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"oe™ STATE OF RHODFE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secrefary of Stare

Edward §. Inman, 111, Secretary of State

July 16. 2001

L & B Beverage, Inc.
227 North Brow Street
East Providence, Rl 02914

Re: 1D 103517
L & B Beverage, Inc.

Dear Sir or Madam:

Our records indicate that a double payment was accepted and deposited from the above-
referenced corporation for the filing of the 2001 Annual Report.

As a result, the corporation is entilled to a refund. Enclosed is an instruction sheet that
outlines the procedure to obtain a refund. Also enclosed is the latter of the two annual

reports filed. this being the report for which payment is to be refunded and a copy of the
annual report that we have retained for record.

If you have any questions regarding the procedure or if we can be of assistance, please
contact the undersigned at (401) 222-3040.

Very truly yours,
CORPORATIONS DIVISION

A €. Eong

Maureen E. Ewing
Assistant to the Director

Enc.

< 3

160 North Main §treve
frovidence
Rhode Island

02903-1355

Corporations/U'CC:
<0i:222-3040
Fax: 4GL-222.1309

Flections:
401-222-2340
Fax 401-222-14494

First Stop Business
Infarmation (enter.
4012222185

Fax: 401-222-31890

Notary/Trademarks:
401-222: 1487
bux 401-222 3879

www S[ale r.us
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: fanuary 1-March 1 » Filing Fee: $50.00

EORM MUST 32 TVJ"ED IN 3LACU

i Cur;nrar: D No. V2 Neme ofCarpummn
103517 L & B Beverage, Inc.
mem —— - R e — e vm _ |
"3, Streer Address Prine:gal Susiness Offlce , City Stere " lp ;
227 North Brow Street .~ _ _ East Providence RI - 02914 i
"4 Business Pliare Na. 3. State of In¢erporation 6. SIiT Cﬂ&f !
RHODE ISLAND ;

EA Br_uef Desc'!p.tian 5)‘- the Clarecter of.Bu.;irﬂ—s (..'omf:.;-c!;& in Rkadt-lsl:n;“ T )
- wholesale liguor business  __ ...
8. ‘JA\{ES AND &DDRESSES OP THE OFHCERS {*X* BOX FOR ATT'ACH.\{ENTJ FILI. IN SPACES BEE BE.FOR.E USING ATI‘ACH.'\‘[E‘JTS

President Name V-nlu Prcs:dmr Hamr : -
Luis F._ Oliveira . _ _ . _ . .. ___ i Mary B. Oliveira o :
Street AdZress . Street Address ' i
100 Howard Street__ __ _.______.__ _ . 100 Howard Street t o
Cny " Stace | zip TCily . Staze Zip i
Fall River . . MA__ . 02721 1 Fall River | WA . n..027210.
Secre: ar: Neme T T T - treasurer Name ) ’ T
. Luis_F. Oliveira  ____. _ - Luis F. Oliveira :
Street Address " Street Address :
100 Howard Street _ ___",“u_.ﬁ_”.__m;_jﬂo_ﬁoward,Street. ——— ;=
City Stete Zip " ity ' Stare ' Zip .
- ' t
_ Fall River CMA_ ... 02721 . _Fall River ..____._.MA__ . .. ..02721__
9. \IAMES AND '\DDRESSES OF THE D[RECTORS ('v - BOX FOR ATTACHMENT) _FILL IN SPACES BEFORE USING ATTA ATTACHMENTS _ .
Du'c"cr Nant Dnrmw Name
Luis F. Oliveira == . __.__Mary B. Oliveira e
- ‘Street address ' U ‘Sum Address _ ,
100 Howard Street . .. :.100 Howard Street - _
T Suare’ I crry " Stare 1 Zip :
Fall River =~ MB . 02721 Fall River . . MA . ..02721....,
. Dirgtron Neme o o Due'rorh’amt !
'Sm'r:_AE:.'QEIu_ T T v T T o Tm T ” i“SEfﬂfAddrtJl ) B
-C.-t: T - ” T -S'mﬁ T “—_i’E__— T -.-:.Cify V - "”‘S‘m"t ! pr '
_ L ! b
- 10. SHARES AUTHORIZED (-X” 50X fOR ATT'“CFVENT-)_.. T 11 SHARES ISSUED (X7 BOX FORATTACHMENT) ™ -
Aumomsx»mts L . SSUED SHARES _ i '
’-'u-r.':er or Sra.ru C.‘ass/Su'[r:.: Pnr Vclne ' " Number of Shores " Class/Series Pitr Value _} .
rares Class/Serles - ParVelwe . , ’
500 NO PAR VALUE 10 fonly one , no_par -
100 class of . value

_ . OO RO — L P

—_——

shares |
I .

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