* Manhew A. Rrown, Secretary of State

»”
e %, STATE OF RHODE ISLAND Corporations Divisien
» AND PROVIDENCE PLANTATIONS 100 North Main Strees. Providence, RI 02903-1335
= & Office of the Secretary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June 1 - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

i. Corporare 1D No. 2. Name of Corporation

137518 United Independent Liquor Retailers Association of Rhode Island, inc.

3. Srate of Incorporation 4. Corporute address in Rhode Island -Streer Address City Zip
RHODE ISLAND 321 South Main Street Providence 02903

3. Foreign corporation: Enter principal gffice address City State Zip

6. Bricf Descriprion of the character of the affairs which are actually conducted in Rhode Islord
TO PROMOTE AND REPRESENT THE COMMON BUSINESS INTERESTS OF AND IMPROVE BUSINESS CONDITIONS AMONG, MEMBERS

OP THE INDEPENDENT RETAIL LIQUOR INDUSTRY
7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHAMENT) () FILL IN SPACES BEFORE USING ATTACHMENTS

President Name , Vice President Nome

Elliott N. Fishbein .Ronald McGreen

Streer Address : Street Address

179 Newport Avenue .

City State Zip City State Zip
East Providence RI 02914 .

S R R R i S
'Jane E. Costanza _Thomas F. Saccocia

} Sireet Address _ Street Address

667 Kingstown Road .2069 Smith Street

City State Zip _City Stare Zip
Hakefield Ri 02879 +North Providence RI 02911

73 NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R1.G.L 7-6-23

|

IDirector Nome :Dirrcfor Name

iElliott N. Fishbein :Ronald McGreen

| Street Address . Street Addrexs

1179 Newport Avenue :

E City State Zip City I5tate Zip

East Providence JRI 02914

R A N I IR e Nyttt b .
|Jane E. Costanza _Thomas F. Saccocia

Street Address Street Address

'667 Kingstown Road 12069 Smith Street

, City I Siare Zip £y State Zip

Wakefield IRI 02879 :North Providence RI 02911

9. BF:GISTERED_éGENT]N RHODE ISLAND .DO !I(—JTALTER-Changes require fillng of Form 641 -R.1.GL 7-6-13/7:6:7§ _
;AgenrNdF:e T T T T Naddeess T T T T T T TTTET om0
EANhur J. Leonard Esq

I[Addms: City Zip

;321 South Main Street, Suite 3014 Providence 02903

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

13 7 108
this report, including any acco

5 Under penalty of perjury, | declare and affirm that | have examined
anying schedules and statements,
*137518 DNP FH&EE,SZ PM* apg that all statements contain
File Dai, : b atla
EPR 2 J znnﬁ Signdiure of Officer “Date | T ]
Jane E. Costanza O /

crein are true and fmtcl.
Check No
Prg: or fype Name of Officer

By N o 1
iy - Bl Secretary

FOR SECRETARY OF STATE USE ONLY Tl of Officer T 63T Rev 6703




