L, &*‘” Smr OF RHODE ISLAND AND PRowDI NCE PLANTATIONS Corporations Division

@ Office of the Secreteny of State Pmm:{g?c‘; _'°;;’ Oggg;i‘:;“;;
L= Matthew A. Brown. Secretany of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fillng Peviod: January 1 - March |« Filing Feo: S50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

t Corporate 11 No, 2. Name of Corpormtion
82642 D&M LIQUORS, INC. d/b/a Nikki's Liquors
. Stroet Address Principat Business Qffice cin Staie Zip
689 Oaklawn Avenue " Cranston RI 02920
4 Business Phone No. 5. Sinic of Incomoration 6. $IC Codr
(401) 946-1650 RHODE ISLAND 3251

T Bnef Description of the Character uf Business Condicted in Rbode Island
TO MAINTAIN AND OPERATE A LIQUOR STORE.

8. NAMES AND ADDRESSES OF THE OFFICERS: ¢*X~ BOX FOR ATTACHML:\ 1 D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidens Name 1 Vice President Name

Dennis M., Plante : Dennis M. Plante

Strevt Addres : Strect Adedres

442 Farnum Pike {442 Farnum Pike
Cir Staie Zip : Cuy State Zip
coomithfield ) RL e, 02917 i..Smithfield e B, 02917 ...]
Seriany Neome 1 Treasurer Name

Dennis M. Plante ; Dennis M. Plante
Stroet Address : Strevt Address

same as above ! same as above
Gty State Zip s Ciy State Zip

9. NAMES AND) ADDRESSES OF THE DIRECTORS: (*X™ BOX FOR ATTA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Iheector Netmge : irector Name

NONE

Streed Addrens s Sircer Address

ity ] Sterie ‘ Zip City ISmre Zip
e \,, "“ ............... verrassedhiiiiieiieniee, B PRTTPP : !.‘rrm:mr.\ et b D s
Strnt Acddres L Stroet Addres

. Staie Zip s City State zZip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) d " 11. SHARES ISSUED (“X'" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES IS5UED SHARES

Armber of Shares Cleresrsortes Par Value Nunther of Shares Clas/Sertes Par Value

2,000 COMM NO PAR VALUE 200 common no par value

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

Undcr pcnallv of perjun_ declare and affinm that | have examined this report.
'82642" ghpdules and statements, and that all statements
/
A-1§-0f
File Date

Signarure of Officer N Date
Cheek Ne }(" Ob{ Dennis M, Plante

-
8 /% - Print or Type Name of Officer
.

- President
FOR SECRETARY OF STATE USE ONLY
Tirle of Qfficer

Form 630 Rev. 12433



-

Office of the Secretary of State

e
Lo 14

$SATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
160 Nonh Main Street
Providence, Rf 02903-1335

Matthew A. Browrn, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perind: Jannary 1-March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED N BIACK)
I Corporare |0 No 2 Name of Corporaiion
82642 D&M LIQUORS, INC. , d/b/a Nikki's Liquors

3 Sireet Address Principal Busiess Office Ciry State Zip

689 Oaklawn Avenue Cranston RI 02920
4 Business Phone No 5. State of incorporation 6. SIC Coxle

(401)946-1650 REQDE 181 AND 3251

7 Bricf Descripiton of the Chamcter of Business Conducied in Rhode fsfand
TO MAINTAIN AND OPERATE A LIQUOR STORE.

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

President Name

Dennis M., Plante

D FILL IN SPACF;S BEFORE USING ATTACHMENTS
: Vice Prosident Name

Dennis M, Plante

Serovt Adedress

442 Farnum Pike

: Street Address

442 Farnum Pike

Ciry Stare Zip t City Staro Zip

Smithfield 1 RL 1 02917 : Smithfield RI 02917
e N e I L SR FOUUUUTUUU SO UUTRIUUNUNY NSRRI
| Dennis M. Plante Dennis M. Plante
i Strovt Address Stroet Addrose
' same as above same as above
iy State Zip : Cury State 2

Director Nane

NONE

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

D FILL IN SPACES BEFORE USING ATFACHMENTS
! Dirccior Name

Street Adidross

¢ Strvet Adedress

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

City ] Stare ‘ Zipr Cinr [ Siare Zip

R e T R S bl
Stroet Acdedresy Stroer Address
Cuy State Zin ity Siaee Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
1SSUED) SHARES

Nembxw of Shares Clas/Series

Par value

Nunther of Shares Clas/Series Par Value

2,000 COMM NO PAR VALUE

200 common no par value

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

x 8 2 2k

|
bl

Under penaly of perjury, [ declare and affinn that [ have examined this report.

includin Jccompanying schedules and statements. and that all statements
/T?ZE%

A a \C and correct, Q/({/O {/

File Date
égg / Sighature of Offkcer ¥ Date
Check No. Dennis M. Plante
By (%/ Print or Tvpe Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY
Tirte of Officer

Forn 630 Rev, 12/03



Edward 8. Inman, 111, Secretary of State

= STATE OF RHODE I[SLAND Corporatiens Division
AND PROVIDENCE PLANTATIONS 100 Nerth Main Streer, Providence, RF 02903- 1335
Offlce of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Janunary I-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED N BLACK)
1. Cerporate 1D No.

82642

3. Street Address Principal Business Office

689 Oaklawn Avenue

4. Buginess Phone No.

(401) 946-1650

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

2. Name of Corporation

D&M LIQUORS, INC.

Maintain and oEer ate liguor sto
8. NAMES AND ADDRESSES OF THE OFI—I(,FR 1 s 55k

President Name

Dennis M. Plante

Street Address

442 Farnum Pike
Clry State Zip

Snithfield RI

Secretary Nane

Dennis M. Plante

Street Address

same as above
City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x" BOX FOR ATTACHMENT)

Director N
onE

Street Address
City Stare 2ip
Ditector Name
Street Address

City Stare Zip

10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZFT) SHARES

Nusiber of Shdres Class /Serles

2,000 COMM NO PAR VALUE

Par Vulue

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

* 82 64 2

S -o25 03

File Date:

2?7
Check No.:
Hy:

FOR SECRETARY OF STATE USE OXNLY

5. State of Incorparation

RHODE ISLAND

d/b/a Nikki's Liquors

Cley State Zip
Q
Crenston RI 655?;20
. SIC Code
3251
L8 ARE P L BRE WBKEN b RRERGRE arracuments
Vice President Name
Dennis M. Plante
Stieet Address
442 Farnum Pike
City State Zip
qxu;h_ﬁielq RI 102917

Treasnrer .\nmr

Damlsbi Pkume

Street Address

same as above
City Stare Lip

FILL IN SPACES REFORE USING ATTACHMENTS

Director Name
Street Address
city State zip
Director Name
Street Address

City Staie Zip

1. SHARES 1SSUED (*X* BOX FUR ATTACHMENT}
1SSUTT) SHARFS

Noumber of Shares Class/Series Par Value

200 common no par value

ort, iffcTnding any accompanying schedules and statements, and
1hat all ¢
Print o1 Type Name of Officer

ontained hesein are true and correct.
Signature of Oﬂ'rn ’ Date
President

Under penalty of perjury, | declare and affirm that 1 have examined
|\ ~ S719(03
Dennis M. Plante
Title of Officer
< 5

Forn G300 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

RO

Edward S. Inman, I, Secretary of Stare
Corperations Division

100 Nerth Main Streer, Providence, RE 02903-1335
§01-222-3040

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP

Filing Period: fanuary 1- March 1 " Filing Fee: $50.00

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

2. Name of Corporation

PLLASE READ

INSTRUCTIONS

82642 D&M LIQUORS, INC. d/b/a Nikki's Liquors

3. Streer Address Principal Business Office
33 Smithfield Road

4. Business Mhone No.

{401) B61-9006

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

5. Stare of tncarporation

RHODE ISLAND

City State Zip
Providence RI 02904
6. SIC Code
3251

Maintain and operate a liquor store and other lawful purpose

8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

I'residert Name

Dennis M, Plante

Streel Address
442 Farnum Pike

Cuy Stale

Zip
Smithfield RI 02917

Secretary Name
Dennis M., Plante

Street Address
same as above

City State Zip

Vice President Name
Dennis M, Plante

Street Address

442 Farnum Pike

Cimv State Jip
Smithfield RI 02917

Treasurer Narte
Dennis M. Plante

Street Address

same as above
Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* HROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
NONE
Street Address
City Stare Zip
Director Name
Street Address

City Stre Zip

10. SHARES AUTHORIZED (°X° BOX FOR AFTACHMENT)
AUTHORILZFD SHARES
Nurther of Shares Class/Serles Par Value

2,000 COMM NO PAR VALUE

Dircctor Name

Street Address

City State Zip

Director Name

Street Addresy

City Siate Zip

11. SHARES ISSUED (X" KON FOR ATTACHMENTY

BSSUFD SHARES
Number of Shares Class/Series Par Voloe
200 common no par value

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

w (NN

* 82 6 4 2

3B- ) 52,

File Date:
/22
Cheek No.:

FOR SECRETARY OF STATFE, USE OXNLY

Under penalty of perfury, { declare and affirm that [ have examined
this report luding any accompanying schedules and statements, and
hat a ajememts contained heretn are true and correct.

\x [ 12lo}

ﬂlf

Signature of Office

Bennis M. Plante
Print o1 Type Name of Officer

- President

Title of Officer
< 3 Form 630 1201



= STATE OF RHODE ISLAND Corporations Division
t, AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 02903-1335
Office of tiie Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March I o Filing Fee: $80.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate i) No. 2. N f Corporati . ' .
e 82642 D&M LIGUORS, INC. d/b/a Nikki's Liquors
3. Steeet Address Principal Business Office City ) State Zip 5 4
33 Smithfield Road Providence . RI 0290
4. Rusiness Phone No. Sii!ﬁtaobfénmr g:i::'rllo:'rlo [} gi gt"p
(401) 86109006

7. Rrief Description of the Character of Rusiness Conducted in Rhode Island
Maintain and operate a liquor store and other lawful purpose
8. NAMES AND ADDRESSES OF THE QFEICERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Dennis M. Plante Dennis M. Plante
Street Address Street Address ,
447 Farmum Pike 44] Farnum Pike
Ciry State Zip City . State Zip
Smithfield R1 02917 smithfield RI 02917
Sccretary Name Teensurer .\‘ar_m'
Dennis M. Plante Dennis M. Plante
Streel Address Street Address
same as above same as above
City State Zip City Stute Jip

9. NAMES AND ADDRESSES OF THE DIRECTOQRS (*A* ROX FOR ATTACHMENT)  FILLIN SI;ACES REFORE USING ATTACHMENTS

Director Name Ditector Name
NONE
Sireet Address Street Address
City State Zip City State Zip
UDirector Naine Director Name
Street Address Street Addeess
Clty State Zip Ciry State Zip
10. SHARES AUTHORIZETD (-X* BOX FOR ATTACHMENT/ 11. SHARES ISSULD (X" BOX FOR ATTACHMENT)
AUTHORIZF]) SHARES SURD SHARES
Number af Shares Class/Series Par Value Numbe: of Shares Class/Series Par Value

2,000 SHS COMM NO PAR VAL

200 Cammon no par value

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

*« 82 6 4 2 * Under penalty of perjury, | declare and affirm that 1 have examined

this repott, including any accompanying schedules and statements, and
%Z i ! alihgta \ts contained herein are true and correct.
Fite Date: ' ( h
—

/ C/ ’79 Signature of Officer = QJ%?)\M

Check No.:

Dennis M. Plante
s a/‘—- Print or Type Name of Officer
y: - !
President
FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Cmemm £ 1N



ATIONS Corporotions Division

Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

STATE OF RHODE ISLAND James R, Langevin, Secretary of Stote
@ A PROVIDENCE PLANT

1. Corporate ID No,

Filing Period: January 1-March 1 + Filing Fee: $§50.00
(FORM MUST BE TYPED IN BLACK)

2. Name of Corporation”

82642 DEM LIQUORS, INC.

3. Street Address Principal Business Office

35. Sdthfield Road

4. Business Phore No.

(401) 861-9006

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

5. State of Incorporallon

RHODE ISLAND

2000

— - . -

d/b/a Nikki's Liquors

City State Zip
Providence RI 02904
6. SIC Codr
3251

Maintain and operate a liquor store and other lawful purpose

8. NAMES ANID ADDRESSES OF THE OFFICERS ("X* ROX FOR ATTACHMENT)

President Name

Dennis M. Plante

Street Address

442 Farnum Pike

Clry State Zip
Smithfield RI 02917
Secretary Name
Dennis M. Plante
itreet Address
same as above
City State Zip

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

Director Name

NONE

Street Address

Ciry State Zip
Director Nome
Street Address
Ciey State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORZED SHARES
Number of Shares

Class/Series Par Value

2,000 SHS COMM NO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Dennis M. Plante
Street Address .

442 Farnum Pike

Clty

Smithfield

Treasurer Name

Dennis M. Plante

Street Address

same as above
City

State

RI

2ip

02917

State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Ciry Stote Zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED {“x* BOX FOR ATTACHMENT)
[SSUED SHARES
Number of Shares Class/Series Par Value
200 common no par value

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

AN

*x 82642 *
oG o0

File Date:
L 5al 5
Check No.»

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and afftrm that | have examined
this report, Inciuding any accompanying schedules and statements, and

uu)@meQu contalned herein are true and correct.
J\\i '

Signature of Officer Date
Dennis M. Plante

Print or Type Nome of Officer
President

Titie of Officer

L XL ¥



-3- STATE OF RHODE ISLAND James R. Langevin. Secretary of State
xr,.

. AND PROVIDENCE PLANTATIONS , Corporations Division
N Office af the Secretary of State 100 North Main Streer, Providence, R 02903-1335
K 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stop
Filing Period: january 1-March 1+ Filing Fec: $50.00 INSERLT TIONS
(FORM MUST RE TYPED IN RIACK)
I- Corporate iD No. 2. Xame of Corposatian
82642 D&M LIQUORS, INC. , d/b/a Nikki's Liquors
3. Street Address Principal Rusiness Office City " State Zip h
12]1 Lubec Street Providence RI 02904
4. Business Plrone No. 3. Stale of Incorporation . " 6. SIC Code
(401) 861-9006 RHODE (SLAND 3251

7. Brief Description af the Character of Business Conducted in Rhode fsfund

Maintain and operate a liquor store and other lawful purpose

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOK ATTACHMENT) "~ FILL IN SPACES BEFORE USING ATTACHMENTS ST
[ I"n‘sfdrnl Name o T B E-;ﬁu Pr;m-frn: Name - T B - T
Dennis M. Plante ! Dennis M. Plante
Street Address Street Address
442 Farnum Pike ;442 Farnum Pike
Cley Stale Zip toqiy State Zip
| Smithfield RI 02917 | Smithfield Rl 02917
Secretary Name ' Treasurer Name
Dennis M. Plante " Dennis M. Plante
Street Address . : Street Address
same as above : same as above
City State 2ip "y State T zip -
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS -
, Director Name | _‘nfrmn.- Name T . ’ ' - ’ -7
| NONE : !
| Street Address o Street Address
I
: Chy State ip City State Zip )
Director Name Director Name l
Street Address Streel Address I
1
Ciry State Zip Ciry State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMEN ) 11. SHARES ISSUEID (°X* HOX FUR ATTACHMENT)
AUTHORIZED SH{ARES " BSUBD SHARIS B
] Number of Shares ‘ Clasc/Serles Pur Value | Numbe: of Skares Class/Serles Par Value
| 2000 SHS COMM NO PAR VAL 200 common no par value
: | .
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 affirm that 1 have examined
this report, including apyv accompanying schedules and statements, and

© j .é [ - qq cments cgnt@ned hereln are true and correct,
Flle Date. : u m M :2‘ M( (L(i
Oha 5 Signature of Officer . Date
(heck No.: Dennis M. Plante

Print or Type Name of Officer

Ry

FOR SECRETARY OF STATE USE ONLY - President
Titte of Officer




STATE OF RHODE ISLAND . James R, Langevin, Secretary of State
AND b

ROVIDENCE PLANTATIONS ""-L Corporations Division

Office of the Secretary of State 100 North Main Strebt, Providence, RI 02903-1335

. .- 401.277.3040
. .t K L
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: January I-March 1 » Filing Fee: $50.00 INSTRCCTION
(FORM MUST BE TYPED IN BLACK)
1. Cerporate 1) No, 2. Name o Cor oration - R T T

82642 D&M ORS INC

3. Street Address Principal Business Office City State Zip
121 Lubec Street Providence RI 02904
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 861-9006 RHODE ISLAND 3251

2. Brief Description of the Character of Business Conducted in Rhode Istand

maintain and operate a liquor store and other lawful purpose
8. NAMES AND> ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

Presiden! Name ' Vice President Name

Dennis M. Plante ; Dennis M. Plante

Street Address Street Address ] ) ]

442 Famum Pike 442 Farmnum Pike

Ciry State zip City State Zlp ]
gnithfield RI 02917 - Smithfield RI 02917
Secretary Nome ' .T;u;mﬂ ,\"amg T ' ‘

Dennis M. Plante . Dennis M. Plante

Street Address Strect Address

same as above same as above

City State Zip . Clry State Zip

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

Director Name Director Name

NONE

Street Address Street Address

City State Zip City State Zip

Director Name Dfrﬂ'for Name

Steeet Address Street Address

Cley Stare Zip Ciry State Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X~ HOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUELY SHARES

Number of Shdres Class/Series Par Vafue Number of Shares Class/Serles Par Value
2,000 SHS COMM NO PAR VAL 200 cammen no par value

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

m AR -
= 8 2 6 4 2 =

Under penalty of perjury, [ declaze and affirm that | have cxamined
this report, including any accompanying schedules and statemenis, and

L{ a_ 7 9 g )AA@ ontalned herein are true and correct.
File Date: ) a\ \‘b\‘l&'
} \S @ (-»f Signatuse of Officer Date
Check No.:

Dennis M. Plante

8 / (p Print or Type Name of Officer
¥

President
Title of Officer

FOR SECRETARY OF STATE USE ONLY -




L2

s AND PROVIDENCE PLANTATIONS

STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March ] =«

Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporal—f 1D No.

2. Name of Corporation

James R. Langevin, Secretary of State
Cuorporations Division

100 Notth Main Street, Providence, RI 02902-1335

401.277.3040

STOP:
PEEASE B AN
INSLIRUCCTIONS

Wi EOHIE

CUNPLE HING
[ANIRWERIIAY]

D & M LIQUORS, INC.
3. Strect Addsess Principe! Rusiness Office City State Zip
121 Lubec Street Providence RI 02904
I 4. Business Plione No. 3. State of Incorporation 6. 5IC Code
(401) 861-9006 Rhode Island 3251
7. Brief Description of the Character of Rusiness Conducted in Rhode 1siand
, maintain and operate a liquor store and other lawful purpose
8. NAMES AND ADDRESSES OF THE QFFICERS (°X* 80X FOR ATTACHMENT)
President Nome * Vice President Nome
, Dennis M. Plante Dennis M. Plante
. Street Address . Street Address
442 Farnum Pike same as above
City N A State Zip City State Zip
Smithfield 02917
Srcmar.‘ Name M 1 Treasurer Name
. Plant .
Dennis ante Dennis M. Plante
¢« Streel Address Street Address
' same as above same as above
City State Zip Cliy State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Dlrector Name Director Name
NONE
Srieet Address Street Address
Cliy State Zip City State Zip
Director Name {rector Name
Streel Address Street Address
City Stale Zip City State Zip
10. SHARES AUTHORIZED AND ISSUEID (*X° 80X FOR ATTACHMENT]
AUTHORIZED SHARFS GMUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Seties Par Value
2,000 common no par value 200 common no par value

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

File Date: 3 . S ] 9/7

Check No.-

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflrm that 1 have examined
thls report, including any accompanying schedules and stalements, and

that all statements contained hereln are true and correct.

106S

Signarure @ ‘¥ '

Date

P

Prisrt or Type Name of Offlcer

Dennis M. Plante

Title of Officer
President



PR,Z\-lT_CORPORATl()N 1996 State of Rhode 1sland and Providence Plantations

! . James R. Langevin, Secretary of State
ANN UAL R EPORT Corporations Division

100 North Main Strect
Filing Period: January 1-March 1 R Providence. Rhode Isiand 02903.1335 - {401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORETE 1D HO. 2 NAME OF CORPURATIN
82642 D&M LIQUORS, INC. ‘
3 STHEET ADORESS PREAGFAL BUGINESS OFFIE v SIATE 1P COOE,
121 ILubec Street, Providence RI 02904
4 BUSINESS PHOYEE 1RO, S STALE OF INCORPORATION (R4 -
(401) 861-9006 RHODE ISLAND 3251

7 GEF DLSCATION OF THE CPARECTER OF BUSVERS CORUCTED BT ARODE BLARD
maintain and operate a liquor store and other lawful purpose

8. NAMES AND ADORESSES OF THE OFFICERS

——

PRESIDENT AE - VICE PRESIDENT BApE - T '_
Dennis M. Plante Michael C. Tullo, III

[STREET ADORESS STREET ADORTSS
442 Farnum Pike 1530 Douglas Avenue, Apt. 6

N3 i STATE 7 COK oY STALE P GOt
Smithfield, RI 02917 North Providence R 02904

SECRETART WAME — TREASURER WANE
Michael C. Tullo, III Dennis M. Plante

STREET ADORESS . STREET AGORESS

L Same as Ahove Same as Above

Ty TSiare 717 CODE i STATE TF CODE

! 9. NAMES AND ADDRESSES OF THE DIRECTORS

"AECTOR NANE i "';mmmrw.'s""' TTTteT T T T T - - - = H
O . .
STREET ADDRESS STREET ADORESS

¥ e ————— - — — - -

i I ETate GO0 l‘o_rr"" STATE T3 CO0F T

L Nl L i — & ey o

IRECTOR Hak DAECTOR ke o T
[$TREET ADDRESS - FEIREET AOGRESS ]
e e, K S 1
[*h] SIATE ar cotE JUW STaTE 9 CODE I
':'_-___:'_—-: B - '-:_iT::“J"—-‘—F‘- Bl e oty ey P I TR =TT et A — ey il i — i - —_‘-' :=A-:l
[ 10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES _ 1SSUED SHARES -
MUMBER F SHARES CLASS 7 SERTES PAR VALLE NUMBER OF SHARES CLASS / SERES PAR YALUE
2,000 SHS COMN NO PAR VAL 200 Comon o Par Value
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | dectare and affirm that | have examined this
report, including Any pccompanying schedules and statements, and that

) ] L 3] {s C @ herein are true and correct,
. } B _ : \ k.—_-
File Date: o 5-/( /402 L SYmaTore of Officer

Check No | é Po B B Dennis M. Plante
@ Print or Type Name of Officer
By: Cc . ] - President < A [t €
For Secretary of State Use Only . ; Title of Officer Date

NETASWY ONTTAM OCCNADE DETIIDMIAMA L T L



