra President .ﬂf 7,‘79—}'//9-!\1@ /4 ‘/f,é)‘)ﬂ-/xj /<y, A7 -
S - . Vice President . - S
/'%ﬂf% /ﬂ, .@(COC R Secretary M}/‘/b’?’”@ J‘(’f; @QANSZ)N;@/ .
%56’(/94E i SRCCOCE 3. Treasurer H2S _:g vobonir % D, (PRI B g
SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value, and series, if any, within a class,is:

Par Velue per Share
or Statement that

Number of Shares are without
_Shares Clasa Seriry _ FParValuse
. D
[6D My (e
3
=
i - '\91%
Bai 1 BRI\ B

; - A4
Porm 31 35M 11.77 . \tﬁ
4 '

11



EIGHTH: The aggregate number of i
of shares, shares without par value,

Number of
Shares

/60

Dated ~Jor- [J

Clasa Series

Par Value per Share
Or Statament that
Shares are without
Par Value

ts issued shares, itemized by classes, par value
and series, if any, within a class, is:

‘//,’f-’(,) P@L/

{JAME OF CORPORATION}

By {.—ﬁ’?{/{;& e

¥

“
.
.
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Filing fee: $15.00 To be tilad annually
between January 1st and March 1st

State of Rhode Island and Froovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report
FIRST: The name of the corporation is. CEH TRED]}.L E . /\/Qwﬁ Zc'?f?ﬁ JAC.

SECOND: Itisincorporated under the laws of f\) ‘ ‘

THIRD: The address of its registered office in Rhode Island is Z0¢9 Sﬂf’f/‘ﬁ/ 5T
/{OP\T{J ‘Rovip CNCE,. Rolo . .
and the name of its registered agent in Rhode Island at such address 1s‘FR }}./1 K ﬁL
Shccocaip o

FoUurTH: If a foreign corporation, the address of its principal office in the state or
L2

FIrTH: The character of the business in fjldl (ltz actually engaged in Rhode
(2

Island, briefly stated, is .. (.’%

SixTH: Thenamesand respcctive addresses of its directors and officers are:
Name Office Address

%chv/?—ﬁ‘ pf&_mvmrecbor mq/f“ “We 4”//4"‘2 Z;mz;, (.
. sdLooreéa Director 35 ﬁﬂ%g;&/ Mmﬁé{;
S - Director
Director
. Director .
Director . . . ‘
jé;éi ¢ gJ @CCITECC  President 07 4 %’WW/&‘@ i &'ﬂ/"é&,ﬁ? -

Vice President

Secretary . T
—~ v
@é’fﬂ(&é\:f:j on Treasurer /756 ﬁﬂ%y/%{d@q&ﬁ; J T
SEVENTH: Theaggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Shure
or Statement that

country under the laws of which it is incorporated is

Number of Shares are without
Shares Class Serics Par Value "

(i . | “wo [n

E

b

o

-~

wit

[RV) JAN

31 197 7

FORM 31 33M 0.78
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shareg, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Namber of Shares are witheut
Shares Clnss Series Par Valie

] 50 _ _ 0 o

Dated :-z,ﬁ—? ,192/ (;/ﬂp(?b}}l—{i /{G\UJ.Q 570-&; INC.

{NAME QT CORPORATION)
By\%fﬁ(//. /!‘ WM‘L“ -
Its ﬁﬂp&%
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Filing fee: $15.00 To be filed annuaily
between January 1st and March 1st

State of Rhode Island and Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to t.he provisions of Sectmf: 1- 118 of t.he General Laws, 1966, as
amended, the undersigned corporation hereby g @rm theAollowi gann{u%po%

F1BsT: The name of the corporation is -

SECOND: Itisincorporated under thelawsof . . . . ﬁ: ! R APTSIY S

its Pistered office in Rhode I;‘]énd is ‘QD &f

and the name %red aient Rhode Is nd at such addressis..

FourTtH: If a foreign corporation, the address of its principal office in the state or
country under the lawa of which it is incorporatedis .. . . . .. o

THm®D: Theaddresso

in Rhode

FirTH: The char aeter o the business in which it is actually engag
Island, briefly stated, iJ;; £ : ;

- Otfbice Ad
.. C+-#— Director ()21/“% it y
&/ﬂ 2 \7’ MW’C‘“ Director /7. &7 , WZB/ "? l .
. Director
..... “..... ... Director e e
.. Director

Fiidhiprecrein bremim aﬂﬂm%ffw (ot 521
fupuce s e A4S B 4%’%4/4423//?/

. Vice President .
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within aclass, is:
Par Value per Share
or Statement that

Number of Shares are without
Sharea Class Series Eur Valu

SIXTH: Thenamesand respective addresses of its directors and officers are %

FORM 31 213%™ 10.78

AR 76



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value por Share
. or Statement that
Number of Shares are without
_ Shares Class Series Par Value
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Filing fes: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis . . .. ... ... .
CCEnTRED ALY Aige BR DTERE INC e

SECOND: Itisincorporated under the laws of . @40‘02 Lserimem

TaIRD: The address of ita registered office in Rhode Islandis . ... . .
e POR A Syl STREET.. NeaTn PRovpimes 8T

and the name of its registered agent in Rhode Island at such addressis. =~ . .

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis . .. . ... ... . .

FiFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is Rgrai higueon. Sres E o

~—
T

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
TZAnX A Saccoccsn . Director AEWNayeans fuc . Cransrow RT
Pasce vREEF S Aceqcca . Director w38 Bunnees Corp (Oaansren R I
—... Director s
. Director . ..
Director
Fanw @ Spcc wewin. . President L WAy LanD ﬁ»»‘a‘ AN STon RE

Pps gmaeie E-Sace mor Aotz Vice President
C Yo7 FireesSecretary SV
4
FrasGrens F Sdecece p  Treasurer 435 Bosiong Renn Upamsresn RE

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series ____ParVaine
~roo Na f{

Y Ya) © 2]

FORM 31 29 11.74
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EiGRTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Pxr Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
/0g o ol » O
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Filing fae: $15.00 To be filed annually
belween January 1st and March 1st

Htate of Bhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_Gentredale Liquor Store Inc,,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is. Centredale iiquor Store Irc.,

SECOND: Itisincorporated under the laws of . Rhode Island
THRD: The addressof its registered office in Rhode Island is
2069 Srith Street, Centredale, R.I, . . . .
and the name of its registered agent in R‘hode Island at such address is.

FourtH: If a foreign corporatioii:,"::the address of its principal office in the state or
country under the laws of which it is incorporated is

FiFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Retail Liquor Store |

ale

=
Fral

SiXTH: Thenamesand respective addresses of its directors and officers are: -

Name Officn Address
rrank 4, saccoecia . Director 2L Ha.;la.nd Ave., Cranston, R.I.
Pasquale ¥, Saccoccia . Director 435 Budlong Road, Crarston, R.T..
. Director
. Director
Director
“ra.rk A, Sarcocia . President 24 Wayland Avenue, Cranston, R,I.
Pasquale Fsa&;rsgig‘ia ) Vice President %35 Budlong Road, Cransten, R.I.
Frank A, Bdcdcocida ... Secretary 24 wayland Ave., Cranston, R.T.
Fasquale F. Saccoccia = Treasurer 435 Budlong Road, Cransten, R.T.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within aclass,is:

Par Value per Share

or Statement that
Number of Shares aro without
_.Shores _ Llase Seriea __ ParValue
600 Common No Par

FORM 31 33M 8.7
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
. _Shares Clagg : Series ___ ParValue
100 Common No Par
Dated February 15 ,19.7% " Centredale Liquo: Store Inc,
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To be filed annually
between January 1st and March 1st

State of Rhode Faland and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

OF
C%ﬂl‘ﬁ’ﬁbﬂlﬁﬁfa{/cm 2RE IHC

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1966, as
amended, the undersigned corporation hem’?ubmits the following annual report:

FirsT: The name of the corporation /foLQQ’AF ALla VIR, 17_6’5 /e

SECOND: It is incorporated under the laws of. éﬁ/wﬁ 4@/ 7/

Aggmhe Wt& che in Rhode Island
o /

agent-in Rhode Is]and at such addrees i8 ..

and e of ite re

FoURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated 1 SO

Filing fee: $15.00

’1

FrrrH: The chz‘zj'a (//}bumne&s in which jti actually engaged in Rhode Island,

briefly stated, is... M (ﬁﬂ"—’ 5‘-1."—_/ e

SIXTH: The names and respective addresses of its directors and officers are:

ame - Office
mazﬂ){g Oz <. Director

, ab?ir’ﬁ Wf'f’ﬁ&“- Director
... Director

. Director

Fial afoocree = vt ozszw/%g %sz,/(/

4&/@ ﬁ%:fa - ;;E:deméjﬂ% w?,

SEVE‘ITE The aggregate number of shares which it has aut onty to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are withont
__ Shares Class Series Par Valus
g WP

POHY 31 BOmM & 72



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, mthm a class, is:

Par Valug per Share
or Statement that
Shares are without
Class Searies

Series _ Par Valus
/60 femirr W0 [

Number of
_ Shares

Dated/ '
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