%@.{y{:& Mattherw A. Broten, Secretany of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Janary 1 - March | o

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

Corporations fivision
100 Narth Main Stroet
Providence, RI02903-1335

401.222 3040
2005

Filing Fee: $50.00

(FORM AMUST BE TYPED OR PRINTED IN BIACK)

37

b Comoraie 1) No,

2. Name of Corporution

A&T CASALILIQUOR, INC.

38

3 Streer A

[

delress Principel Business Office

776 CHRE At s~y 57

Staste

/A=

Zip
Q) i-y L

City
C A7y S e

4. Busimess P'houe No,

$. State of Incorparalion

RHODE ISLAND

6. SIC Code
3251

Gyi-u 2P,

7. 8ricf Descrption of the Characior of Bustiness Condciod (i Rbode Iland
LIQUOR

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)
Prstdent Name

T /10 wr 25

[:] FILL IN SPACES BEFORF USING ATTACHMENTS
* Vice Prestdont Name

CHSA L ALsed7  CASALI

Strvet Address

3 Street Adddress

33 PHEMIX QIPEE Yy LK SPOR RS
Ciry Stale Zip & iy State Zip
LCAnm s | Rt 02928 il st N B oIS
Sty S ' Treasurer Name ,
Mo ¢ CHSh e Lo 4lBen 7 Qhsuate L7
Sty Acldress ' Strvet Acedress
Y22 SC )7 pre Aux i & EBLELASR RO
iy Siuie Zip ¢y Siate Zip
CR#1yc rory RL 02910 L ORI s T OH Rz OLS ce
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
1irector Name s Dirvctor Name '
Tk pps Calhey Acd ERT  LHSHhe s 27
Streer Address $ Street Adedress .
BIPHEA % Dip Eim & £ BrlAm RP
Crry State Zip ¢ Ciry Stare Zip
LB S T AR 9LG20 i CRBrsTon | BT 2548 ..
Discctor Name : Direcror Name
Stnet Acedress , Stret Address
Ciry Steute Zip City Seate Zip

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

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Neerher of Shares ClasvSertes Par Valee Niumber of Shares Cas/Series Perr Vitlne
600 NO PAR VALUE 100 COU gy gry J

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

Under penalty of perjury, | declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all stalements

File Date

contained herein are true and correct,

/,du (_3{&-4'_-&‘44/’(’

/"_3-(‘)'—

[+]o3

checkno __| 228
W.

FOR SECRETARY OF STATE USE ONLY

By:

Signature of Officer

Dase

ACBENT CHSAL S A

Print or Tupe Name of Officer

TAKAACHIY

Title of Qfficer

Form 630 Rev, 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporarions Divssion
Office of the Secrelary of State 100 North Main Strec

L) Providence. R 02903-1335
W Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March I s Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) )

1. Carparte i) No. 2. Name of Corporation
3738 A&T CASALI LIQUOR, INC.
3. Streer Address Principal nsiness Office City Stare Zipy
1776 a_ CRgussoy ST CHANS Fon RL. ©Lr7ec
oA. Hustuess Phone No. 5. Siare of Incarporation 6. SIC Cude
gY323 HYsgp RHODE ISLAND 3251
7. Brief Description of the Character of Business Conductod in Rhode Island
LIQU(S’R
8. NAMES AND ADDRESSES OF THE OFFICERS: (.'X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidonr Namie : Vice Prosident Nawic
THoMAS CASAL P AtpERT [ASA L, 4
Street Address . : Street Address
33 AiuexniX AIPCE 0 i) AR CPOE KD
Crry State Zip : Chty State Zip
. H [~
..... Charszon o AT Lok e L CrdnsTos o B LB
Sxmmr_\-.\'amrw’ y EL : Treasurer Name . )
THISHEEY ~ashi L ANCBERT pASALL SK
Strvet Address - : Streer Address .
£29. SpiTvRIE AVE L C6 EAST 2 A QD
City State Zip : City State Zip
Cop wsroa AT oLglo L CRANS Oy R JLgLo
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} D FILL IN SPACES BEFORE USING ATFACHMENTS
Direcior Namo ¢ Director Name .
AepERT  (AEHL] 5y i T MAL  CALAILy
Street Address ] * Strect Addross )
CC FASI BFELAM  RPD P 3S FAZY IR pyp O XY
Cury . State Zip : Ciry State 2ip
...... Coransres. ). BE. . . Llorire [ Cosusion L. RT. ... 12285 .
Pircctor Namoe $ Director Name
Strect Addres I Sireer Address
City State Zip Ciy . State 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Serics Par Value Number of Shares Clase/Series Par Value
600 NO PAR VALUE C Corrrpar L OO

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

3 8 % including any accompanying schedules and statements, and that all statemenis

"'" .m ||” || “ " Under penalty of perjury. [ declare and affirm that | have examined this report,
| =

contained herein are true and comrect.

| 2 W | E— ALt Lnged SA /x/r6 )0y
Signoture of Qfficer Date '
Check No. AN Y. L '
TS STEY oy ALpenrr CASgLr
By: T Print or Type Name of Officer
-
, - I TREASYRT
FOR SECRETARY QF STATE USE ONLY Tile of Offcer

Form 630 Rev. 12/03



STATE OF RHODE 1

SLA
AND PROVIDENCE PLA
Qffice of the Secretary of State

ND
NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March ] ¢ Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate 1D No. 2. Name of Corperation

3738 A&T CASALILIQUOR, INC.

3. Streer Address Principal Business Office

[ TIG CHANSTCH

4, Business Phone No,

Jol 993 9853 1L

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

NErAic cr1evon

AV

8. NAMES AN’D ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name

T /o 1S

Strect Address

33 PHENIA AIpLE DR

CADIAL)

Clty State Zip
CRARNITDM AT oLgLl
Secretary Name . -
SHlehAEC CAIRLy
Street Address
822 Scirvnre  Auve
Ciey State Zip
CHAmSront Ar O0re 2/

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

Dltector Name

THOw S

Street Address

323 Prewst Rpbe DA,

(-H/f.JA L .rl

Clry State Zip
CHANSromn nr’ orse/
Director Name I -
ALperr PASHLIR
Street Address
6 GCFAST PBEenin K12
City - Stare Zip
CUHB s ron Nnr OLC 2

10. SHARES AUTHORIZED V('X' BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares

600 NO FAR VALUE

Class/Sertes Par Value

n oMM - v

5. Stete of Incorporation

RHODE ISLAND

Edward 8. Inman, I, Secreiary of Stare
Corporatiors Division

100 North Main Sereer, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ
INVIRCOVIONS

Ciry State Zip |
CRrynsioss  RI 2920
&, SIC Code
3251

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nam/[\ LAEXNT )
MATTATL CASALL A

Street Address

Y cARKk SPUR DR IVE
City State Zip
CRAn STOM AL L7290
Treasurer Name
ALBERr CHSAC: S

Street Address
e b EAST RBECA # O
City State Zip

. <
CKR )3 #SIDM yips olL92u
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
City ‘ State Zip
Director Name

Street Address

Ciry State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUFDSHARES L O &2

Number of Shates 2 <& O Class/Serles  { Cva 0044 Par Value (2]

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

m [l

* 3738 %
. /- Q-03
_— /OL A/

FOR SECRETARY OF STATE USE ONLY

Under penalty of petjury. | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
that all statements contalned herein are true and correct.

Ll t & Casals.  ¢)7/03

Signature of Officer Date

ALnizanr A Casar) S

Print or Type Name of Officer

- TREASVKIE R

Tieie of Officer

o s Ferm 630 1202



Corparations Division

STATE OF RH O DE ISLAND Edward 8. Inman, I, Secretary of State
S AND PROVIDENCE PLANTATIONS 100 North Main Strres, Providence, RI 02903-1335

f)'ffirr of the Secretary of State $01-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP
Filing Period: January 1-March 1 s Filing Fee: §50.00 INSTRGCICONS
(FORM MUST BE TYPED IN RLACK)
1. Corporare 11> No, 2. Name of Corporation
3738 A&T CASALI LIQUOR, INC.

J. Steeet Address Principal Ruslness Office City State Zip

1176 CRANS TeNn ST CRAn STCN nr w LY LU
4. finsiness Phone No, 5. State of Incorporation &6, SIC Code

Guz <@g RHODE ISLAND 3251
7 HrfeAr:triplion of thf Character of Business Conducted in Rhode Island

Ligwent RETAIC
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vige President Name
THew 75 CHshuy ALBERT CASAcCr PR
Street Address ) Street Address
3 FHEnry RIDEE DRWE G4 LpRp srvk DR
City State Zip City State Zip
CRy s rou R& OLILO CARYST DM RE OLF Lo
Secrerary Name ’ ) Treasurer Name
MicHse, CHrAL; ALBERT CASHLY 37
Sireet Address ) Street Address .
Z2v SCirvmre AVEE Ce L BELAIR AP
Clty State Zip T Clty ) — Stare Zip N
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
Director Name .Dlrrrfw Name
P HcwiRS  CASHLY
Street Address Streer Address
33 PHEx RIDET PR,
City State Zip Ciry Stote Zip
CNEB rSroi J2.r OLG LG |
Director Name o Pirector Name
AL2iERT CASAL ( Tu
Street Address Street Address
CCCELELAR RO . : .
Ciry State Zip City State Zip
CArw ST, R Clore
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SUFD) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par annlr
600 NO PAR VALUE (eMbed -G 200 O oA e LA -e -

 ——— L. -

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

w (I -

* 3 7 3 8B = Undcr penalty of perjury, [ declare and afflrm that § have examined
this report. including any accompanying schedules and statements, and
/& j/ _ 0 7 that all statements contalned herein are true and correct.
File Date: ?
,,7.(/&.(] C((.za/fj /2,-2_5'0/

a4 Sigrature of Qfficer Date

Check Na.: 9/ C"/ - - P
ALBERT Culper 37
A a(_. Print or Type Name of Officer
¥

FOR SECRETARY OF STATE USE ONLY - FAihsSwp e R

Title of Officer
7 ] Form 630 1201



Corporations Division
100 North Main Sirect, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND
401-222-3040

d, AND PROVIDENCE PLANTATIQONS
Offlce of the Secretary of State

STOP

PLEASE READ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: lanuary I-March 1 + Filing Fee: $50.00

INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
3738 ABT CASALI LIQUOR, INC.
3. Street Address Principal Business Office Clty State Zip
/776 8 CRAwvsSTON 377 CRONSTO N /P 02§20

5. State o, lnm?omﬂon

RHODE ISLAND

4, Business Phone No. 8. .3{'21"5:19
g8

7. Brtef Durrf?\tfoz/o{ the Character of Rusiness Conducted in Rhode [sland

L/ j Uo4 _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

FILL IN SPACFES BEFORE USING ATTACHMENTS

Vice President Name

Ao p > CRIALSF ALBESPTr cAfACsr JA
Street Address Street Address
33 FHENx AIDCE PR Y7 ARSI/ Pl

Clty State Zip City State Zip

COR STV N E oLPLA C.RIANS FOn y/a 0L FLa
Secretary Name . Treasurer Name
M ICHALE L CASHhL, Acpser CASALs S«
Street Addreys Streer Addiess
Fro Scervere AvE CCE BECAIR RO
City State Zip City State Zip
CRAASIOx e I X2V CHI 704 RI OL¥ e

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)

Director Name

THowmas

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address 04Jlﬁ l/f '
30 PHEN/IX RpLe Rn

Clty State Z2ip

C Ri7srSlon n L e 92/
Direcror Name
ALBE T ChASpc” sy
Street Address
Cor gELAIN. RO e
City State Zip
CARw S ron R VLG Ly

10. SHARES AUTHOQRIZED ("X~ BOX FOR ATTACHMENT)
AUTHORITFI ) SHARES

Nunber of Shares Ciass/Serles

600 SHS NO PAR VAL

Par Value

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

* 3738 *
B-) L0

File Date:
Check Ne.: YQ’ C) O/
By:

FOR SECRETARY OF STATE USE ONLY

Street Address
. Ciry V State Zip
Director Name

Street Address

——— e e —— — = —

City T State zip

11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT}

SSUED SHARES
Number of Shares Class/Series Par Value
290 C 0 rer aeq - -

Under penalty of perjury, 1 declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and

that 21l statements contained herein are true and correct.

/)M &M{.g,q' /L/)_?/Oo

Signature of tifficer Date

HLRE RS e AN 1S4

; Print or Type Name of Officer

TAE 4Swps

Title of Officer

Crnwme A1 1710



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@- STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

3738 ART CASALI LIQUOR, INC.

3. Street Address Principal Business Qffice

[17¢ B enpmsiow S/

4. Business Phone No.

2 s,;,m“j 7}' Y ¥y

Iption of the Character of Business Conducted in Rhode Island

Liguvor

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FQR ATTACHMENT)

President Name

T/Howuwns eASAr:

Streer Address

1571 BAEwrowwoons DoIviE

City State Zip

CRAm S TS N L c2 920
Secretary Name
S i’-i/f’//laFL CASAL Y
treet Address
22 Sei17VRTE AVE
City State Zip
CHNAMS vay) nE oLF2/

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)

Director Name

THowAS CASALY
Street Address
/51 BREasTE., wooe Dg
City State Zip
CRPuSTON RI 42720
Director Name
L ALBERT CHSAL ;ST
treet Address
66 Fhsy BE(atn 7
City C/) P Snm. Zip
CHNINCY i r oL g

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles Par Value

600 SHS NO PAR VAL

$. State of Incorporation

RHCDE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

City State zip
CRANSTOA 3L 0L GeL0
6. SIC Code
3251

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

ALBE RT

Street Address

Yl CABNKSrPOor  PORIOF

City State Zip

CRRAITOM L 0lsr0

Treasurer Name

ALBiErT CASAL, >4

Street Address

G Ep87 BECIIR 1272

State Zip

ity
CRRNSI 24y 0T 029224

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

CNHSH LI 7

c

Street Address
Clty State Zip
Drrector Name
Street Address

Clty State Zip

11. SHARES ISSUED (°X" BOX FOR ATTACHMENT)

SSUFD SHARFS
Number of Shares Class/Serles Par Value .
Leuw O i A/ e

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

L

* 3738«

IA-AR-99

Check No.: 70‘/?3
. AMF

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflem that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

L 2did” Cosed S L) 9€

Signature of Officer Date

Bepepy CASAL) Sq

Print or Type Name of Officer

- TRAEASONE AR

Titte of Officer



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

Vv Corporations Division
f)\ﬁli‘.nof ,I)h,ng,,,J,PoFSI:‘I,E E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4999
‘Filing Period: January 1-March'1 o Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}
I. Corporate D No. T 2 Name of Cc;poralfo-n- '
3. Stgzgghm Pr!r;tlpal Business On'crA&T CASAUI UQUOH INC. - ] Ciry N o ;_ZIP_"'
/776. 2 CRANSSow s7=. i CRANSTOoNM |  RE 102920
4. Business Phone No. 3. State of Inrwpomﬁon &. 5IC Code
y2- 4 881 . RHODEISLAND . - oo . —_ .. .1 s L ]
7. Brirf Drsrripuon of the Chawrrrr of Rusiness Conducted tn Rhode 1sland
~
L) Guop : — mee - - -
8. NAVIES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) 1" FILLIN SPACLS BEFORI-_ USING A‘ITACHMENTS _ _ ]
President Nante s Viee President Name
’f/‘/*ow;/:}__g CASHLY. _ . AHepErRT . CASAL, Jp . .

Street Address © Street Address

g 81 BRAEsrm woor g LARK SP01_ on
iy

- — — - n . ek

State | zip i} Ty " State )
CRRNSTO2 | RE .9.%?.49.......5_..._C‘.»’/.ZMS. PN AR 2 TEO
, Secretary Name 'n(asum' Name
MiCsaee. ChSave . L HCBERT_CAIAL SR
Streel Address srmu dress
L __LFPNsx AP e . __bLGE_BECHIA_RD _
City Srate Zip , Gty .Slare le
ChHANITdH Bz I L CHAwsrow . SUE 025
—— = T .
9. NAMES AND ADDRESSES OF THE DIRECTORS x- BOK FOR ATTACHME\'T) <~ _FILL IN SPACES BEFORE USING A'ITACHMENTS .
Director Name © Director Namr
T/vamms  (CASAL, . e e e ]
Street Address \ Street Address
[ &) BEEwrtnnoe Py i e
city State 2fp City - State Zip
CBrwsrom i RE L O2PLO e e
Director Name  Director Name
. ALDERT ACASALI 5y L .. —_ I e e e ey
Street Address Street Address '
o £ REpIR RO _ e e e e
v i 7 State tzip L iy State T T2 '
A4 MSSOAr RL 029’Ld - o o o L
10. SHARES AUTHORIZ[‘.D {*X* BOX FOR ATTACHMENTJ o 11. SHARES ISSUED ('_x_fqox_gon Armcqmﬁ?_‘)_l: e ___J
AUTHORLZIT) SHARES | 55UED SuaRes 7
Nuntber of Shares i Class/Series _ Par Value l Number of Shares CJauISfﬂs i o Par Value o
I
7 L I \
600 SHS NO PAR VAL : < S S L T

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

‘ ‘Ili" |”H ‘II" “m 'lll ‘Il‘ Under penalty of perjury, | declare and aifirm that | have examined
* 3 7 3 8B »

this report, including any accompanying schedules and statements, and
/ / 9 9 that 21l statements contained herein are true and correct.

_MJ_'_CM—_&&_SL;#& .
Check No.: & 03 / Signature of Ofﬂrrr— Date _[LZL

/3/77/5 ) - ALDENT CHrSALY 3¢

Print or Type Name of Officer

File Date:

By:

FOR SECRETARY OF STATE USE ONLY - £ At LAAA
Title of Officer




STATE O F RH OD E ISLAND . James R.Langcvin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporattons Division

Office of the Secretary of Stats . 100 North Main Street, Providence, RI gzzt;g !33(5)
. 401 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 stor
Filing Pertod: January i-March 1 « Fillng Fee: $50.00 INSTRUT TIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation

3738 A&T CASALI LIQUOR, INC.
3. Street Address Principal Business Office Clty i State Zip

26 B CAAysTDN £ T CRAN STON 7T Q2820

4. Business Phone No. 5. State of Incorporation 6. $IC Code

gor) TyB Y SEL RHODE ISLAND 3251
7. Brief Description of the Character of Business Conducted in Rhode Istan

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

President Name Vice President Nome
THorAS CASAL( ALBERT  CASAC! S
Street Address ’ Street" Address
ISl BaEwmIhwovr pg ) CARKSAOR V7
City . State Zip : Ciry State Zip
CRANSTO W RI 02950  CRANSTON nNT oLgeo
Secretary Name . Treasurer Name .
M]CHIEL CASAL/ | BT CHSAct 5K
Street Address Street Address .
Eo CLENIY PO e & BECLAIR R L
City State Zip City State Zip
CHPHSTOM AL OLF L0 P AANS IO RE DL P Lo
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) :
Ditector Neme Director Name -
THoras CASAL
Street Address Streer Address
T/ BAEwrA woon PR
City State Zip City State Zip
C RRNS7on RE or§Lo
Director Name Director Name
AeBerr CASALr TR
Street Address Sereer Address
e BELHE RO
Clty State Ctae o TTTT T Ly C T * State - Zip
Corns704 NI OL5L0
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIFD SHARES . ISSUELY SHARFS
Number of Shares Class/Serfes Par Value Number of Shares Class/Serles Par Value
. oN KL
600 SHS NO PAR VAL /0O C omsen i

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

S ' -

« 3 7 3 8 # Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

\ i \ q% that all statements contained hereln are true and correct.
” . .
File Dare W@&u@d S Jo-20- &7

L Signature of Officer Date
et e \O\\\gQQ 8 Aipen 7 oasacl SR
)

a Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - TAL AT

Title of Officer




@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D No. 2. Name of Cotporation

3738 A&T CASALI LIQUOR, INC.
3. Street Address Principal Business Office
/776 8 CRANSTON  sS/7

4. Business Phone No.

QY2-187Y

7. Brief Description of the Character of Rusiness Conducted in Rhode Isiand

AETA/C L7pvon
8. NAMES AND ADDRESSES OF

President Name

5. State of Incorporation

Street Addrruﬁ 0 "1‘ /? 5 CJ A‘Jﬂ L/
181 pREgEN oo LR
City State Zip
&CﬁﬁiSTOM Y O LG 20
cretary Name
wnnd HICHAEC CASALs '
X660 Ligyox RO
City Stare Zip
CRANTD A1 /7 oLGLe

RHODE ISLAND

James R.Langevin, Secretary of State
Corporations Divisien

100 North Maln Sireet, Providence, RI 02903-1335
4M-277-3040

STOP:

PLEASL READ
INSTRUCTIONS

BELORE
COMPLETING
THIS FORM

HE OFFICERS (“X* BOX FOR ATTACHMENT)

Ciry State 2ip
C /] AN ST RT O LG Lo
6. 5IC Code
3261
Vice President Name
AL BERT CASALI Jp
Street Address
Yy LARN SPUR 05
Ciry State Zip
CRANS 7om nr D25 on

Treasurer Name

m/’ CBERNT OAshe, SP

E6 EAST DECAIR 180

Clry Stare Zip

CHPpuSTONV rL =R IUN

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

Director Name

Steeet Z;{Z{O b1 7S (‘A SAL/
ST BREMTEL cwoor /;'7
Ciy State bip
CRB S rom AT oLG 1O
Director Name
Street Address
Chy State zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

600 SHS NO PAR VAL

Class/Serles Par Value

oy 0af ~&~

Disector Name

SrrrelndxﬂsLB,z:‘liT CMA L’) ’ S-’r

City State Zip

CAlA ys7ron Vo =PRL
Director Nome
Street Address
Clty State Zip
ISSUED SHARFS
Number of Shares Class/Serles Par Value
2 OO ¢ Oow -0

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

* 3 7 3 8 *

e O 00 -9
e UISY N
p P

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein ace true and corsect.

Jo - 252

Signature of Officer Dare

_ALBeRT CASAL) S22

Print or Type Name of Officer

TR e 4
Title of Officer




ANNUAL REPORT Corporations Division

Filing Period: January 1-March 1
Filing Fee: $50.00

100 North Main Sirect
Providence, Rhode [sland 02903-1335 - (401) 277-3040

FPHOFI CORPUHAIIUN 1996 ﬁ Y ames R. Langevin, Secretory of State
=5

PLEASE TYPE OR PRINT 1N BLACK INK.

1, CORPORATE 10 W0, T2 NAME OF CORPORATION
3738 : A&T CASALI LIQUOR, INC. .
'3 STREET ATDRESS PRACIPAL BUSINESS OFRCE 'lur? T STATE W CO0E !
el l e CRANSTRA, S L CAppsrom | /1L OLY e
4 BUSINESS PHONE NO. 5. STATE OF SHCORPORATION ¥ 6.5 COOE
2y 992 RHODE ISLAND 325/
\ D%ﬁlmmn{mmmmmmmmmisum
1 ~
i _METAI. Qoo __ . e e
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT NAME - VICE PRESIOENT NANE D ’ )
Smmz_'}_’o_yﬁ,s CASACI | ALBERL A__CAJ“A.LJ By !
- Lol ABEN 00D 2k LA RSS20 RO
Chanstor . Ro__ 1 22920 " Chamsron | 27 L osges
SECRE TARY HAME TWWE
gl CHAL o CASALL A LBERT _CAShes SA
_bo ¢£/_voxm O 66 £ prcpie RD
CRAnSTOA _ /i’ z | 0L90  CHHNSTON [ /oL I 22810
- 8. MAMES awo annn_:sszs OF THE DI%EE!ORS - -
DIRECTOR HAME DAECTORMAME  ~ T
el s B CASAL . Y M_Z_A_C_&SA(_/ S¢ ‘
| m_/_ﬁ_"/_A_#.Exxg_w wo s D b 6r RE LR R
CH B STBA LL 02.920 C///M/S e | £Z 02 90
DIRECTOR HAME
STREET ADORESS SR IS
-Qry Tsur- ~ P00t - ~ = - - w0 STATE - 1P Cooe !
S e -
7 10, SHARES AUTHORIZEO AND ISSUED o I
AUTHORIZED SHARES ' ISSUEDSMARES ] -
MUMBER OF SHARES CLASS / STRES PAR YALLK MUVBER OF SWARES CLASS / SERES PAR VAL —
600 SHS NO PRR VAL o . 220 PO —e~ -
T i
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 affim that | have examined this
report, Including any accompanying schedules and statements, and that
all stataments contained herein ame true and comrect.

File Date: 7 /blt? / 4-,4 . Signature of Officer -

Check No: 3‘#‘/’7 | ABERTA CASaL |

Print or Type Name of Officar

8y le~ = . 7-295-9¢
For Secrotary of State Use Only ool Ol'fi-ceAr.W—_ St

MOTTAMSL RATTALI DECARNET PETHINAIMNS A am .




ASRCALNS AP AN AW N AR Ll AL s e A A AT ANAMl ANt & PLAS SLNY LS e s —_— e e —— . ———— A .

—ce. Office of The Secretary of Slate Please Type or Print
- 100 North Main Street File Annually - Jan. 1 - March |

\/j Providence, Rlwode [sland 02903-1335 Filing Fee $50.00
G 401-277-3040 ' Make Checks Payable to: Secretary of Stae -
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

L ) .

Corporate ID: . f’g)/ Annual Report fortheyears /99 &~
Name of Corporation: AT AL, ___FLia'_um_I_L..z_sz_
Business entity organized under the laws of the State of; RL Business Entity is (check one):
Zor foreign entity, address and telephone number of principal office: {i Business Corporation (Sec RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1).

Brief statement of the character of business conducted in Rhode [sland:

Mhone; Yy ) Foe - J I )
address and telephone of the principal office of business entily in Rhode ALEZAz2:t £ L4 ¢/
sland (Provide sireet address - Not P.O, Box): _
[ 776 CRAV Dy 57

AR Y AFE

thone: {F0/) @y 1'1?)7?_

THE NAMES OF THE OFFICERS ARE:

RESIDENT . STREET ADDRESS OTYSTATE . Z1r CODE
T o1 #S L/ S T N e : 02920
ICE PRESIDENT STREET ADDRESS OTYSTATE r CoODE
- - —— ’ I's /f
AeBEAT _CUSACL ta L/ L/M/U/’w 2P0 ‘! '
ECRETARY . STREET ADDRESS CTYASTATE 2r oDt
Y ICHAE 0 HSAL. o L EAOL R D o r
URER . STREET ADDRESS CTYSTATE AP CODE
ABERT CAS4Cy SR bo E LBELH RD ‘e :
THE NAMES OF THE DIRECTORS ARE:
STREET ADDRESS CITY/STATE 2r CoDE
/Fovt fES CAINL [ )7 BpiFayrpny coeop p4 P pJ CSA« 02 5 g
AME . STREET ADDRESS CITY/STATE ZirF CODE
A LRERT HC4 e <x CL L AELaIn orn  CpHe SrT 2%
AME § STREET ADD ATYSTATE 1P CODE
MUMBER OF SHARES AUTHORIZED (Rider may be attached) .| NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
lumber of Shares Class / Series \ Number of Shares Class / Series
/.) o0 (UMWU‘V\ ‘ .J._,)ZO FCIRN R ULV
ate 7-9 19 % By: %f & ., c// . \121&4—«\
_/
PMNTORWPEMOFOFHCERSIGNMA LEF/J (‘/{S/} Z../ _S/(
mi 185 TITLE OF OFFICER SIGNING 7-//,/:—‘) S—

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
LEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed, _
Ao pout

SEP {1 2 1955
SECY OF STATE




Fil:iig Foe $50 G0 PLEASE TYPE or PRINT File Annually

Payable o: State of Rhode Island and Providence Plantations LLC Sepu | - Nov.
Secrerary ot State . CORP. Jan 1 - March |

Office of The Secretany of State
100 North Main Strect
Providence. Rhode tsland 02903-1335
a01-277 3040

Corporate 113, 9005734 Annual Report for the year: .. 1uad
Name of Business Entity: AT CASALI LIQUOR, INWC,
, H s Entity 15 (eheck oned:
Busingss eatly organized cnder the laws of the Site ot Ar _ Husiness Ennity 15 (cheek une)
. . . ! _1 i ©1 Business Corporation (See RIGL Chapter 2.1 1)
Federal Taxpayer Hennficanan Nuzhe: [ ] Professional Service Corporaton (See RIGL Chapter 7-5 1
For fore1gn entity, zddsess and telephone nzmber of pancipal office: [ ¢ Lonitedt Lability Company (See RIGL 7-16)

Name, btle snd mariing address of contact persen to whom
commucanons may be dirested:

e &£ ﬂ{..fs’:-_:_/.'_i —_—
Phone. L ) g3 -tf 282 i unmz_w ./[q‘_

Address and te.ephore cf the prinepai ¢ffice of busness entty in Rhode
Ik (Provide sieet slilress - Not PO Box)

Brief staement of the characier of business conducied i Rhode Tsland:
_THomtps  CHSAL L

- - tet ), -
I BRAENT wewp PR (AP 7”

: 5 -
Date of Organezawon ____ & '& P! —

Photie :_l/Cf ) C/ Y b 2 ? 7 ) 1 Date of Quahification 10 du business in Rhode Island (F foreign entity).

THE NAMES OF THE OFFICERS ARE:

T CORF FNTCUTIVE CFF UTH 2R LY PRES,ZENT (et Oee) STREET AGDRISS T omisTaTe : 7P O0DE
L THCets CpIAL [ 3 BUEs e DI I C Wil (o5 LC
U OFERATING CHRCER DR [ YK'E PRESIDENT (Cand (et STREET ADDIRLSS CIESTAY AP COL
ALBERT cAful IR Sy CApwiPed An  (pyglrow Fesiu
O Cistepias oF 3500RES CR [ i ChE TARY (Checd u‘. STREET ADURESS CITYRTATY ZIF COE
- ,e
ALCOHAE . A . } (™ LWV EX g% aF-S XX

FEFINARC. AL CFFACTROA (75 TRI ASURER (UL Oy STRIET ADDRESY T anATATE oo

HeBErr  CAsavy  Sn 66 FAST J3EGR 1 (idaaiy  Ciyec
THE NAMES OF THE DIRECTORS ARE: ]
SAME STREFT AHIRFSS ) CINISTATE JPUIA)
(d' LBERT  CHIALI_ SR . bbb ERST RECAImn I NIy Gl LYo
SAN 3 REFT ADUNESRS CITAMTATE ZIPLOLE
~ : . - Yoo
TG s CASALY S I d?,f‘z-///z N Py g M Fear gl e
N SIRCET ADRESS TN 8IATE IO A
NUMBER OF SHARES AUTHORIZED (If Applicabie) | NUMBER OF SHARES, ISSUED AND OUTSTANDING (If Apolwable}
NUMBER et NLMBER Lrc
CLASS A CLASS A
SERIES ~ SERIFS
PARVALUEOR PAR VALLE OR L
WITHOLT PAR - WITHOUT PAR %

Date Il e85y _ B)"_d',_‘_é_fa‘aL C- (‘-J'J-C( ‘L‘

HALBEXRT 4. CAJALL 3
CHONT R TYPT NAME (A CPECER SHINING -
T ALENI s E D)

THLE OF OFFICER SoUNING

Fam* 154

DESIGNATED REGISTERED OR Ri-;SIlES'I'”AGENT. FOR SERVICE OF PROCESS:
PLEASE NOTE' if the Cororanon ia< changed 124 regisiered olfice andfor regastered or resident avent, Form 9 or Form LLC 2 miust be filed

ALEERT A, CASALI
& EAST EELAIR kD

CRANSTON RI 0Z%%0 By Pan (e I3



o
j/ i =7 “//ZL/T{) be filed annually between
January Ist and March Ist e

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODE. ISLANE 02903

Filing Fee $50.00

Corporate 1D

FIRST:

........................................................................................................................................................................................................

........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

..... JHOMAS.  CASALL  Ditector o do S LIRE NI SOB..... T, (PP IE
ACBELT... CHSAL S L. Director o oo E A E AL DL
.......................................................................... Director
T A S CASA L4 President o LS BDEMTE 4 DD 24l O A D ST
AAAAA ACBELT..CBSACL DK Nice President ...... Lok & DL T wBE Lkl d Rl
/”?/C//:‘?EL-CA.)AL_: Secretary ... GO LLENOY. .. 8/)‘ .....
...... A CBnFal... CHSAL. ) 37 Treasurer koo BRKES LM o R

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
5 00 LO wury,) PAID S
FEBOS 1993
EiGHtH:  Number of Shares issued: ':" "“"ﬁh :
1 or statement tha
SEC Y OF STATE.harcs are without
No. af Shares Class Series par value
L2090 COn % 0y - —

Dated ... 2 -5 B 1973 il T Co

(Name ol Corporauon)

By.. .. QWCJ”(MCKLL«

{Report must be signed by an officer) Title

Surmos1 1433



To be filed annually between

January st and March 1st
State of Rhode Jsland and Hrovidence Plantations /

Filing Fee $50.00

CORPORATIONS DIVISION ,
100 NORTH MAIN STREET A
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............... L S A Annual Report for the year............. 1997
FirsT:  The name of the corporationis......................&8%T CAHZALL LIGUOR, CINC.
SECOND: It 1s incorporated under the laws of ... O
THirD:  Character of business, briefly stated, is.............. A a2
FourTH: If foreign corporation, address of 1ts principal office. ...

FirtH;  Business address in Rhode lsland/??#ﬂC/fﬁ‘r’JfO"/B;-

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, a1p coxle)

........ T /404825 . Ctp 3B d........... Director L KIAE T 0000 120 C A B s D
....... ALBENT... . QHIM L5 . Director BSOS SO 07X 207 27 O = S

.......... s eees DITECHOT

o LA DIRS o S5 H ... President e S BARE T 0l QG SRRt A Ty
CALBERT .. CHIM L. ) A...... Vice President L/[Lﬁ/f/maw/‘/?ﬂ“

ot RICHAE . CHIS Lt ... SECTOIATY  _ o COn L EROA AP o
/9¢/}£/?7C&J/J”L—/)/( Treasurer ... L6 EPELH/R /Y o e

SEVENTH:  Number of Shares authorized: Rec. (]1)& Filed S ..I.\g"al' Value
-~ ~J ] cment tha
> ;2( ? 2— ,;?mru.‘ are without

No. of Shares Class Series par value
£ pO ¢ Qmer ON M
EigutH:  Number of Shares issued: Par Value

or statement that
shares are without
No. of Shares Class Series par valuc

. N7
L 00 ¢ Oty as 4

Dated... A 7. 26 7. 7% 197.¢ AFTCASHL!  Ly0ugps

................................................................................................... ,J...u..‘.. i
{Name of Corporation)

QQ(,..‘_(J ..................................
(Report must be signed by an officer) Tille...ﬂ.WMr .................................................................

Form 31 1,85




To be filed annually between

Filing Fee $50.00 January 1st and March 1st
[Stuie of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID................. Q002735 *\Q, Annual Report for the year........ 1991
FirsT: The name of the corporation is...............ccccocovae AAT. CARALL LIRUR,CINC e,

SIXTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address {including number, street, zip code)
...................... C“‘Aﬂ/{' Director
.............. W &. Coatd . ... Director
.......................................................................... Director

................ , %W President S 2 Y "

......... WQWJ Vice President "/?JCWWM el
.............. W&M’& Secretary Lo et oA

................ va@&wc{h Treasurer E e 02 naiid@l

SEVENTH: Number of Shares authorized: ' o :::e:\:‘?mm
shares are without
No. of Shares Class Series ? AQD par value
£oo O Outusoay -0~
ves 14 1691
‘ gt STATF
EIGHTH: Number of Shares issued: O oF Par Value

of statement that
shases are without

No. of Shares Class Series par value
200 A O A Cr/ - 0=
arr M -A‘-?Z*‘"’W
Dated........... SR A 19 .74 PBA..QhT.. Castdy. Jratecl e
{Name of Corporation)
By allet. O Cosed
(Report must be signed by an officer) Tlﬂe%/!.&l%% ...........................................................

Form 3 185



- To be liled annually between
Filing Fee $15.00 January 1st and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION C -
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903
Corposate ID.......... G T35 ) Annual Report for the year 1230 . ... ...

FirsT: The name of the corporation is.............. . AST. CASAL L L IGUDS,  ING

..........................................................................................................................................................................................................

SEcoND: It is incorporated under the laws of ........... iQ.L

...................................................................................................

THIRD:  Character of business, briefly stated, is.......... L./ ¢ . 0.«

..........................................................................................................................................................................................................

FIFTH: Business address in Rhode Island ... 2.2 6. 3. COBISIGAM Sk O HMIiO 1 L

........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Atj;rm (including number, street, zip code)
_ ) . WETRr Ld0ei )
r/¥0“7%67/r‘)4¢/ Director 43¢
......... (e Bedr.  CHSALL. S Director
.......................................................................... Director
........... L O AS  CASH ... President
o HCDERT . CHSHNS .. I .. Vice President ... 2/. CORK SBIR Ao..... e
M/C/f/f'd?/Q—C/}—S/f'L/ .......... Secretary ... DA lrdZNOR AT
b lBEnT. CHIACL SN Treasurer ... ok £ DBECHRIY
SEVENTH: Number of Shares authorized: Par Value
or statement that
S, shares are without
No. of Shares Lol Class (PO ¢ orf D Seriest par value oG

EiGHTH: Number of Shares issued: R Par Value
of statement that

shares are without
No. of Shares Loaw Class Ceyer vt By Senies par value

Dated.. ../ /. 23/50. . 19 ...

(Report must be signed by an officer) Title:.......... / 2 AAAMA_

Fore 31 _1/85, o i T



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantions

Filing Fee $15.00

CORPORATIONS DIVISION Yﬂ/
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903 .
OO0n7aE 135
Corporate ID......... 0.0 . - Annual Report for the year ... ...,
. ALT CASALT LIk, INC.
FIRsT: The name of the COTpOration iS..............c...coovcoovvvcerirrevermeeee oo e e
Seconp: It is incorporated under the 1aws of ... R.Ze.....oooeoeoeeeeeeeee e
TuIRD: Character of business, briefly stated, is........... GO o ZVETAL
FourTh: If foreign corporation, address of its principal OffiCe...............cooo.oivvvvireerveroeoeeee et
FIFTH:  Business address in Rhode Island.............: 1776 R_CRANITCN ST CAANSIOM.  RE....
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
L& £ DBELAAL RO
e AEBERT  CASAL L Director

e B B CASA b Director

.......................................................................... Director
.......... 1Ao7 AS  CHASAL) ... President oo B A BAEM Ty 000, N DRIE (ARSI
o A CBERT . CASH L. A Vice President ... G b BRIESPEM DR oo '
o PALCHAE .. CAIA L, ... Secretary GO‘LEX_V_O{‘ ..... 02 S AAY I,
........ PERERT.CALALS... SA....... Treasuter ... Aok E BELAIn Ra. . . Coawsiti
SEVENTH: Number of Shares authorized: Par Value
or statement that
. shares are without
No. of Shares Class Series par value
600 COgaf A0 e AT
PAl
n bl L
EiGHTH: Number of Shares issued: iy b 31989 Par Value
v . E. or statemenl that
- vl shares ithi
No. of Shares Class E&l‘f- 0? SfA\ art;)a::r:a;vu; out
200 covuartdel S NomrT
Dated............. - é’ ....................... 19 87,

{Report must be signed by an officer)

Form 11 1/85



To be filed annually between

Filing Fee 31500
January Ist and March 1st
State of Rhode Jsland and Providence Plantdions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID ... 3738 o, Annual Report for the year .....................1938
FirsT: The name of the corporation is.................. ARL CASALL LIk, INC
SeconD: It is incorporated under the laws of ... .Ehede Yedoa;d. oo
THIRD: Character of business, briefly stated, is ........... LI B o RETHI e
FourtH:  If foreign corporation, address of its principal office...........cocooveovivioienriior o
FiFTH:  Business address in Rhode Island ... 0. 2. 2.6 3. CHANSTOM . ST . CREBNITOH ZE
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}
...,....[T}.kﬁ.ﬁji..fi..[{..L.’/ﬂ..i&.t..(...)..f( Director ... 20 8l ST O RIMIITN
d Lo s CAShL)  Diector ... D R S
.......................................................................... Director
—_ ] ) . — -
e L APV S 2D C S AL President .. 98 DB S CRAMITOM ...
.......... ALBERT-A-CASA LI 2K Vice President oSl LB RIS R CR A s
e M’C?/*/’CL«_J?/'(—%‘U ....... Secretary .80 LdEN R Bl B
i -~ v agg s . ) g Y= ; - — e
/Tbﬁfiﬁ/izﬂﬁ/f.)/f@/*sff Treasurer 705&&”"/’ ..... ST
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
L o0 GO ™MW e af NUPAR
B
. .
EiGHTH: Number of Shares issued: fAn 21088 i ._«.ng Par Value
N '\(_', or stalement that
~ . ) . — shares are without
No. of Shares Class SF"'.'Y OF STA S ‘r’“’ \ ' par value
2 00 Comment WG O po AR
/ .
Dated........... Ll 1957 S I 03 7 VB SR T S O X Y
{Name of Corporauion)
BY........ ol el (2 Lorcamoin S
{Report must be signed by an officer) Title....... ..ﬁ,/twwf*«, ...............................................................

Form 3% 1,85



- . To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhyode Jsland and Providence Plandations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....3738 e Annuzl Report for the year... 1987 ..
FIRsT:  The name of the corporation is....... A&T CASALI LIQGUOR, INC,

..........................................................................................................................................................................................................

SeconD: It is incorporated under the laws of ...................Rhode Island
THIRD:  Character of business, briefly stated, is............ Ll @R PETAL oo
FourTh: If foreign corporation, address of its principal Office.................ccooooocoiivico e
FIFTH:  Business address in Rhode Island .......... 17726 .2 CRANSTONM ST ... CRAMSTON,
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, sireet, ip code)
AN BERT.CHSALS......... Ditector ... RO.SELLMAST . CRANSTR ...
............ T Her1its. CASALL. . .. Director IS Mo ST
.......................................................................... Director
o T HOABRS . CASAL..... President ... DA LT LR ST ORBMSLON
i I BERT . CASM Lt 4. Vice President ... T/ ELHAKNSPUR DR
............ M..M-T,&,a.g..1.,....(,‘.45.4.1_1:.....‘ Secretary é:OLEﬁxo)(JZ)D'
............ ALBEAT. . CASALL SR Treasuter S £t B ST i
SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares ooed Chass A\ Series par vatue

PAID SLek
AN 20 1987

EiGHTH: Number of Shares issued: REMY Par Value
Y OF s of sate
STA T shares a
No. of Shares 200 Class M Series par

15;-9‘3;.

Dated....... )% d S 19 37 D BETL GRSt el 2N T o
{Name of Corporation}

(Report must be signed by an officer)

Form31 1/8%



- To be filed annually between
Filing Fec $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID......3738 oo Annual Report for the year.... 1986 . .
FIRsT:  The name of the corporation is....... A&T CASALI LIQUOR, INC.

.......................................................................................................................
.........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of Phode Island

Turp:  Character of business, briefly stated, is =19 o R

..........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

FirTH: Business address in Rhode Island ... {7.7&. 2. ¢ RAMSTON. ST o CRAAME QU

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, 7ip code)

A E S  AASKL ... Director ... G HAXPE ST CRAMSTOLY. ...
ALBERT.. CASALL. S......... Director el R E G ST DRI
......................................................................... Director
........ TH418.5..... CASALd.............. President P MLERE S B ANBRSR ..
e A RERT.CASAY/. IR Vice President ... bk S AN SRR N L ATSTTA L
Ny B Ete CAIA A ... SecTCtary ... Go L ENMOK  ALD o e,
eV BERT L CASHLL. SN . Treasurer ... 28 S Db ST A

SEVENTH: Number of Shares authorized: Par Value

ot statement that
shares are withoul

No. of Shares Class Series par value

20

500 € i g O MY 2R

08/47/

EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without

par value
No #a }(

Hivd

No. of Shares Class Series

]
3H3
3N

2co Covr e~/ o
7

-

£

THUVE

Dated.......co. 2 BBo 19 .96 Adfr‘fi,éﬂu{ﬂ/gumﬁz‘érc:
(ﬂar‘ﬁ& of Carporation)

TSGR

CdC/ Poa'd 2 Med FEB 22 1986 v M‘*d&(:cuu( ..............................................

(Report must be signed by an officer) Title

Form 31 1785

...........................................................................................



To be filed arnually
Filing fee: $15.00 between January Ist and March 1st

State of Rhode faland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

.

r)_)/)??%

-

A & T Casall Liquors, Inc. For The Year: 1985

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is . A & T Casall Liquors, Inc.

SecoND: Itisincorporated under thelawsof . = Rhode Island

THIRD: The address of its registered office in Rhode Island is . .
1776 B Cranston Street Cramston, R.I. 02920

and the name of its registered agent in Rhode Island at such addressis .

FourTH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . ... Retall Sales of Alcoholic Beverages . .. .

S1XxTH: The names and respective addresses of its directors and officers are:

Name Oftice Address
Albert A. Casali, Sr. _Director . 70 Selma St. Cranston, R.I. .
Thomas J, Casali .Director 95 Hyde St, Cranston, R,L.
... Director
.. Director
_..Director
. o . Director . .
Thomas J. Casall . . . . . President 95 Hyde St.. .Cranstom, R.I.
Albert A. Casall, Jx. .. . VicePresident . 21 lLarkspur Rd. . Cranstom, R.I.
Michael J. Casalli = = . Secretary . 60 Lehox Rd.. Cranston, R.I.
Albert A. Casali, Sr.. . . Treasurer } 70 Selma St. Cranston,.R.l.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Pur Valus per Share
or Statement that
Number of Shares are without
Shares Clasy Seriea Par Value

00°ST A3HISE/ST/20 THOWOZTD
100 Common No-Par

farm 31 11-AD



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
100 Common No- Par
T N RN
Dated February 15 19 85 . A & T Casali Liquors, Inc.

(NAME OF CORPORATION}

Byf, | (Bl G Cer .

[a Treasurer



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhyode Island amd Providenee Plautatious
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 7?%

FIRST: The name of the corporation is.. /9 / / C'AS‘AZ ’ ,Z/(? vans Fc.

SECOND: It is incorporated under the laws of /’0/ &‘O(“& ‘124'4”,/.)....

THIRD: Character of business, briefly stated, is /ﬂﬁ[’?' —  SpLes
Lof  Aleohotic  \ Bevaents

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island

/776 b Cemston . S‘f (,)(Mﬂl /f T 920

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and numbar, if any)

\lamc Addrees

/4[/,155’/ /¢ A5t g’-—-Dxrector 74 -Qz'”"’ St Cownion LT
%A‘s oy Q‘-‘/"‘- .. . Director ‘?—3’ /94"/9 5’[ WLM:‘"
-ﬁ’.ﬂﬂs I Casaty President 95 /féf/i S_‘/ G.‘/hvﬁéw . £x-
/@571/ ~ ('Af”“-f S Vice Pr esident &/ /ﬁ/?fydxf’. - AL &Mé’u Vase

/”fé/l/iﬂ—- I 6/95/*/-" . Secretary éd Lgwok Ld af/mﬁ/ 7=
w”&‘«ﬂ/.ﬁg Treasurer 7z -(;1”’45¢@?~5W RF oaFro

(it addltlonal space is needed, attach rider)

. oy 3 . P Val
SEVENTH: Number of Shares authorized: or eor vlue it
shares nre without
Neo. of Shares Class Serlea par value
/00 ComneS N flrm
EIGHTH: Number of Shares issued: Par Value
or siatement that
shares are without
No. of Sharea Class Seriey par value
/ 00 Commer 2 Ao — /Z-?zf_.ﬁ_

Dated: 72‘4&#2,5\”/ 1087 )4 ). '7“‘ nsAt,  Lidvors .

(Name of ngporquon)

Gkt
'\?RJ\X Title \/ A

hal h'J
(Report ml.{s t!e stgned by en officer)

=
(re)
E=2
36

It the corporation has changed ils registered office andgonats registered agent,
Form #9 must be filed. Please contact Corporation Dlvisio@o@i!ormmion. 277-3040

—

Fomm 31 11.82



Te be filad annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE
Annual Report for the year /? {fj -

FirsT: The name of the corporation is AT _..C/‘? spLs  Ar@uods

SEconND: It is incorporated under the laws of /ﬁi/w[ Tslnd
THIRD: Character of business, briefly stated, is /= 79/ S#L£S o F
L PlieHobie  Sepepecss

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) /7897 (mnsTen) S Ceanstow AT

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, If any)

Name Offiee ' Address
/4//5 ez A Cassts  Director 70 Sélma sf (zansron, £ -
— ~ 7/
Aemas ('_4‘3#4/ Director 75 //’?'“/' oS (}"‘67-‘7“/‘\;
) Director ‘ ) . .
Tiermas T (Hsats President @5 "7(7’/6, 57/ Ctmnsion, £X

Miewsel  CARsaL, . Secretary Fo  LApk A Cemsiing A5
[féﬂ..b’.? -..A C#sal, . Treasurer 70 Sélma sf Ceanstoa X

(It additlonal space is needed, attach rider)

Alens A (qsali JC Vice President T/ CARK SPUK po crmuyon 45

I\

o . H . Par Value
SEVENTH: Number of Shares authorized: or ST Vawe

rhares are without

No. of Shares Class Series par value
Lo Chimmont Ay~ San
2] TN - apaz i . Par Val
EBIGHTH: Number of Shares issued: or r value
shares are without
No. of Shares Class Series . par value
/00 Cirmmod 3 Al - foc
w
—
Dated: . . F23 19 3 ST Cmate Ligwoes, Tae

oJ NapeAL Corporatior,
[ A -

B DA - C;:-L/Z
/

Tith S7#¢5 den

(Qépun must be signed by an officer)

Pyl £3

[ —
It the corporation has changed its registerzg‘d qlkice and/or its registered agent,
Form #9 must be filed. Please contact CorpdtgtiofgDivision for information. 277-3040

P

Fome 3t v . MAR 211983 ‘__’;;;,L/



To be filted annually between

Filing fee:; $15.00 January 1st and March 1st

State of Rhode Island and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982
FIRST: The name of the corporationis. A & T CASALI LIQUOR, INC... ...
I
SECOND: It is incorporated under thelawsof Rhode Ifs,land

THIRD: Character of business, briefly stated, is ren;ail. liquor store . . .
FouRTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank repo:rts will be mailed to this

address) . 1785 Cranston Street, Cranston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

(Addrosses must Include street and number, if any)

Name Office Address
Albert Casali Director 70 Selma St,, Cranston, R.I.. -
Thomas Casali .. .. .. Director 70 Selma St., Cranston, R.I.. .

Director ‘
. Thomas. Casali . . President 70 Selma 3t. Cramston, R I, -

-.Albert. Casali, Jr. Vice President 21 Larkspur Rd., Cranston, f.I.
. Michael Casali. =  Secretary 60 Lenox Rd., Cranston, R,I..

- Albert. Casali.. . ... Treasurer 70 Selma St., Cranstony R.Iy--
(It additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Seriey par value
600 Common : No Par Value

EiGHTH: Number of Shares issued: Far Value
ar atatement that
shares are without

No, of Shares Class Seriey par value
3 .
200 Common - No Par Value
W
a2 .

Dated: February 10, 1982 . A & T CASALIL LIQUOR, INC.

(Name of Corporntinh)m A

By. [Zdt«évf'/-’%{fe{ e
APR 21198 'itle . Troasurer I;-’é L

a (Report must be*sighed by an officer)

- .

It the corporation has changed ils registered office and/or if;rﬁistered agent,
Form #9 must be filed. Piease contact Corporation Divisian for i@r@llon. 277-3040

Form 31 - 10-81 ~—



