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. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

SN e

Matthew A. Brown, Secretary of State
Corporations Divition
100 North Main Sreet, Providence, R 02903-1315

&3 "' Office of the Secretary of State

.

Ter

Fillng Period: January I - March 1 ® Filing
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
196971 NCTA WWHIME 0.
3. Streer Address Principal Business Qffice
1450 smith street
4. Business Phone No.
401-353-4400

Fee: $50.00

CODIDITC Ar

5. Stave of Incorporation

RHODE 1S1.AND

7. Brief Description of the Character of Bustness Conducted in Rhode Island
RETAIL BALES OF ALCOHOLIC BEVERAGEB AND ASSOCIATED ITEMS

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

President Name

S Gerald Marsocci
Street Addrass

95 Cricket Circle
Chy '

£ Greenwich
Secretary Name
Constance R Marsocci
Street Address

95 Cricket Circle
City

E Greenwich

Siate
RI

State
R I

Zip T
02818

Zip
02818

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

401.222.3040
Ciy Srare Zip
N. Providence RI 02911
' 6. SIC Code
. 3251

Vice President Name
David G Marsoccti

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X™ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING AFTACHMENTS

Director Name

Streer Address

Chty State

Director Name

Street Addresy

City Srate

Zip

10. SHAKES AUTHORIZED ("X™ BOX FOR ATTACHMENT) 0

AUTHORIZED SHARES

Number of Shares Clasy/Series

1.000 NO PAR VALUE

Par Value

Street Address
156 Quaker Lane
City State Zip
N. Scituate R1I 02857
Treasirer Name .
Sreet Address T T N v
City Stare Zp .
'
Director Nome
Sreet Address 8? - .
. LG I
City Soare Zplr
Cors
Director Name -—
= D
Sireet Address —
L
Ciy State ZiPD .
m f]
11. SHARES ISSUED ("X BOX FOR ATTACHMENT} (0 ¢
ISSUED SHARES . o
Number of Shares Class/Series Par Volue

100

Lommay VO AL

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

w THHITAD

1126191 nor cofft N2 A onse

File Dare
o UL 212005
P By M0ns

FOR SECRETARY OF STATE USE ONLY

(VB

Form 630 1201
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2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS C;om:;mr;o;'!s be;sfau

& Office of the Secretary of State . Pros (jmc'e.(’:‘, p 2;’(")’;;;?;

W Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January | - March |+ Filing Fee: $50.00
( FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corporate 1) No. 2. Name of Comporation
125231 DELTA WINE & SPIRITS, INC.

3. Strvor gddress Principal Susiies Office fty Stay 2
o Lan e Vsezde "Rz Dasss

4 Busr‘ug. Fhone No. 5. State of Incorporation 6. SIC Coxde

N YI/4

7. Bricf Descripeion of the Character of Rusiness Condvcted tn Rbhode Island
RETAIL SALES OF ALCOHOLIC BEVERAGES AND ASSOCIATED ITEMS

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

ngk ffﬂ/ﬂﬂ MARCoCe, w%fﬂmﬁ A ppsoec/
'f%‘%u%g_%wp Lave _ ?%’ZMQOMM e _
U ot PRT o087 Dledoaty VRZ. .. P2k .

Secretary Mame + Treasurvr Name

1Ty Aclel Z )00@' ”M J-o c 0/ ; Street Address
A peiins toore Lawe 5
0 yﬁ/ﬁm—f} |»p[ DL 6.0

9. NAMFS AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

' City State Zip

Director Name Direcior Name

Street Aclelress Sineer Address

Ciry J State ‘ Zip City l State I/:p
Forerscserneiinnennceeneednnnnnenncenied e el s

Street Adefress Strecr Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Nrember of Shares Class/Serics Par Valie Number of Shares Classy/Series Par Varlue

1,000 NO PAR VALUE oz 7 , /é C /ég .2

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

w1

25234 *

File Date c)—l ‘3 )9&{{ _
Check No, \8 543 Jf ot g ) Al occ

. Print or Tipr. Name of Officer,
By. Q.t/(/ P E O/
(4

FOR SECRETARY OF STATE USE ONLY - !tg
Tile of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the, Sffrﬁ'al)' of State

PROFIT CORPORATION ANNUAL RE
Filing Period: January 1-March 1 Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACKY
1. Corporate I} No,

125231

3. Street Address Erincipal Business Office

f_f' OwiIne fowe Lawe

4. Husinets Phone No.

Iﬁé:f;ﬁ%"chﬁl{ﬂ/ﬂ/ﬂﬂﬂnru Conducted in Rhogde Istand
f:‘?(ﬁ}/c Srlr o ~ AlcoRolse

2. Name of Corporation

DELTA WINE & SPIRITS, INC.

5. State of Incorporation

ST TGWLD Hars oce/

Street Address

AT e fovse LAwme
L Sedvate "Rz “vors

Wgy‘?)xf 7ARCE K AR secs

Street Address

T Kl ffaove 27
M. ecZente TRT DA FT)

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

Directer Name

Street Address

Clty . State - 1 Zp
Director Name
Stireer Address
Ciey State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Par Volue

Number of Shares Class/Serles

1,000 NO PAR VALUE

PORT FOR THE YEAR 2003

/l/, Se :71‘/41‘8
RHODE ISLAND

J Coenncer ¥+ Allac pofod ﬁ?ﬂf

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

Number of Shares

Edward S. Inman, HI, Secrerary of Statr
Corporations Divition

100 North Main Street, Providence. RE 02903-1335
401-222-3040

sSTOP

PLLASE READ
INSTRUCTIONS

Ciry State Zip

wZ LY Xy

6. 5IC Code

FILL [N SPACES BEFORF, USING ATTACHMENTS

ertt Name

LAV 1D C. MARsece,

/5% Quatel [are.
l}-« (‘/Z‘C\/A-)‘ 5'“}2 P) 7\ %J;C.f?

Treasurer Name

Vice Pre

Street Address

T Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City Stare Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
ISUED SHARES

Class/Series Par Value

Gpss < # /s ™

/B0

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

* 1 252 31 %
4-9-C3
e |O1E
P

FOR SECRETARY OF STATE USE ONLY

Fite Date:

ef perjury, [ dfclare and affiem that | have examined

pogt; Including aapaCcompanying schedules and statements, and
; stalemen

creln are true and correct.
0,

7=
/ or";gr , i{zw(’ g/nare 7 7/
of Officer
"7 /-

Undur penalt

Signa

Print o1

Forn 630 12702



