“"r% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditisic

Office of the Secretany of State Proc: f;?gc,‘\,:nz; 0‘2[;;;;?;'
e Matthew A. Brows, Secretary of Swate 401.222 30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Pertod: January 1 - March !} . Filtug Fee: $50.00
(FORM MUST BE TYPLED OR PRINTED IN HIACK)

t Corpomite 1D No. 2. Namie of Corpomion
48041 REDBIRD LIQUOR STORE, INC,
3. Stroet Address Principnt Rusiess Office Ciry Siate Zip
P.0. Box 550 New Shoreham RI 02807
A fhianess Phone Xg. 5. Site of Incorporation 6. SIC Codde
(401) 466-2441 RHODEISLAND 30as

. Brief Dexeription of the Character of Husiness Conducted it Rbode Istand
THE SALE OF ALCOHOL AND MALT BEVERAGES

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

Preseddent Nane : Viee President Name
Caroline L. Todd i Caroline L. Todd
Strvet Adddness s Siroer Address
P.0. Box 550 i P.0. Box 550
ity Stette Zip : Ciry State Zip
New Shoreham RI 02807 : New Shoreham RI 02807
Serrptanye Mo . Lo Thatrer Naac
Caroline L. Todd : Caroline L. Todd
Street Adedress Striedt Actedress
P.0. Box 550 : P.0. Box 550
v State Zip ‘ Ciry State Zip
New Shoreham RL 02807 i New Shoreham RI 02807
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
IDirvcior ame s Dincctor Name
None :
Strevt Adedross L Streen Address
ey }Smrc' ‘ Zip ' iy ISrau- Zip
AU I)Imc A SRR S R R R R
Srrevt Addelross b Strver Address
v S Zip : Criy Srate 2Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES [SSCED SHARES
Nusher of Sheare< ClasSenes Par \alue Number of Shares Class Series Par Value
2,000 NO PAR VALUE 100 common NO

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

," ‘I “ "M ‘|I|‘ || | ““ Under penaley of perjury. 1 declare and affiem that [ have examined this repo:

including any accompanying schedules and statements. and that all statemen

— l‘nincd herein are true apgl correct. / _
File Date / i / 7’0.:5 C@\,‘H«’V“-‘ oY . \L‘-‘k“p IOA'“" ! /7 05
CQ O Q 2 Signature of Officer Date

Caroline J.. Todd
By ’QA Print or Tvpe Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY

- -

Check Na.




Comorations Divisic,

100 Nonth Main Stre
Providence. RI 02903-13:
401.222. 30+

‘zﬁ'ﬂ‘ﬁﬁ' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
@ Office of the Secretary of Siate
ol

2% Matthew A. Brown, Secretary of Siare

o,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March ! o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

2004

t Comoraie 1D No.

480414

2 Name of Corporation
REDBIRD LIQUOR STORE, INC.

Stetl Zip
3 Stroet Adedress Principal Business Office Chiy e 02807
P.0. Box 550 New Shoreham RI
4 Bu;rlr('ﬂs Phoue No 5. State of Incorporaiion 6. SIC Code
| ‘ 3095

7 Bricf Description of the Character of Business Conducied tn Rboxte istand
’ d%HE SALE OF ALCOHOL AND MALT BEVERAGES

President Name

Caroline L. Todd

8. NAMES AND ADDRESSES OF THE QOFFICERS: ("X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS

2 Vice Prosident Name

ECaroline L. Todd

Streer Acledross

P.0. Box 550

o Sirver Addross

: P.0. Box 550

Director Xame

None

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

L ity State Zip

T et etet e eear e Smn .................. 17:/:_ Teerereeneens t(-"”_ ..... AR B RN ST SOROUIURR I 02807, ...
Secrptany Name . Treasurer Naoe

Caroline L. Todd : Caroline L. Todd

Street Address ¢ Siroet Address

P.0. Box 550 : P.O. Box 550

iy Stare 2ip Crty State zip

New Shoreham 02807 : New Shoreham

RI 07
[] FILL IN SPACES BEFORE USING ATTACHMENTS

 Direcior Xame

Sty Adldrpes

* Stroct Adidress

i I.s'mrc ] Aip Cirv State zip
T SISINNHNHAN: NSRS SR e S
Strvet Address i Street Address

ity Siare Zip Ciy State i

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

11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) D
ALTHORIZED SHARES

ISSUED SHARES
Number of Sharex Class/Senes Par Lale Numbhoer of Sharee Clasy/Senes Par Value
2,000 NO PAR VALUE 100 Common No

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

= BN

/- &2 -0y
Check Mo, / —7L/ Q

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that T have examined this repe
including any accompanying schedules and statements, and that all staieme)
copiained herein are true and correct.

o Comt. r\f?-slv-:t.ﬁpmg(amlb_}mt}

Signature of Officer  ~ ’ Duate

File Date

Caroline L. Todd
Print or Tvpe Name of Officer

_President




Fdward S. Inman, 111, Seeretary of Sta.
Corporations [ivitio

100 North Main Street, Providence, RI 02903-133
401-222.304

= STATE OF RHODE ISLAND
. ¢, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

sSTOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

PILASE RLAL
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00 ke

INSTRUETION

(FORA MUST BE TYPED OR PRINTED IN RIACK)
1. Corporate 1D No.

2. Name of Corporation

48041 REDBIRD LIQUOR STORE, INC,
3. Street Address Principal Rusiness Office City State 2ip
P.0. Box 550 New Shoreham RI 02807
#. Rutiness Phone No. 3. State of Incorporation 6. 5IC Code
401-466-2441 RHOOE I1SLAND 3085
7 Brief Description of the Character of Business Condiicted in Rhode Island
The sale of alcohol and malt beverages.
8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Xame
Caroline L. Todd Caroline L. Todd
Street Address Sirest Address
P.0. Box 550 P.0O. Box 550
City State Zip City State Zip
New Shoreham RI 02807 New Shoreham RI (2807
Secretary Name Treasurer Name
Cargline L. Todd Caroline L. Todd
Street Address Steeet Address
P.0. Box 550 P.0O. Box 550
City State Zip Clty State Zip
New Shoreham RI 02807 New Shoreham RI 02807

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

Ditector Name

None
Street Address
City Srate Zip
Director Nume
Street Addresy
Clry State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZEL) SHARFS

Nurmbher of Shares Class/Series Par Value

2,000 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address

City State Zip

Drirecine Name

Street Addrese

Clry State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

ISSURD) SHARES
Number of Sharex Class/Serles Par Value
100 Common No

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

Under penalty of perjury, [ declare and affirm that [ have examined
* 4 80 4 1 *

this report, Inciuding any accompanying schedules and statements, and
\ ‘_7 O/i)) that all statements contained herein aze true and correct.

File Date: ~\‘ iy :)oznw 0 | l /,
Cheet No.; \ 5 q _S s;,gﬁmﬁ,fﬁo( r e — '/ V3

Caroline L. Todd

Pristt or Type Name of Officer

T

President



m STATE OF RHODE ISLAND Edward 8. inman, Il. Serretary of Star,

byt A N1‘) PROVIDENCE PLANTATIONS 100 Noreh Marn Sireer, Ma-idgrrfo;;{:;;é;i?g;

401-222-304t

Office of the Secrelary of State

+

PR

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Peried: Jannary 1-March t s Filing Fee: $50.00 INSTRUT TIINS
(FORM MUST BE TYPED IN RLACK)

1. Corporate I Ne. 2. Name of Corporation i
48041 REDBIRD LIQUOR STORE, INC.
3. Street Address Principal Rusiness Office Ciry State Zip
P.0. Box 550 New Shoreham RI 02807
4. Rittiness Thone No. 5. State of incorporation 6. 5IC Code
(4601) 466-2441 RHODE ISLAND 3095

7. Helef Description of the Character of Business Conducted ln Rivode [sland

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Caroline L. Todd Caroline L. Todd
Streer Address Street Address
P.0. Box 550 P.0., Box 550
Clty Stite Zip ity Strte Zip
New Shoreham RI 02807 New Shoreham RI 02807
Secretary Name ) Treasurer Name
Caroline L. Todd Caroline L. Todd
Street Address Streel Addresy
P.0., Box 550 P.0.Box 550
Cliy State Xip City State Zip
New Shoreham RI 02807 New Shoreham RI 02807
9. NAMES AND ADDRESSES OF THE IMRECTORS (X" ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Mrector Name "Ditector Neme
Steeet Address Street Addrese
iy State Zip City State 2
Direcinr Name ' Director Nume
Street Address Street Address
Clry State Zip City State Zip
10. SHARES AUTHORIZEL (*X* BOX FOR ATTACHMENT) 11 SHARES ISSUED (°X* BOX FOR ATTACHMENT)
ALTHOHRIED) SHARES * ISSUTDY SHARFS
Nunsber of Shares Class/Series far Valwe Number of Shares Clags /Series Par Vaplue
2,000 NO PAR VALUE
100 Common No

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

m IO . -

* 4 8 0 4 1 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, inciuding any accompanying schedules and statements, and

/0 Q‘J that all statements contained herein are true and correct.
Flle Dare; ’Sm M ()p / /
Inded (120 0y,
Signature of Officer ’ Dace
Chreck No.: _Z_le/

/ Caroline L. Todd
Peint or Type Name of Officer
"6 - . .. .

Ry




STATE OF RHODE

. SLAND
t, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March'l + Filing Fee: §50.00

{FORM MUST RE TYPED IN BLACK)
1. Corporate 1) No.

48041
3. Street Address Principal Business Office

P.0. Box 550

4. Business Phone No. 5. State of Incorporation

(401) 466-2441 RHODE ISLAND

7. Rrief Description of the Character of Business Conducted in Rhode stand

The sale of alcohol and malt beverages.

2. Name of Coerporation

REDBIRD LIQUOR STORE, INC.

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

President Name

Caroline L. Todd

Street Address

P.0. Box 550

City State Zip

New Shoreham RI 02807

Secretary Nmne

Caroline L. Todd

Steeet Address

P.0. Box 550

City
New Shoreham

State Zip

RI 02807

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT?

Director Name

Streer Address

Ciy Stare Aip
Director Name
Street Address
City Staie 2lp

10. SHARES AUTHOQRIZED (<X ° BOX FOK ATTACHMENT)
AUTHORIZFD SHARES
Nrerther of Shares

Class/Series Par Value

2,000 SHS NO PAR VAL

Corporations Divisi
100 North Moin Street. Providence, RI 02903-13
401-222-30

STOP

PLEASE READ

INMIRUCTION

City Stale Zip
New Shoreham RI 02807
6. SIC Code
3095

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Caroline L. Todd

Streel Address

P.0. Box 550

City State Zip
New Shoreham RI 02807 .
Treasurer Name
Caroline L. Todd
Sureet Address
P.0. Box 550
Ciry State Zip
New Shoreham RI 02807

FILL IN SPACES BEFORE. USING ATTACHMENTS

Directar Name

Streer Address

City State Zip

Director Neme

Street Address

City State Zip

11. SHARES ISSUEIL) (*X~ BOX FOR ATTACHMENT)

SSUETY SHARES

Number of Shares Clnse/Series Par Value
100 Common No

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

* 48 0 4 1 »
o2/9

75
[

File Date;

Check No.:

Ay ——— n..

nder penalty of petjury, | declare and affirm that | have examined
this report, including any accompanving schedules and statements, anc
that all statements contained herein are true and correct.

to"‘eb-;-«(/\[\,l%w_ Prn ] jol

Signature of Officer

Caroline L. Todd

Print or Trpe Name of Officer

P R



.

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of St

AND PROVIDENCE PLANTATIONS ' Corporations Divis
Office of the Secretary of Stete 100 Norith Main Street, Providence, Rjangg;-ég

PROFIT CORPORATION ANNUAL REPORT FOR THE YEaR 2000

Flling Period: January 1-March ! + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

- Corporete 178041 RETAYREI'T8u0R STORE, INC.
3. Streer Address Principal Business Office city State Zip

P.0. Box 550 New Shoreham RI 02807
4. Business Phone No. Shs;:asfgn(irgolrfr‘fﬁo 8. i!as;_de

(401) 466-2441

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

The sale of alcohol and malt beverages.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Neme
Caroline L. Todd Caroline L. Todd
Street Address Street Address
P.0. Box 550 P.0. Box 550
Crty Stale Zip Chty State 2ip
New Shoreham RI 02807 Providence RI 02807
‘Srrrcrulr;f Name ' h Treasurer Name
Caroline L. Todd Caroline L. Todd
Street Address Street Address
P.0. Box 550 P.0. Box 550
City State Zip Cley State Zip
New Shoreham RI 02807 New Shoreham R1 02807
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (*x~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED {“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORLZED SHARES SSUTD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

2,000 SHS NO PAR VAL
’ 100 Common No

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

* 4 B 0 4 1 = Under penalty of perjury, [ declare and alfirm that | have examined
this report, including any accompanying schedules and statements, an
that all statements contained herein are true and correct.

File Date: pA!Q L[IO ( 3 Zﬁ;‘—m Qn,.,\ I({}m
J g M 2 (b a‘ 0 Signature of Officer 0 Date '

Check No.:

Caroline L. Todd

SE ' Print or Type Name of Officer
CYOFS”‘.‘.‘;‘. s President

By:




- STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March'! » Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin. Secretary of Sta
Corporations Divisic

100 North Main Street, Providence. R 02903-13!
401.222-304

sTOP

PEEASY RTAD

INSTRUC FIERN

1. Corporate 1 No. 2. Kame of Corpomrfon

Presfd‘mr \ drme
Caroline L. Todd
Streer Address

t P.O. Box 550
}

City State Zip

Sfrruar; Name

Caroline L. Todd

Sireer Address

P.0. Box 550

1 ciey State 2

New Shoreham RI 02807

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

{recior Name

Street Address

C Ciey State Zip

* Director Name

|
Street Address

I: Clty Stute Zip
L}
10. SHARES AUTHORIZED (*X* HOX FOR ATTACHMENT)
AUTHORIZEL SHARES

Number of Shares Clacs/Serles Par Value

2,000 SHS NO PAR VAL

48041 REDBIRD LIQUOR STORE, INC.

New Shoreham RI 02807

J. Street Address Principat Rusiress Office City State Zip
P.0. Box 550 New Shoreham RI 02807
4, Business Phone No, 5. State of Incorporation Yo sic Code
(401) 466-2441 RHODE ISLAND 3095
7. Brief Desceiption of the Character of Butiness Conducled in Rhade Isiand '
The sale of alcohol and malt beverages.
. 8. NA\ALS AND ADI)R}'SSI $ OF THE OFFICERS (X* ROX FOR A7 TAC THMEXT) 1, i["ll.l IN SI’ACI:S BI-.I-ORE USING A'ITACHMEVN - }

e —
. \’rrr Prul’a‘mr .\'amr

Caroline L. Todd

. Sereer Address

P.0. Box 55C
» City State 7:7['

New Shoreham RI 02807

as S5 ssgsesasas .4 can e T N L L e
, Treasurer Name
Caroline L. Todd

, Street Address

P.0. Box 550

Chty State , 2

New Shoreham RI 02807

- —

irector Name

Street Address

. City State Zip

Director Name

Street Addrese

’ City State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) -]
ESUED) SHARES
Number of Shares Class/Series Par Value
100 Common
- —— —— - - we - — — —

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

m R
* 4 8 0 4 1

(/Mo 94, 44
Check No.: Ju g%

v

Under penaliy of perjury, | declare and affirm that [ have examined
this report, including any accompanving schedules and statements, and
that all statements contained hereln are true and correct.

CEhA&(c;x C<ngfﬂm(

Signature of Officer Date
CAbrolULe JoJ{

Peingpr Type Name of Officer
[




STATE OF RHODE 1

SLAND : fames R.Langevin, Secretary of Sta
AND PROVIDENCE PLANTATIONS Corporatlons Divisic
Office of the Secretary of Stare 100 North Main Street, Providence, RI 02903-133
. 401-277-304
sSTOoP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR siop
Filing Period: January 1-March 1 « Filing Fee: $50.00 _1998 INSLRLI TION
(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No, 2. Name of Corporation ’ - -
3. St§BOMPY s Principal Bustness 0ffieeREDBIAD LIQUOR STORE, INC.  civ Stote Zip
P. 0. Box 938 S50 New Shoreham RI 02807
4. Business Phone No. 5. State of Incorporation 6. SIC Cade
(401) 466-2441
7. Brief Descsiption of the Chasacter of Rusiness Conducted in Rhode LRMOQDE ISLAND 3005

The sale of alcohol and malt beverages.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Caroline L. Todd Caroline L. Todd
Streer Address Street Address
P. 0. Box 338550 P. 0. Box I3 gso
City State 2ip Clty Siate Zip
New Shoreham RI 02807 - New Shoreham RI 02807
Secretary Name Treasurer Name
Caroline L. Todd Caroline L. Todd
Street Address Street Address
P. 0. Box 338.55%0 P. 0. Box 3 55O
City State Zip City State Zip
New Shoreham RI 02807 New Shoreham RI 02807
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Director Naime Directar Name
Street Address Street Address
City State Zip Cly State Jip
Ditector Narne Director Name
Street Address Street Address
City Slate Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED ("X~ BOX FOR ATIACHMENT)
AUTHORIZED SHARFS CSULD SHARES
Number of Shares Class/Seiles Par Value Number of Shares ClassfSeries Par Value
100 common
2,000 SHS NO PAR VAL

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

”"m l’ll’ m” II’” |||I‘ ”I’ ‘II’ Under penalty of perjury, | declare and affirm that | have examined
8 0 4 1 »

this report, including any accompanying schedules and statements, an

*
?) (p q % that all statements contained hereln are true and correct.
File Date: : :
o \ Coatine Lobtt P 3 1[57
ao ’O % Signature of Officer Date

Caroline L. Todd
\j Print or Tvpe Name of Officer
- President

Check No.:

By:




- - - . . -

@ STATE OF RBODE ISLAND James R. Langevin, Secretary of State
PLA

AND,PROVIDENCE NTATIONS Corporations Divisier
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133!
. 4075-277.304t
PROFIT CORPORATION ANNUAL REPORT 1997 STOP: |
Filing Pcriod: January 1-March 1 + Filing Fee: §50.00 R PP
(FORM MUSY RE TYPED IN BLACK) ‘ 'll,l}:.I\.IiIu'I:f\\-!“
1. Corporate 1) No. 2. Name of Corparation '
48041 REDBIRD LIQUOR STORE, INC.
3. Street Address Principal Business Office City State Zip
P. 0. Box 338 New Shoreham RI 02807
4. Business Phone No. 5. State of Incorporation 6. $IC Code
(401) 466-2441 RHODE ISLAND 3095

7. Brief Description of the Character of Rusiness Conducted in Rltode Istand
The sale of alcohol and malt beverages.

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

President Name Vice Presidest Name
Caroline L. Todd Caroline L. Todd
Street Address Streer Address
P. 0. Box 338 P. 0. Box 338
City State 2ip Crry State ’ Zip
New Shoreham RI 02807 New Shoreham RI 02807
Secrelary Nome ' ' Treasures Name S o o
Caroline L. Todd Caroline L. Tedd
Street Address Street Address
P. 0. Box 338 P. 0. Box 338
Ciry Stale Zip City State Zip
New Shoreham RI 02807 New Shoreham RI 02807
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
tdireclar Name {Yirector Xame
Street Address Street Addiress
City Stale Zip City State Zip
idreector Name {Xeector Name
Street Address Street Address
Cliy Staie Zip City Sinte Zip

10. SHARES AUTHORIZED AND ISSUED (-X~ ROX FOR ATTACHMENT)

AUTHORLZED SHARFS ISSUTIY SHARFS
Numbet of Shares Class/Series Par Value Number of Shares Class/Serles Par Vaiue
2,000 SHS NO PAR VAL . 100 common no

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
bl 8 0 * . .
Under penalty of perjury, 1 declare and affirm that | have examined
this report, inciuding any accompanylng schedules and statements, and

4 & 1
}7 I b} Q /) that all statemcnts contained herein are true and correct.
File Date: } * 2 Z ! '%/ (
— GGN'Z"N‘- Df ‘e L CI.J
l /) D 7 Signature of Officer Date
Check No.: " !

Caroline L. Teodd

. (‘Mr_/ Print or Type Name of Officer
g




PROFIT CORPORATION

ANNUAL REPORT

Filing Period: January 1-March 1

1996

—_— - -

Corporations Division
100 North Main Street

State of Rhode Island and Providence Planiatior
3 James R. Langevin, Secretary of State
t 3 X 1 iv i

Providence. Rhode Island 029031335 « (401) 277-30¢

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 1D 10, 2. NAME OF CORPORATION
48041 REDBIRD LIQUOR STORE, INC.
3. STREET ADURESS PRINCIPAL BUSINESS OFRCE ["1a] STATE 2° COOE
P. 0. Box 338 Block Island RI 02807
4 BUSINESS PROML WO, S STATE OF FICORPORATION B SIC CO0E

(401) 466-2441

RHODE ISLAND

%

304

7. BREF DESCRAPTION OF THE CHARACTER OF BUSINESS CONDUCTED 14 M DOE KSLAKD

The sale of alcohol and malt beverages,

8. HNAMES AND ADDRESSES OF THE OFFICERS 1

PRESIDENT NAME T CE PRESIDENT HARE

Caroline L. Todd Caroline L. Todd
[STREET ADGRESS STREE] ADORESS

P. 0. Box 338 P. 0. Box 338
(18] STt TP COUt o STATE DF CODE

Block Island RI 02807 | Block Island RI 02807
SECRE TARY RAME TREASURER HAME

Caroline L. Todd Caroline L. Todd
STRLET ADORESS STREET ADDRESS

P. 0. Box 338 P. 0, Box 338
Ty STATE - “_I'zﬁ GO0t oy STATE TP CODE
| _Egc_k__[_sland ____]_ RL___ ._.1...02807 .} _Block lsland RI _ 02807 . _ .

8. NAMES ann Annnssses OF THE DIRECTORS !
DARECTON MAYE T o ) JoRecioR T T T T T - T e
STREE: ADORESS . T T T - TR VAOREeS
ary IS T e oot a I STaTE TP GO0k
mlﬁ?u_!"_w_i-. TTTRTT AR = e T T et~ A 'ohit_:f&'vwi:' e et A . B B SR, ¥ e B
STECTADRRESS [s__m—mmqsss
Gy STATE 75 COCE oY T STATE TP CODE
f— 10. sunn:s_n‘u_luunlz: AND FSSUED ]
AUTHORIZED SHARES ISSUED SHARES
NUMIER OF SHARES OLASS / SER'ES PRAVALE MJMBER OF SHARES CLASS / SER'ES PAR VALUE
2,000 SHS NO PAR VAL common 100 common no_par

File Date:

{035

Check No:

.gi%-'%-

This report must be SIGNED IN INK by either the

NCAL

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under panalty of perjury, | declare and affirm that | have examined tt
repont, including any accompanying schedules and statements, and tt
all staterments contained herein are true and corect.

Qanstira Z shd d

Signature of Officer

Caroline L. Todd

Print or Type Name of Officer

6?/\3-,&,4{9«'#

f15JQQ




- - P LTI Y p— . - —— s = - - — — — - —— L —— —. ——————————— - -

State of Rhode Island and Providence Plantations ANNUAL REPORT
Office of The Secretary of State Please Type or Print
100 North Main Street File Annually lan. I - March |
Pravidence. Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payvable to: Secretary of State

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

COLE0a1 15495
Corporate ID: .~ o e i~ e Annual Report for the year:

F‘F~ RO L IGUDR STORE NI
Name of Corporation: _ . . .._ CE_.I_ —— : , IN

Business enuty oraanized usder the Iw.: of the State of. . Rhode Island Business ant\ is (check one):
For foreign entty, address and telephone number of prmupdl office: [ X] Business Corporation (See RIGL Chapter 7-1.1}
e et e mm e e e e e [ ] Professional Service Corporation (See RIGL Chapter 7-3.1)

o e e e e e et e e e Brief stautement of the character of business conducted in Rhode Island:
Phore: L) . _._ .. o e e o the .sale_of.alcohol_and malt _beverages. _. _.__

Address and telephone of the principal Ufﬂu of husmc%ﬁ entity 1n Rhndc
Island tProvide street address - Not PO. Boa):

Dodge Street. —- —— e — e e e e e
.Block_.lsland, Rhode 1sland 02807 - e .- e i e e e~ - _
Phone: { 401). 466-2441 . . . e e

- THE NAMES OF THE OFFICFRS ARE: -
PRESIDENT STHREES ADDRESS CITY S TATE 7P CODE
Carohne L Todd P. (0. Box 338 Block Island, RI (2807
ViCE PRISUNNT T T STREET ADDRRESS CIIVSTATE ZIPCODE
Caroline L. Todd P. 0. Box 338 Block Island, RI 02807
SECRETARY STREET AIRIES L OCITYSTNTE ZIPCODL,
Carollne L Todd P. 0. Box 338 Rlock Island, RI 2807
TREASIRER o TSR ATIRESS TCITYASTRTE 71 COUF,
Caroline L, Todd P. 0. Box 338 Block Island, RI 02807
- THE NAMES OF THE DIRECTORS ARE: -
NAME STRIET A IRESS CITYSTATE 2P CODE
NAMLE T - T 7 TSTREET AUDRESS T CIYISTATE T T T T U e eooe
Naae T o - STRLET ADDRESS o crovasiaE 7P CONE
NUMBER OF SHARES AUTHORIZED (Rider mayv be citached) NUMBER OF SHARES [SSUED AND QUTSTANDING (Rider nay he attached)
Number of Sh res Class /£ Senes Number anh ares Class f Series -
2000 COMMon no par 100 common no par

e K \\J_gf) 3l A= o Qlanstins r/uﬁu P%,

Carollne L. Todd
IP.l\l (Wé%ia‘éﬁ)ton-( FR S ('\I\(

Forr 31 19% TNLE OF OFFICTR SIGNING

) DESIGNATED RF(:ISTP RED AGENT FOR SFR\ 1CE OF PROCESS:
PLEASE NOTL: ]fthc registered office and/or registered agent indicated below is incorrect, Form 9 must be tiled.

i

o Y
EISED LESSE R R NP
116 ORANZE ST MdK 2 v 1995
ﬁﬁj**““" ST 2EE03

By AL Geos



Filmg Fee 38000 PLEASE TYPE ur PRINT File Annaily

Paabic State of Rhode Island and Providence Plantations LG Sepu 1o o |
Sevreanv el Suee . g . COR) Lan |- Mareh |
‘ Office of The Secretary of State
100 North Main Strect
Provicdence, Rhode Island 029031335
401-277 3040

0045041 1"

Corporaate (D ) _ Annual Report ton the vear

REDEIRD LIGUOR STORE, INC.

W
w
Fo

Name al Business Paety, R .

i 5 ’ Husaness Ertiv i (check eoe)
Bivoacss iUy urghe ol tnder e Liss nd ihe State of Riode lsland Busmess Bty s (check woeh
- . [X | Buaness Carprezasion: (3ee RIGL Chepra 71 1)
Focerd Tusparer entihcaos dushe: - 11 Prolessanal Service Corranghon i8¢z RIGL Chaprer 7-3.0)

For torags erbay. acdiess azd e phire number al pancipal olfive 1] Lamstes: Vazhaluy Corspany thee RIGE 7-18)

Naree. intle asd ntanmg addzess el cetlat pesen s bt

cemntanic, s s he dll'\'\‘ll“tl
—_— Richard Jessup, Jr., Esquire

116 Orange Street
Prene L) c— Providence, RI 02903

Address zrd telepbons of the prancus olfice ol deaness ety i Rhisie I . —
B P e st i - et PO Boy; | Brie! slaleren’ ol 1ne characer o8 busimess conducied i Rheie Isiond
_:edbird Liquor Store, lnc. .- the sale of alcohol and malt heverages. _
MpeSes Dodge Steet 4 ]

Block Igldﬂd K1 02807 v Dute o Ougat e August 1B, 1988
Phone 401 1 &56—_2-’;& ! . \/ Dok of Quanitvaion e do e ones ot Rhede Iand D g enliys

' THE NAMES OF THE OFFICERS ARE: §
R N R R AR R R T TV BT RS T nawy : o PEERLL
,_,Ldrulmc L..T _ _P_.il _Box 338 . Alock Island, RI_ . y
SRALTING L L HLH R B REY PR Y S JOO B AT R RS IT Y RN [N RELY Y

; i . i P.Q. Bpx 8 RBlock Llsland, RIT
%ﬁfc[ﬂ.y..x%‘]mm Wty e 33\ ST =0 l:l:-\ll .

Caroline 1., Todd P.0. Box 338 dlock Island, Rl
U THT N kg 30 I AN AR T e ST E AT e i s

Caroline 1., Tndd p.0. ﬁnx 318 Bl()c‘k Is.and, RL

. _ l"l' \\\H‘SUI THL DIRE(,I“R'\ \Rl B ) .

AESS N S BCH Y LR F R TLE IR, - I B |

rane
T ° - : T AD KON ) - LA n : EAEL el L)
o ) o T - NI ) T T an o - T TII TR

NUMBER OF SHARES ,\LJTIll);(.I/[ Dl \,-_u wob gt NUMBER OF SHARES iSSUED AND OL ISTANDING (h Apsheasle
NUAMBER ZOOJ _\‘ai.\mt-tk -100 .

CLASS COTMmOn CLASS comman

SERIES TOSERINS

PR RKK K K8 AMNEAKHK R

WITHOLY I’z\.!f N ) . WIEROLT l‘r}R ) _ ) _

Dare ‘%ﬂﬂa b?q; ;_.1:: f\l"-{b By ( M:r(J.M C)(‘\J/“lt./g

Caroline L. Todd

}\ ( hw‘}‘.gb/] UK IV WAML U R A1 N -

- President

0 ,/, T L0 TR SO ; -
g" o
PP
DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERV ICF OF I'R()( ESS:
FLEASE NSOTE I e Corpenaion hes shuaged s segivered ofUee amdion segstered v readat sgeat. Facm O Fam LEC ® wuss ke fie

RICHARD JESSUFR, JFR
11Ff ORANGE ST
FrROVIDENCE FI 0220:%



- To be filed annually between
; ‘ee $5 ]
Filing Fec $50.00 January Ist and March st

State of Rhode Jsland and Providence ﬁlantaﬁ&rf

CORPORATIONS DIVISION v_\
100 NORTH MAIN STREE] /01/}\ ‘

PROVIDENCE, RHODE ISLAND 02903

Corporate [D........... e RREENE T e, Annual Report for the year g
FirsT:  The name of the corporationis..............  FECEIRC. LIGUSE . STORE. TRC

SEcoND: It is incorporated under the laws of . Rhode Island

TuiRD:  Character of business, briefly stated, is.. the sale of alcohol and malt beverages.

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street, zip code)
.......................................................................... Director
........ e, Director
.............................. e e Director
______________ Caroline L. Todd  President P.0. Box 338, Block Island, RI

~Caroline L. Todd vVice President P.0. Box 338, Block Island, RI

~Caroline L. Todd . . . Secretary ....P.0. Box 338, Block Island, RT ~
..Caroline L. Todd = Treasurer ..P.0. Box 338, Block Island, RI
SEVENTH:  Number of Shares authorized: Par Value

or statemnent that
shares are without

No. of Shares Class Scries par value
2,000 common F ... o no par value
| APR 30 1593 .
EiGHTH: Number of Shares issued: P Par Value
LY C': v, of statement that
SRR PR shares are without
No. of Shares Class Senes ” par value
100 common no par value
Dated. WA A 19 93.. REDBIRD LIQUOR STORE, INC

{Report must be signed by an officer) Title ...~

Form 31 1,85



To be filed annually between
January st and March Lst

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION ;
100 NORTH MAIN STREET W S\O\P\
PROVIDENCE, RHODE ISLAND 02903 !

Filing Fee $50.00

Corporate ID_...... . B e Annual Report for the year ... 2220 ..
First:  The name of the corporation is............ BSOS S0 Ly nTose . il
StconND: It is incorporated under the laws of ... Rhode Island e e et
Tuirp:  Character of business, briefly stated, is.... .. the sale of alcohol and malt beverages .
FourtH: If foreign corporation, address of its principal office............................ T S
Firrd:  Business address in Rhode Island ...

SixTH: Names and addresses of its directors and officers:
Name Office
VTR SO U RS PRUUPOOO Director
......................................................................... Director
...................................................................... Director

_Caroline 1., Todd =

(Attach nder if necessary)
Address (including number, sireel, zip code)

~3 3
LCaroline L. Todd Vice President P.0. Box 5%, Block Tsland, RI
3%
Laroline L. Todd | e, Seccretary P.0. Box oW ».Block 1sland, RT
’ 23 ¢

.Caroline L. Todd . . . .. Treasurer

SEVENTH:  Number of Shares authorized:
No. of Shares Class
2,000 common
EiguTit:  Number of Shares 1ssued:
No. of Shares Class
2,000 common

(Report must be siened by an officer)

Feem 2t 1085

Par Value
or statemnent that
shares are without
par value

Pt D
MaR g2 1692

no par value

i -
SEC Y OF STATE Par Value
or statement that
shares are without
Series par value

no par value




To be filed annually between
January 1st and March 1st

Stute of Riyode Jsland and Providence Flantations

CORPORATIONS DIVISION
100 NOR'TH MAIN STREET
PROVIDENCE. RHODFE ISLAND 02903

Filing Fee $50.00

GamTAl 1738
Corporate ID... ... RO RO P TOORON Annual Report for the year ..o 00
. EDEIRD LIGUOR STORE, INC.
First: The name of the corporation is ... DEEEIRD CIGUOR STURE, INC.
SeconD: It is incorporated under the laws of ........... Rhode Island

Tuirp:  Character of business, briefly stated, ts........ =005 288 Fr Ly o e

beverages and any other lawful purpose

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

FirtH:  Business address in RRode Tsland ..o e e et

c/o Richard Jessup, Jr., Esq., 116 Orange Street, Providence, RI 02903

SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}
................. i v Drrector
.................................................................. ...... Director
........................ e Diirector
Caroline L. Todd President ~ F:0. Box 577, Block Island, RI
Caroline L. Todd = Vice President F:0- Box 577, Block Island, RI
Caroline L. Todd Secretary P.0. Box 577, Block Island, RI
Caroline L. Todd .~~~ Treasurer P.0. Box 577, Block Island, RI
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Series par value
2,000 common ] PA’Q no par value
iy 4 .
Sen,. 199
EiGHTH: Number of Shares issued: EC }’OF ! Par Value
ST or statement that
A4 Tg shares are without
No of Shares Class Series . par value
2,000 common no par value
Dated.... TfYN%ymf' ........................ 19 91 REDBIRD LIQUOR STORE, INC.

(Report must be signed by an officer)

Form 31 1/8%



- To be tiled annually between
S
Filing Fee S15.00 January 1st and March s

' State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02803

Corporale lD Lny ‘J ........................... T Annual Repor[ i‘or the year 1

FIRST:

SecoNnD: It is incorporated under the laws of .Rhode. Island. . ... e, B B
TuirD:  Character of business, briefly stated, is _.the sale af alcohol and malt beverages..
.and. for any other lawful purpese ... ... B e B
FourTtH: If foreign corporation, address of its principal office.. /.8 ..o B y
FiFTH:  Business address in Rhode [sland .. ... c/o Richard Jessup, Jr., Esq.. . ... .

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. 21p code)
........... e e DITECEOT
DIreCtOr e e
........................................................................ Director
LCaroline L. Todd ... . .. ... President P.0.. Box 277, New Shoreham, RI

Caroline L. Todd .. .. . . VicePresident P.0. Box. 577, New Shoreham, RI

Laroline L. Todd . ... .. .. Secretary P.0. Box 277, New. Shoreham, RIL. ...

ol
o
0.
ja R

Laroline ... Treasurer P.0O. Box.577, New. Shoreham, RI.. .. ...

SEVENTH:  Number of Shares authorized: Par Value
07 slalement that

shares are without
No. of Shares Class Series par value

Ascd & Figg

2,000 common Ay 03 1990 no par value
EiGHTH: Number of Shares issued: Pa: Va'Ufh
Or slalemen: that
shares are without
No. of Shares Class Sernies par value
2,000 common no par value
Dated.. January 2 . . . 19 90 . INC

{Report must be signed by an officer)

Forr 3. "/Bb



. To be tiled annually between
- Filing Fee $15.00 January st and March lst

. State of Rhode Jsland and Providence Pntations

CORPORATIONS DIVISION

100 NORTH MAIN STREET
\ATO4T PROVIDENCE. RHODE ISLAND 02903
D4R e S fh T B ——
“ Corporate ID . e, ~ Annual Report for the year.‘.,“'..‘ ..................................
. RECEIRD !I\wa STORE, INC,
FirsT: The name of the corporation is......... et LT T A
SeconD: Itis incorporated under the laws of ... Rhode Tsalnd
TuirD:  Character of business, briefly stated, is....S8le of alcohol and malt beverages and
for any other lawful Bur oS, e
FourTH: If foreign corporation, address of its principal office..... N/A
Firth:  Business address in Rhode Island ... .. ¢/o Richard Jessup, Jr., Esquire
116 Orange Strect, Providence, Rhode Island 02903 .
SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, streel, zip code)
e s Director o e, e e
..................................................................... Director
........................................................................ Director
Caroline L., Todd President  P. O.Box 377,New Shoreham, RT
Caroline L. Todd .~~~ Vice Presidenf + O. Box 577, New Shoreham, R1
Caroline L. Todd ~ =~ Secretary F: 0. Box 577, New Shoreham, RI
Caroline L. Todd. Treasurer P. Q. Box 577, New Shoreham, RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Senes par vabue
2,000 common no par value
EiGHTH: Number of Shares issued:; Par Value
or statement that
sharcs are without
No. of Shares Class Senes par valug *UT-
100 common no pa{ IV 1'!0e1r
Dated. ... m@a/ ....................... 19 89 _ REDBIRD LIQUOR STORE, INC.

{Report must be signed by an officer) Title

Form 31 1/8%



