Manhew A, Brown, Secretary of State

Q

e, °, STATE OF RHODE ISLAND Corporations Diviston
@ + AND PROVIDENCE PLANTATIONS 100 North Mam Street. Providence, R 02903-1335
' Office of the Secretary of State 401.222.3040
‘teae '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January ! - March ] ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID Na. 2, Name of Corporation
63414 ALLEN'S WINE & SPIRITS, INC.
3. Street Address Principal Business Office City State Zip
3001 EAST MAIN ROAD PORTSMOUTH RI 02871
4. Business Phone No. | 5. State of Incorporation & SIC Code
4016834030 RHODE ISLAND 3251
7. Brigf Description of the Character of Business Conducted o1 Rhode Islond
RETAIL BALES OF AUTHORIZED BEVERAGES, GOODB, WARES AND MERCHANDISE
8. NAMES A.I\ID ADDRESSES OF THE OFFICERS (“X7 BOX FORA?TACHMMT) D l"ILL IN SPACES BEFORE USING AﬂAmm_
President Nme _ Vice President Name
Grewn D [PLen) : (o tewps D, flesep)
Street Addresy " Street Address
3001 EB s M LY 001 EAr MBI KD
1 . t P
Jotmmoorw, | RE. I 0ss7. ] fresmovry. | Rz 0267/
Seéretory Namme asurer ' Name
e D Sl - é_ALiM_D_._ZgAAEAJ
Streer Address * Street Address
|_.Jcor ,@MT/s YOW29) ooy EHT ) KD
Zip “City State |pr
| /%rgr AT Q877 . /3/r Tft100TH, A x o7/
9. NAMES AND ADDRESSES OF,THE DIRECTORS | "X}, BOX FORATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS T, ol
Director Nome . Director Name
AONE ,
Streer Address « Street Address
City Stats 2ip City State Zip
Divevtor Namg * e i Direstir Nemy * e b
Street Address :Slmef Address
Ciy Siate Zip Ty State i/

10. SHARES AUTHORIZED , (X3 BOX FOR ATTACHMENT) . [] mn SHARES ISSUED ;X3 BOX FOR ATTACHMENT) (1 & 32 m

AUTHORIZED SHARES 'ISSUED_SHARES
Mumber of Shares Class/Series Par Value Number of Shares Class/Series Por Volur
P
4,000 COMM NO PAR VALUE 100 o sp o0 wﬁ%/ﬂ/d&

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

[ -
6 3 & 1 &

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompenying schedules and statements,
and that all statements contained herein are tree and corect.

‘63414 DBC Oﬁegbﬁﬁ?’ PM*
2 /2.

File Datg
s 135H

Check No. FEB 28 w ‘ 3 éx.d‘uu 0 ﬁ#e/\)

. —_— Print or Iype Name of Officer

gy Ko W coocur

FOR SECRETARY OF STATE USE ONLY Tile of Oficer Torm 630 1200




7 cari,
100 North Main Street
Providence. ki 02003-1335

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

"\c%{-;ﬂ’ Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiiing Perfod: fanuary 1 - March I« Filing Fee: $50.00
(FORM MUST BE TYPED ()R PRINTED IN BLACK)

1. Corporate 1D Na. 2. Mame nf Corporation
63414 ALLEN'S WINE & SPIRITS, INC.
3. Streer Address Principal Business Office ) City Staie Zip
3001 LA M RD ocrsmovry | AL S addd
4. Business Phone No 5. State of Incorporution 6. SIC Corle
40/~ pET = 4030 RHODE ISLAND 1251

7. Hricf Descripiion of the Chamcier of Business Conducred 1 Rhixde Istand
RETAIL SALES OF AUTHORIZED BEVERAGES, GOODS, WARES AND MERCHANDISE

8. NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR AITACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prosident Name
enJ (remn) [ fJuren)
Stecer Address : Street Address ¥
oo, L8 A KD L Poos LT A8m SOD

Ciry Seate Zip : Gy
R L e oo

Seerotary Name

Srare

urer Name,

o hzpind D) Jpsen)

Streel Address ‘ Stree! Address

Yoo #r i KD F00t AT BN D

City State Zip ' City Stare Zip =

ORTI0 Tl AL OAF7/7 Fma’,émw# R Z o> 2bdd
9, NAMES AND ADDRESSES OF THE DIRECTORS: ('X:BOX FOR ATTACHMENT) ‘D_F]Ll. |_N SPACES BEFORE USING ATTACHMENTS
Director Name : Dircctor Name

Aowve :

Stroet Adedress + Street Address
oy lSra:e ‘ Zip Ciny ISrau- Zip
s e e Drrr'cfor!\amt' ..............................................................................
Stroef Addnss , Stroet Address
Cuy Srare Zip ¢ City Stare Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [ ~ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) 0

AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares Qass/Sencs Par Value Nunther of Shares Class/Series Par Vinlue
4,000 COMM NO PAR VALUE /00 Comod o P yluve

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

IWI I‘ || ’W I m “ Im m Under penalty of perjury. | declare and affirm that 1 have cxamined this repon.

* A 3 4L 1 L * including any accompanying schedules and statements. and that all statements

o 00209 (e DIl otety

Signanre of Officer Date
Check No. l 2' 7 S—? /;_l@u /D. rﬁw

By: l ( p Print ar Type Name of Officer
: ‘ ,
FOR SECRETARY OF STATE USE ONLY ] m/fg};fﬂb&d 7
ilie o cer

Form 630 Rev. 12/03



Fdward 8. Inman, 1], Secretary of State

STATE OF RHODE ISLAND Corporations Divivion
AND PROVIDENCE PLANTATIONS 100 North Main Screes, Providence, R 02903-1335

, Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sToP

Filing Period: January I-March 1+ Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED I BLACK)

INSTRUCTIONS

1. Corporate ID No.

2. Name of Corporation

63414 ALLEN'S WINE & SPIRITS, INC.

3. Street Address Principal Business Office Clty State Zip
3001 East Main Road Portsmouth RI 02871

4. Business Phone No. 5. State of Incorporation 6, SIC Code
(401) 683-4030 RHODE ISLAND 3251

7. Brief Description of the Character of Business Conducted in Rhode [sland . .
Retail sale of authorized beverages, goods, wares and merchandise authorized under Title 3
of the Rhode Island General Laws.

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

President Name Vice President Name

Glenn 0. Allen None

Street Address Street Address
3001 East Main Road

Chty State Zip City State Zip
Portsmouth RI 02871

Treasurer Neme

Glenn D. Allen

Street Address

3001 East Main Road

Secretary Name

Glenn D. Allen

Street Address A
3001 East Main Road

City State Zip Chy State 2ip
Portsmouth RI 02871 Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None
Street Address Street Address
Clty State Zip City State Zip
Director Nome Director Name
Street Addresy Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x~ 80X FOR ArrACHQENT)

AUTHORIZED SHARES ISSUFD) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Far Value
4,000 COMM 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

m (LA -

Under penalty of perjury, 1 declare and afflem that | have examined
* 6 34 14 %

this l'cpo", |ﬂc!udlng any accompanying schedules and statements, and
E - D‘ >
.F”f Date: i : :

that all statement tained her and correct.
Check No_: \ l % 3 S
| _ Grewn D Furen
Print or Type Name of Officer ¥

2705

re of Officer Nate

By:
FOR SECRETARY OF STATE USE ONLY -

)Fiak17JDém/r

'mfoélofﬁrrr . .
s For 630 12092




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary nf State

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-Marcht 1+ Filing Fee: $50.00

(FORM MUST RE TYPEL IN BLACK}
1. Corporate If) No.

83414

3. Street Address Principat Business Offlce

3001 East Main Road

4. Business Phone No.

{ 401 ) 683-4030

7 Prlsh i ripian oAl CAFacls £f Fiy o1 £
the Rhode Island Genera

2. Narme of Corporation

ALLEN'S WINE'& SPIRITS, INC:

5. State of Incorporation

RHODE ISLAND

Laws.

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

Presidentr Name

Glenn D. Allen

Street Address

3001 East Main Road

c"f’ortsmouth SWR"I 782871
*EfZAn™D. Allen

M08 East Main Road

a%ortsmouth ﬂa& 282871

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT)

Directar Name
None

Street Address

Ciry State Zip
Director Name -

Street Address

City State Zip

10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Par Value

Nitmber of Shares Class/Sertes

4,000 COMM NO PAR VALUE

ar -

Edward S. Inman, 11, Secretary of Stare
Corporations Divition

100 North Main Streer. rovidence. RI 02903-1335
401-222-3040

STOP

PLEASL READ

INYIRLCTIONS

Clty State Zip
Portsmouth RI 02871
6. SIC Code

324

b E1PYdER? goods, wares and merchandise authorized under Title 3 of

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome
None
Street Address

A City State Lip

™ rer N
6Yenn"™D. Allen

Strgel Address .
56 1 East Main Road

Siate

a&ortsmouth Z1152871

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address

Chiy State Zip
Dr:rrrlnr Name
Streer Address
Ciry State 2p

11. SHARES I1SSUED (“X* BOX FOR ATTACHMENT)

ISSUFD SHARFS
Number of Shares Class/Serles Par Value
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

[

* 6 34 14 %

/Tl
O5 T

Flle Date:

Under penalty of perjury, | declare and affiem that 1 have examined
this report, including any accompanying schedules and statements, and

that all statements contained rue and correct

itre of Offlcer

Check Nea.:
. Cateemw Do A psen)
8 Prnt or Type Name of Officer N
y
FOR SECRETARY OF STATE USE ONLY - ; PSESIDEAIT

TIYe of Officer

A H Form G300 12701



@ STATE OF RHODE [SLAND Corporations Division

AND PROVIDENCE PLANTATIONS~ . : 109 North Main Strect, Providence, RI02903-1335

Office of the Secietary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: fanuary I-March 1 + Fliing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
b et d3a14 “AULENTE "WINE & SPIRITS, INC.
3. Street Addsess Principal Business Office City State Zip

00/ LEAST M RD. fosTsmoury | AL e

4. Husiness Phone No. 5. State of Incorporation 6. S
RHOBE TSLAN® : 25

Aol -48F = HoFO

7. Brief Description of the Character of Business Conducted In Rhode Istand

ﬁ,gm,L SHNES OF 1 0THORZE20 KEYyRAGES, Groons, pwARKES V' AR AVDIS e
. NAMES AND ADDRESSES OF THE OFFICERS (°X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Street Aé 'LENM D . ﬁ ML‘,’A)
[/ SHP /?ﬂn/wym ::g D

Street Address

City zZip clty ' State 7ip
JORTSMouUTH AL 0247/ |
Seceetary Name Treasurer Name

Crren D). fuser Crents D. fuen

Streer Address Street Address

/32 pwrmeny KD 2 ey A0

City tate Zip Cl | State Zip
RTIMOTH Az o7/ BT Ao T V= 07/
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACAMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Direcror Name
el
Street Address /IJOME : “ Street Address
City State Zip Clyy Stare Zip
Director Name ’ - ’ ‘ A Iihr.ﬂor Namr‘ -
Street Address Streer Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT) ) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS ISSUFT) SHARFS
Number of Shares Closs/Series Par Value Nunber of Shares Class/Series Par Vatne

4,000 SHS COM NO PAR VAL
/00 LommtonJ Aotk

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

* 6 3 4L 1 4 » Under penalty of perjury, | declare and affirm that [ have examincd
this report, including any accompanying schedules and statements, and

Z / ; 2 that all statemenis.¢ontained hereln are true and correct.
— //529' ¢4
ygelss 7 - Dole i

s L. .t Print or Type Name of Officer
Y . —~
FOR SECRETARY OF STATE USE ONLY - ' ﬁm Cr 2 EAST
Title Af Officer

Flle Dute;

Check No.:




STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1333

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March1 « Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
63414 ALLEN'S WINE & SPIRITS, INC.
3. Streer Address Principal RBusiness Office City State Zip
3001 EAST 14h RD FoRrsmours A T o287/
4. Business Phone No. 5. State of incorporation 6. 3IC Code
Z0/-t 87— H0Z RHODE ISLAND 3254

7. Brief Description of rhf Character o[ Busims Conducted In Rhode fsiand

Berre, Crres OF Aumonzes [Bevmrnces, GoO0os , (WRRES W eAHhio dr e
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

= 2 éAAEM
Street MM’&ALW!J ‘D Street Address

Cfty/'j%‘g AM”M), Sl:fp Zip ) City State Zip
{0 ORI poUTH AT D287 1

G revns [ fflsew

Street Address

Treasurer Name

sevm D e

Street Address

Ct{ 31{9 HKUT/{M Ym:: /(D Zip /3‘{02 /?/1/7’/7/04?!{ fD zt
ale p .
OF7 fecour?” AT CE71 DT O T O2& 7
. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name Director Name

Ao

Street Address Street Address
City State Zip Clty Stale Zip
Director Name A Director Name
Street Address Street Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) )
AUTHORIZED SHARES [SSUELD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value
4,000 SHS COM NO PAR VAL /do . &MM&/U /VOIUA'J

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
6 g g '1 4 this report, including any accompanying schedules and statements, and

that all statements contained hereln are true and correct.
File Date: R\ \ / /
—F 2 2//2/ 20
Check No.:

i ficer Dn;! 4

Corsen D St

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY u /Qf Sy Ly

Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Secrctary of State
@ AND PROVIDENCE PLANTATIONS Corparations Division

Office of the Secretary of Staie 100 North Main Sirect, Providence, RI 02003.1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 -S1oP
Filing Period: January 1-March 1 » Filing Fce: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
"Corporaie 1D No. L] Corporation - -
here S3a14 "ALLENEWIRE & SPIRITS, INC.
3. Street Address Principal Husiness Office City Staie Zip -
P
FO0; EAsr A RD JrokmaouTH - AL OB71

," ;'/"';/"_""6?83 - #6320 AHGOETSLAND ‘ %ﬁ"si

7. Brief Oescription of the Cheracter of Business Conducted In Rhode Island

/7:779/1. S 0 AprmxiZeo IS sxcases , Gops , COARES Y AER Il SE
8. NAMES AND ADDRESSES OF THE OFFICERS ¢*X* 80X FOR AﬂACHMkNT) FILL IN SPACES BEFORE USING ATTACHMENTS =
I President Nome Vice President Name i
(srend D Arien o
Street Address Street Address
/3wy joriony KD |

) ity State Zip City State Zip |
DATLUOUTH . Rx=  OFE7( .
Secretary Name Treasurer Name .
- |

| G renhd D. S e G L0 D, JFeren L
) Street Address Street Address 1

STL Srseny KD . / SH SurHoor /(D__

State — Zip Ciw State T Z ﬁﬁﬁﬁﬁ ]
P enmovre AL 0287/  Jersworn  RI 0257/ |
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTAC:‘!MENTJ FH.L IN SPACES BFFORE USING ATTACHMENTS - . _l
Director Name Director Name
: /§OAJ( , ] o
Streer Address ’ Street Address )
!
“ciy ’ State Zip T cuy ' - - " State - Zip- T T
|
Director Name T ’ 7 Director Name T T ) '
' Street Address ’ Street Address -
City State Zip City State " Zip !
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X 80X FOR ATTACHMENT) " o N
AUTHORLED SHARES ISSUFD SHARES 7
' Number of Shares Class/Series Par Value ' Number of Shares . Class/Series ‘—Par Value !
4,000 SHS COM NO PAR VAL - |
’ /00 Coumaen Ao L ,

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

« 6 3 4 1 4
that all state ts contained herei e true and correct.

ol Ay A

L

Under penalty of perjury, | declare and afflrm that 1| have examined
this report, including any accompanying schedules and statements, and

Check No.:
Czosmn DD rlen
Print ar Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - Qz(/ eA) =

Titte of Offider



STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of Stale

ISLA 1 :
PLA AT]ONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Perlod: January 1-March I <+ Filing Fee: $50.00

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

63414

2. Name of Cotporation

ALLEN'S WINE & SPIRITS, INC.,

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R} 02903-1335
401-277.3040

STOP

PLEAS), READ
INSERUCTIONS

3. Street Address Principal Business Office City State Zip
300/ f AST AMbins RP f%«' TS A OUTH AL OR&7/

4. Business Phone §. State of Incorporation 6. SIC Code

Hol — 683 — 406350 RHODE ISLAND 3251
7. Brief Description of the Character of Business Conducied in Rhode Island -

REram. Sme or PUTHRIZED Beurness, Loy CRARES S AIRANMWIISE
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)
President Name - Vice President Nome

Copend D, fhlsn
Streel Addrcn Street Address
/342 oy AD

City Siote Zip City State zp

TSMoUr AL o287/

e Add,,,,é*’-g’““ D ULt

/NP STy KD

ity State Zip [¥)
Jdxruours AT OaF)/

Treasurer Name

Coremn) [ e
34 /%JT/&%V‘P Aorp
TTH0LT?

Streel Address

/AL ZBPJ‘//

NAMES AND ADDRESSES OF THE DIRECTORS (X" ROX FOR ATTACHMENT)

Director Nome

AowE

Dlirector Name

Street Address Street Address

City State Zip City State Zip
Ditector Name Director Name

Street Addressy Streer Address

Clty State Zip Chy State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUED SHARES ’

Numbers of Shares Class/Serles Par Value Number of Shores Class/Series Par Value

4,000 SHS COM NO PAR VAL

60/4,44010

/60 wovE

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

MBI
oA 9y

TR
S

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, 1 declare and aftirm that ] have examined
this report, Including any accompany!ng schedules and statements, and
that all statements coptained hereln are true and correct.

L (Y

/w‘*’

Sig

_ Grevo D fhied

Print ot Type Name of Officer

PR35 1 AT

Tirte of Urﬁm'




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Offce of™he Secretary of State

k3

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March I Fiting Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
I Corref P4 2 "ECENSWINE & SPIRITS, INC.

3. Strect Address Principal Business Office

‘\ZOOPI" éﬂj?‘ ptins KD )@eﬁuauﬂf

5. 5t !Inror orauon

tief Drsrriprfon of the Character of Business Conducted in Rhode Istand

/?Emm Suss OF Autrot Zep SevErnées
8.'NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTAC41‘MENT)

President Name, Vice President Neme

e T D,
[ 7H2 Forrory RD.
f: %mouﬂ/ AT

Ggan D fFen
/5"/0’1 /7/07//00)’ KD N
ORTIMOUTH /‘7] O7( ATLYOUTH

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

Director Name
ove

City

Steeet Address

Zip Chey

OoF7¢

Treasurer Name

A.MJD

Streer Address

City,

Director Name

Steeet Address Street Address

Clty State Zip _Chy

Director Name Director Neme
Street Address Street Address
chy Stare zip City

10. SHARES AUTHORIZED AND ISSUED (-X" RGX FOR ATTACHMENT}

AUTHORIZED) SHARES SSUED SHARES

Number of Shares

/00

Numnber of Shares Class /Serles Par Value

4,000 SHS COM NO PAR VAL

James R. Langevln, Sectetary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-133§
401-277.3040

7 STOP:

PLLASE READ
INSTRUCTTIONS

HILFSIHE,
COMPELTING
THIS TORM

State Zip

OFI87 /

“ 5261

—

AL

GrooDS, LLIARKES " M IS €

State 2lp

SAULER

/342 /%»7?/0/1: y <D

/f’;a Z'Zi;w/

State Zip
State Zip
Class/Series Par Value

Commors  AMOWVE

- -

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

Ii

*

* 6 3

,on/ 47

4 1 4

that all st

Flte Date:

é 5 5? Sighature of Officer
Cheek No.:

D e
By:

g

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

Print orﬁum of Officer
AL S DT

FOR SECRETARY OF STATE USE ONI.I
Title of Officer



ANNUAL REPORT Corporations Division

100 North Main Strect
Filing Period: January 1-March 1 Providence. Rhode 1sland 02903-1335 « (401) 277-3040
Filing Fee: $50.00

State of Rhode 1sland and Providence Plantations
PROFlT CORPORAT|ON l 996 ﬁ? James R. Langevin, Secretary of State

PLEASE TYPE OR PRINT |N BLACK INK,

\ SRR ", £ 6 CORPORATOH P
63414 ALLEN'S WINE & SPIRITS, INC.
3 SETARESFANGI BB S A - Giv s o ook
300/ EAT A o800 L Ferrsmenrd___ KT 0347/
4 BUSINESS PHONE ND. _-5‘ STATE OF INCORPORATION 78S CODE
t RHODE ISLAND -
#Ol - f3 - yo30 | | 3 251 i

57.“&! DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED T RHOUE ESLAKD

3 8&1@3—_\9&5 OE_ﬁurM:aevfeVMéﬁn, (poo0s, WARES _AND LIRRCHINOSE. . ;
8. .

NAMES AND ADUDRESSES OF THE OFFICERS

| e <+ i .. 2 o - ‘
Grtsz) D. 1w
.smnmmiss amm
(V1% '
aﬁzji%_ﬁﬂﬁoyrsrm( £ o7 e ]un T SiaTE TP CODE
DeTIUO UTH, | b o7l l
=$£ IARTHWE' 1‘IWHM€E
- 1= ’ A) . -/L)
o Gl kD ki W
: D 0 .
11> purseny 4 . 31D THon ) J50 - :
" Berwor | KT | OX7 _ Begaoorw | KL |owr .
’ 8. NAMES AND ADORESSES OF THE DIRECTORS
DRECTORMAME - DRECTORHAME B ’ -
‘' Ao .
STREET ADDRESS ’STRETADO'ESS
aw STATE piigvvid ‘cmr TTATE 7 CO0E :
DRECTOR NAVE l_ﬁucrm RAWE - -
SRS TS
I}
oY STATE TP CODE ¢Env T SIATE o
T T T T T Y0 suanR :s Iurﬁ?;:; Ahb"-n.';s'u':'n"' S T i
AUTHORIZED SHARES - R {SSUED SHARES
NUMBER OF SHARES CLASS / SERES PAR VALLE L NUMBER OF SHARES I CLASS / SERTES PAR VALLE
i 4,000 SHS COM NO PAR VAL { /00 Commons Ao
: 1
A .
' L]
i | !
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perfury, | declare and affim that | have examined this
report, including any accompanying schedules and statements, and that

e . _ ) . all statements contained herein are true a;Z cozct.
File Date: Q / Q ;/ Cib . Signature%;icer '

Check No: 05 24| _ . ﬁgﬁfﬁﬁif‘gém ﬂMAJ
By @ v I a’%?/éé

For Secretary of State’Use Only Title of Officer 7 Date

-—— S e S B S P R . Pm L EmEE PR 08 A




-‘ﬂate 0f Rhode Island and Providence Plantations
g Office of The Secretary of State

100 North Main Steeet

I'rovidence, Rhode Island 02903- 1335

401-277-3040

ANNUAL REPORT
Please Type or Pnnt
File Annually - Jan. 1 - March 1
Filing Fee $50.00 3]
Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0063414
Corporate 1D .
: ALLEN S NINE & SPIRITS, ING.
Name ofCorporanon g
Business entity organized unduthu laws of the Slatc ofi ﬁI____,___ .

For foreign entity, address and telephope number of principal office:

___/m/ A

____ Annual Repon for the yc.ir e

1995

e ety = e s e = o

S,

Buiricss Entity 1s (chéck one):
11/ Business Corporation (See RIGL. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
KcrBn. SPiES_ prF _SISTHORIZED_
_ BEVRAGES ,_ GrooDS., antkais, Sod__

Phone: { )
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box): --./%&FKC/”/?AJO;@A-" ——
-~——ALLEN'S WINE & SPIRITS— -
3001 East Main Road—
brome. y Portemouith, R1 0287y
- ——{401) 683-4030‘__““ R - ’ " T m e
THE NAMES OF THE OFFI(,I' RS ARE:
FRESIDENT STREET ADDRESS CITY/STATE 1P CODE
G i) D o) L R4 P )y BD /7 RTSMOOTH ST OFf7/
VICE PRESIDENT JIREET ADDRESS CITY/STATE ZIF CODE
o 44
SECRETARY STREET ADDRESS CrIVSTATE 7IP CODE
o o o
TREASURER STREFT ADDRESS CITY/STATE )P CODE
'Y PN ¥4
‘THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ap cont
AoNE
NAME 7 STREET ADDRESS GTVSTATE ZIPCODE,
NAME STREET ADDIRESS CIYISTATE 719 CODF,

NUMBER OF SHARES ALTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Numbcr of Shares Class / Series Number of Shares

A/, o000

Class / Serles

C oApon) /00

By:_l%‘J % %—‘
(r ol D D SDadait)

PRINT OR TYPE NAME OF QOFFICER SIGNING /Qf'
AP OEAT
TTLE OF OFFICER SIGNING

- DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASF, NOTE: If lhc registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.

Cosmaav

19 94

Date _g;//

Form21 1495

AR
Y
BRIAN J. SFPERD, ESA .
150 OamsHanm—=auaie SOL 7Y NN S7T#2ET G g
PROVIDENCE RI 02307 RN



F:ling Fee 350.C0 PLEASE TYPE or PRINT Fiie Annuzlly
E:*:'c':';;"m Gae State of Rhode Island and Providence Plantations élo(r‘apng L
Qffice of The Secretary of State T
100 North Main Street
Providence, Rhode [sland 02903-1335

401-277-3040
Comporate I0: . 0063614 - Annual Report tor the yeur- 1994
Name of Business Entity: ALLFN'S WINE & SPIRITS, INC. _

: . . Business Entity 15 (check one)
Busiress entity organ:zed under the laws ol the Sine ot
i = . . _ - (v Business Corporation (Sce RIGL Chapter 7-1.1)
Fede:ai Taxpave: Identification Number [} Professional Service Corporation (Sce RIGL Chupter 7-5.1)

[ 1 Limited Lialuy Company {Sce RIGL 7-16)

For fore:gr entity. addrzsa znd tgiephone nurtke: of puncipal ofiice,

yyye:) Name, bile and mailicg address of coniact pesson ta whor:
commumications may b duected:

e P flueas
- : _.Zm’_.MMMMn
Fuae. L : . - m&wf

Address ard telephone of the principal office of dusingss entity 1 Rhode
Island (Prov:de sireel sddress - Not PO, Bax)y

Bricf statemen: of the characier of business conducted 1n Rhode 1slund:
: Fcrta _Souns or Aumonizen amorncet
30O/ En5r ffpim Komo_ G (e, D AR s e
. IXITA AT ORET Dare nfOrgnnimlion*_&uo_r yad
Prone: 'fa/ (ol &#F g~ ﬂg 70 . Nate of Qualification (o do busyness in Rhode tsland (iF tareign entity):
7 _
/7

_THE NAMES OF THE OFFICERS ARE:

WITHOUT PAR

[T CNEF LabiTivy rT CIROR P PRESIZENT ot Qe STREET ADDAFKS IMvataT 7RO
AT L7/
(‘ms‘s‘u-'ur.‘%vﬁu BLEEGT w.m u|M &_L‘S”ﬁ';e‘“ LT VESERL
T CUSTCOANCHRLCORDS 0N 37 SECHETARY (s ('t STRIET ADURESS, T LI L FIP O
GG D Al _ Somk |
3 UMLEFESNANC AL OFFICEA w REASURLE 0y Oy STRTET ADURLYS St an renns
(rekwn ) Luisa ) SAME —
. _ THE NAMES OF THE DIRECTORS ARE: B L
Nawg NTKLET ATHORESRY OO N ALG LN
— . __ADRE S
NAME - STRLLT ADDSESS CTYRIA T T srtam
SAME T STREET AGUALSS - CTv.sTAr 70 CON,
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OLTSTANDNC‘ {11 Applicatle)
NUMBER 4000 NUMBER /OO
CLASS CLASS (om0l
SERIFS ,u//«? SERIES ,u/;}— =
ARV ;E — v _ .
PAR VALUE OR 200 Pﬁ( b//?/l)k PAR VALUE OR A0 /;7,( [//;'At/{

WITHOUT PAR

Daie /‘:‘.-":K ‘;f L2 Zi By, ___ . ﬂ_%l -

TRINT QW TY 2 SAME AT (LR SIGN NG

g7 7 ra . -

1 TL G OTF.CER AL aING

rom 3 L%

DESIGNATED REGISTERED OR RESIDENT A(:M\] FOR SERVICE OF PROCESS:
PL!:A\P NOTE: [F ke Corperation has ckanged s reisizred office and/or regisiered or resident agent, Form ¢ or Form LLC 3 must be ficd

S T SrPR0 w57
Fhomrnspee, Swow Ve AR FILED
B0 Sovrs uBw Srmeer FEB 2 g 1594

‘79/1'01//.9&0 ce, AL 0I? oy Y4 (3015




¢ -'(,///(/ T TSP T
To be fled annually between
January Istand March 1st

State of Rhyode Jsland and Providence Blantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $30.00

Corporate ID....... 0063414 e s Annual Report for the year .. 1998
FirsT: The name of the corporation 1SALLE\SWINE&SPIRITS ....... INC .. e
Seconn:  Ttis incorporated under the laws othOdEISTa"d ................... USSP
THiro:  Character of business, bricfly stated, is..... Retail sale of authorized beverages,

goods, wares and merchandise

FourTtH: [ foreign corporation, address of its principal office....... NIA e e, e ‘
Fiers:  Business address in Rhode Island ... 3001 East Main Road, Portsmouth, | RI 02871

SixTi: Names and addresses of its directors and officers: ( Attach ridec if necossanyt
N Offwe A incitding AemBer siiedt, N0 Sud
None ‘
o . Pirector

. Director

. Director

Glenn D. Allen President 1342 Anthony Rd., Portsmouth, RI 0287

~Vice President ...

‘aienn D. Allen o Secretary 1342 Anthony Rd., Portsmouth, RI 02871
Glenn D. Allen . Treasurer 11342 Anthony R2d., Portsmouth, RI 02873

SevenTH:  Number of Shares authorized: Pae Value

£r salement N1t
shares are wirou!
Nooof Shares Class Series SaT e

4,000 N/A Mo Par Value
PAID

FEB 2 B 1993 Par Value

or sl2tement Lhal

ScnﬁEC‘Y OF STATE ehiares are witkout

s valle

Ficite: Number of Shares issued:

Noar Shores Class

103 Common N/A : - No Par Value

A I
()‘g; ALLEN's WINE & SPIRITS, INC.

(Name of Corpornuon]
by o /O% _____________________________

(Rezort must ke signed by an efficer) - Title, =7 2 [\Hen ...... Pr‘es ] den t e

Dat 0751 1




Filing Fee $50.00 ) b To be filed annuaily between

January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS IMVISION
1) NORTH MAIN STREET
PROVIDENCE, RHODE ISLANI (2903

Corporate 11D, 8 TALa Annual Report for the year........ BEEI
First:  The name of the corporation 1S, @ WEH VS ULeE L SEIRITE, L Id..
SEcoND: It is incorporated under the laws of ... Rhode Island s
THiRD:  Character of business, briefly stated, is..Retail sale of authorized beverages, goods,
........ wares and merchandise e
FourtH: If foreign corporation, address of its principal office......... NIA i
FiFtH:  Business address in Rhode Island ... 3001 East Main Road, Portsmouth, RI 02871
SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office ) Address (including number, street, zip code)
......................... Nome ... Director
.......................................................................... Director
.......................................................................... Director
..... Glenn D. Allen . . . President  .1342 Anthony Rd., Portsmouth, RI 02871
....................................................................... Vice President ..o
..Glenn D, Allen . . Sccretary 1342 Anthony Rd., Portsmouth, RI 02871
..... Glenn D, Allem . . Treasurer 1342 Anthony Rd., Portsmouth, RI 02871
SevinTH:  Number of Shares authorized: Par Value
or statement that
share wilhout
No. of Shares Class Serics 0' alue
4,000 Common N/A | N& Par Value
((Q?s
o
EigHTH: Number of Shares issued: ~¢% Par Value
%Qo or statement that
shares are without
No. of Shares Class Senes par value
100 Common N/A No Par Value
Dated. .. February 245 19 92

(Report must be signed by an officer)

Form 31 135



