H«Tﬁ“ﬁs’ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Divlsion

: ) y Cpr , 10 Narth Main Strect
L O/]:cc of the Secretary of Staté Providence. R 02903-1335
%—/ Matthen: A. Brown, Sccretary of Siare 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod: January 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BILACK)
1. Corparnte 1) No. 2. Nawme of Corporntion
118610 SWEENEY'S PACKAGE STORE, INC.
3. Strover Adeiress Principat Business Office Ciy . State 2t
133 014 Tower Hill Road Wakefield RI 02879
4. Bustness Phone No. 5. State of Incorporaiion 6. SIC Gixfe
789-0217 RHODE ISLAND

7. Brief Descnption of the Charcier of Busiess Conductod i Rhode Istand
SPIRITUDUS LIQUORS AND ALL TYPES OF BEVERAGES

Presicfent Name

Michael W. Sweeney

TO BUY, OR OTHERWISE ACQUIRE, IMPORT, EXPORT, SELL, DISTRIBUTE AND DEAL IN ANY AND ALL KINDS OF ALCOHOLIC AND

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) (] FILL IN SPACES REFORF. USING ATTACHMENTS
3 Ve President Neamo

fHrector Nome

Michael W. Sweeney

Stroet Address i Strocr Address
120 River Heights Drive :
City Steate - Zip Ciry State Zip
Wakefield RI l 02879
G b s 5"7;"‘:‘;;'.' R
Michael W. Sweeney Michael W. Sweeney
Stroet Address + Sirver Address
120 River Heights Drive : 120 River Heights Drive
iy State Zip : City State 7 Zip
Wakefield RI | 02879 : Wakefield RI 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTAC_I[_MENTS
! Pirecior Name

© Street Address

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

Stroel Address
120 River Heights Drive

ity Siare Zip ity Staie Zip
Wakefield RI 02879

Dircctor Name ' ¢ Pirector Name

Stnwet Address 1 Stroct Address

City Sterre Zip I Ciy State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [}
ISSUED S1ARES

Numther of Sharers Class/Series Par Value

Nrmber of Shares Clasv/Series Par Value

100 NO PAR VALUE

100 Common No Par

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

= {HURNRI

*118610°
HLED
File Dare EPR 0_8_2005/Q ((CD

Check No, ™ If l
by,

s
By:

FOR SECRETARY QF STATE USE ONLY

Under pcnally of perjury, | d

rc and affirm that | have examinced this report.
“hedules and statements, and that all staiemenis

Signatre of ﬁﬂice’r vV Duate

Mmichper ) Lu)eren “’L/

Print or Type Name of Officer

e Pne.tedont—

Title of Officer

Form 630 Rev. 1203



STATE OF RIIODE ISLAND AND PROVIDENCE PLANTATIONS Corpuranans [ .

Offile of the Secretan of Siate pn,”:; Z?““'}':l’ ‘Uh;t‘jo’ 2
: Matthew A. Brown, Secretary of State TR
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 v Filing Fee: $50.00
(FORM MUST BE TYPED UR PRINTED IN BLACK)

{ Curporaic 13 Ne 2 Name of Comerarion
118610 SWEENEY'S PACKAGE STORE, INC.
S oatrut Adeiess Pranapal Buseres (ffice ity Srate 7
133 0ld Tower Hill Road Wakefield RI 02879
3 fuunes Phone Mo 3 State of ncorparation 6 SIC Cwile :

7 Brwef Descrniuen of the Charader of Bresptess Condicted 1 Rhode fand
TO BUY, OR OTHERWISE ACQUIRE, IMPORT, EXPORT, SELL, DISTRIBUTE AND DEAL IN ANY AND ALL KINDS OF ALCOHOLIC AND |
SPIRITUOUS LIQUORS AND ALL TYPEE OF BEVERAGES |

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

Prosdent Name é Vice President Name .

Michael W. Sweeney : !

sreet Addriia 3 Street Address |

120 River Heights Drive : i

oy Stare -/.lp ; Cny State Zip |

WakeflelleI ........... 102879 ...... bt cnpeenerrenreneeen nreeernsnes ||

M refiey Name , Treasurer Name i

Michael W. Sweeney : Michael W. Sweeney i

Sreet Adledress E Street Address |

120 River Heights Drive i 120 River Heights Drive I

oy State 2ip ' Cuty Srate Zip

Wakefield RI 02879 ! Wakefield RI 02879

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

Director Neene : Director Name

Michael W. Sweeney

street Address 3 Street Addres

120 River Heights Drive

Cuy State Zup Sy State Zip

Wwakefield J RI ‘ 02879

P ST (T A R K. ratetieresettissitarace Drrt'cmr:\'zm:c ..................... RN PN Chrrssebereranrenans ‘
: |

sireed Adedreas _ Stroet Address

Ciy Staite Zip P Cuy State Zip

10. SHARES AUTHORIZED (“X”" BOX FOR ATTACHMENT) E] "1 1. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:]

AUTHORIZED SHARES ISSUED sHARTE

Nunpbaer of Shares T Seney Par \alue Number of Shares Class/Senes Par Valne

100 NO PAR VALUE 100 Common No Par

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

Under penalty of perjury, [ dpélare and affirm that I have examined this repor,
1 )

1. 824 1 0 % includin mpanyufl schedules and statements, and that all statermen:

e

x
File Dare g ’ 2 5/ OL"[
! Signature of Officer

‘ ' IS o
Check Mo o { 5 (“ M/\lé' h/’?-‘?d— ("3 \QH-O e Y L/

Date

Av: D Q’ Pri Tipe Nmn{ of Officer I
FOR SECRETARY OF STATE USE ONLY - 2 g

il of Officer

Form 630 Rex. | 2:0F



Edward §. Inman, {11, Sccretary of State

< STATE OF RHODE ISLAND Corparation. Coviton
AND PROVIDENCE PLANTATIONS 100 North Main Stveet, Proidence, RI 02903-1335
‘ Office of the Secretary of State ) * 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March 1 + Flling Fee: $50.00 INSTRUE 11054
(FORAS MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Neme of Corporation
118610 SWEENEY'S PACKAGE STORE, INC.
3. Street Address Principal Business Office Clry State Zip
133 01& Tower Hill Road Wakefield RI 02879
4. Business Phone No. 5. State of incorporation 6. SIC Code
789-0217 RHODE ISLAND 3251

7. Brief Description of the Character of Bustness Conducted in Rhode island
Sale of alcoholic beverages and to own and operate a liquor store
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name
Michael W. Sweeney
Street Address Street Address
120 River Heights Drive
City State Zip City State Zip
Wakefield RI 02879 _
Srrr'trary Name Treasurer Name
Michael W. Sweeney - Michael W. Sweeney
Street Address Street Address
120 River Heights Drive 120 River Heights Drive
City State Zip City Stare Zip
Wakefield RI 02879 - Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Michael W, Sweeney
Street Address Street Address
120 River Heights Drive
City State Zip City State Zip
Wakefield RI 02879
Director Name ) Director Name
Street Address Street Address
City Stare Zip City Sture 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*x* ROX FOR ATTACHMENT}
AUTHORIZED SHARFS [SSUED SHARES
Nuntber of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
100 NO PAR VALUE 100 Common No Par

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

Under penalty of perjury, 1 declare and affirm that | have examined
*x 118610 «

this teport, Including any accompanying schedules and statements, and
ED that mentyncd hereln are truc and correct.
File Date: __.EI_I—_.___._ o 7 // o /{2
Check No.: MAR 2 6 2“03

wre of Ofﬂw/ﬂl—p_ = patt !
Micpper W Sureipy
. B Print or Type Name of Officer T
y: ‘—YQM__ : —t—'
FOR SECRETARY OF STATE USE ONLY - pf\ ¥ S D'e -~ 1

THie of Officer
-y, 5 Forn 630 1202

igndt




r Edward 8. Inman, H1, Sccreiary of Staie

s *, STATE OF RHODE ISLAND Corporations Division
’ﬁﬂ +» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
401.222.3040

M2 Y Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January I - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporaitc 1D No. 2. Name of Corporation
*118610° SWEENEY'S PACKAGE STORE, INC.
3. Street Address Principal Busincss Qffice City State Zip
133 01d Tower Hill Road Wakefield RI 02879
4. Business Phone No. 5. State of Incorporation 6. SIC Code
789-0217 RHODE ISLAND 3251
4By RreptonshiteChesane ef Bulncss Conducied in Rhpde lend o1 l,, DISTRIBUTE AND DEAL IN ANY AND ALL KINDS OF ALCOHOLIC

m snruruous LIQUORS AND _ALL_TYPES OF BEVERAGES
8. h,\.\1E§£\VD ADDRESSES OF.THE OF FICERS!E“x";Box FORATTACHMENT). | iFll L7IN SPACES BEFORE USING ATTACHMENTS

AR Lk s e m—

resident Name - Vice President Nome

L Michael W._ _Sweeney.

Street A $ : Street Address
120 River Heights Drive .

City Srate Zip - Ciy State Zip
Wakefleld LURIL L, 1,.02879, . e e e np ek, R
\Secrerary Name Freasurer "Name

| Michael W. Sweeney. - _Michael W. Sweeney

Street Address * Street Address

.qlo_RLveLHeLgluts_Dm ve - 120 River Heights Drive
State Zip *City Stare Zip
Wakefleld RI 02879 . Wakefield RI 02879
'E_AJVIE.S Ai\'l) ADDRLSSES OF T“b DIRECTORS ‘(X7 80)\ FORATTACHJ\IL‘.NTZ D Hl L l\ bPACl‘.b B!‘ }ORI' USII\(.. AT'I'A(.HMI' .\TS

Director Name Director Name
Michael W. Sweeney ;

Street Address +Street Address
120 River Heights Drive :

City State Zip City State Zip

. Wakefield | RI, 1,02875 AP i, .

Director Name Dm'cror Name

Street Address «Sireet Address

Ciry Sate l Zip :C"rry State Zip

10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) (] - L 2Fc11: SHARES ISSUED ("X BOX FOR ATTACUMENT) O

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par ¥alue

100 NO PAR VALUE 100 Common No Par

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

IR RO | -

Under penalty of perjufy, | declare and affirm that I have cxamined

this report, includi ipg schedules and statements,
*118610 DBC7/22/029:54:21 AM*

ereih are true and comre /
File Dase - S O s Cq/‘g/ 03\
T Daie
Check No. /. 34 g : Michael w.%veeney

& Prini or Typc Name of Officer
By;

- President

FOR SECRETARY OF STATE USE ONLY T O ——




