State of Rhode Island and Providence Plantations ANNUAL REPORT
% Lffice of The Secretary of State Please Type or Print

z 100 North Main Street . File Annually - Jan. I - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
QQEF; 401-277-3040 Make Checks Payable 0: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
(olo A= 1~120r) 1995
Corporate [D: . ___ Annual Report for the year: -

_ 06 of Middlietown, IncC.
Name of Corporation: - —

.. ——
Business entity arganized under the laws of the State of: Eh‘.‘..lk._l.siﬂ-.ﬂé. Business Entity is {check one):

For foreign entity, address and telephone number of principal office: [X] Business Corporatien (See RIGL Chapter 7-1.1)

——— e i ot e e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

- Brief statement of the chargeter of business conducted in Rhode Island:
Phone; { ) —_ ._.-__Lf;guor___mﬂ.lﬁm
Address and telephone of the principal office of business entity in Rhode
[sland (Provide street address - Not P, Box): . . —_
L Kabin —

____Lionwn_ Pl 0L8eS

Phone: Y . ‘

THE NAMES OF THE OFFICERS ARE:

PREADENT STREET ADDRESS CLITYISTATE B ZIPCODE
onatd Maavuder 5900 Lake Cllenor Dr. Orlando FL 3199
VICE PRESIDENT - STREET ADDRESS CITY/STATE 7 ZIPF COLE
Jonathan ¢ Yok n s Mbpve
SECRETARY STREET ADDRESS CITY/STATE ZAPCONE
E. l\d.rleng_ Fd.ulm Sarm_ as 'Abm{c, —
TREASURER i STREET ADDRESS CTTY/STATE 2P CODE
Koturt - faisent Ore Gonerat Mills Bva  Minnsepolis M 554%

THE NAMES OF THE DIRECTORS ARFE:

Fandd . Maapusee 5400 Lae € lnoe Ve, Olinko, 2 52409

STREET ADNDRESS CITYSTATE 7..']'%"1_
Jonathen (1 Sluk gdmo_as Iébow.,

NAME gl STREET ADIIRESS CITYISTATE 2P COnE
_GJ_%EDL_EML‘-/ me ¢y _kbeve

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Ruder may be attached)
~Number-of Shares w Class / Series Number of Shares Class / Senies
/00 Shares lsmmon . .. | NMwe B
_ ' Ass >
Date R ‘%L/ 19, C}(’ - =By: - :
: h - iy dbP F t Se
FRINT OR TYPE NAME OF OFFICER SIGNING ASsistan

Farm 31 1495 TITLE Ob QFFICER SIGNING ﬁ el
[, \SRtednnt T!’Qnm-
- ¢ f

_ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCFSS: s
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

CT CORPORATION SYSTEM F““'&D
123 DYER STREET Y 19 \995

e e PRMIBENLE-—— RI Q2905 oo —@ﬁ
By

FLEY 2



- .

Filtag Fee $350.00
Payable o
Secretary of Stale

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Madn Strect

Providence. Rhode Island 02903-1335
401-277-3040

File Annually
LLC: Sept 1-Nov |
CORP: Jan. | - March )

1994

Corporate 1D:

Annual Report for the year:

Name of Business Entity: 06 ?f Lincoln, ln.c : -

Business Entily is (check one):

£ X RBusiness Corporanon ¢See RIGL Chapler 7-1.1)
[ ] Professional Service Carporation (See RIGL Chapter 7-5.1)
(1 Limnted Laabuay Company (See RIGL 7-16)

o he !
Rusiness entity orgauzed under the laws of the State OF:M.&] nd
._05-0468518 _

For foreign eauty. adéress and telephene number of poncpal office:

Federal Taxpayer [denuficasion Numher

Name, tile and mailing address of contact person 16 whom
communications may be direcied:

- - - _Lou Hang
_Tax Analyst _ -
Phone: ! L p.Q...B_D.K_l_l.Ll._LW _I.BJ._D-&D-L. _—
Addre<s and welephone of the prirc:pal affice of business entiiy in Rhode _Minngapolis,. MN- 55440 N

Island i Provide sireet address - Not P O Bov):
2 Wake Robin Road

Lincoln, RI 02865

Bricf s1atement of the characier of busizess conducted i Rhode Ivand:
_Inactive Liquor Corporation i

Octo ber- 14, ]_95:L2__

Date of Qualificanian 1o do business in Rhode Island 0 foreign entiy)

Date of Organization: _

phone- ( 018 540 - 2208

. l -
THE NAMES OF THE OFFICERS ARE:

TG ENECLTVE OTRLER OR YT PRESIDENT Sk Qe SPRLIT anOREYS CIMATAT 7P COOE
Ronald N. Magruder 59 ke Ellenge Dr . Orlando, FL _ 32809
: CHIEF QPCRATIAG (FFICTR OK D VK E PRESIDEST IO Gig STRELT ADTRESS CITASTATE L15 CONE,
Jonath Ellenor Dri: 1 F 3128

mmmnccoﬂmtél 'Hcan;unu;um —590%35&‘555 qrws;raig?d'o' - nrpo%T
£. Charlene Fauley 590 ke Fllenar Dr. Orlands. El 32809
[T CHIEF HNANCAL T NTFR OR X0 TRE AR KRR IChos Ot STRVET ADJRESS CivsTane T ’ 7k CODF
Robert F. Faisant One General Mills Blwd Minneapolis, MN 55426_
) ) THE NAMES OF THE DIRECTORS ARE: _
savr TTREET ADRISS TTvATATE ZFCGOE
Ronald N. Magruder 5900 Lake Ellepnor Drive Qrlanda, EL __ 32808
\A\‘t IREIT ADDRENS CIMATATE 7IPLUDE
Johnathan C, Sleijk _sagq Lake Ellenor Drive Orlando, FI 32809
NAME AUREST ADURKAS CIIVATATYL Z.pCOGE
E. Charlene Fauley 5900 Lake Ellenor Drive Qrlando, FL 12809

1
NUMBFR OF SHARES ISSUED AND OUTSTANDING (If Appheable)

NUMBFR OF SHARES AUTHORIZED (If Applicable) |

wsumser 1,000 | NUMBER 100
cLass  Commom CLASS Common
SERIES  None ' SERIES None

l PAR VALLE OR
| WITHOUT PAR

PAR VALLEOR No Par

1
No Parr
WITHOUT PAR '

e I NG rch AS

> =Y C‘L

LR

3 e —
e O‘:ht \\C’\/ﬂ?

Foum )1 144

R = e
Lo = C( '(“‘r(r- j
FRINT (W TYFF NAN R‘(‘I-‘ K RSIGUSG "

canl oo rt‘la'y, .
'_.n\_orm‘x_us:iﬁﬂ.. §'5\u”i tieasuroT

DESIGNATED REGISTERED OR

RFSIDENT AGENT FOR SERVICE, OF PROCESS:

PLEASE NOTE: If the Corperation: has changed its registerad office andiar registered of resident agesit. Form 9 or Form LLC 2 must be fiied.




To be filed annually between

Filing Feec $50.00
; ‘ January 1st and March Ist
State of Rhode Jslmd and Providence Plamtutions
CORPORATIONS DIVISION
100 NORTR MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.........ooovvvvvvvrio e e Annual Report for the year.... 1993

FirsT:  The ndme of the corporation is......................06..0f Lincoln, Inc. @ @ .

SECOND: It is incorporated under the laws of .. Rhode Island
TaiRp:  Character of business, briefly stated, is.. Lnactive Liquor Corporation
FourTH: If foreign corporation, address of its principal office....................coocoooiiieoeee e,

FiFti:  Business address in Rhode Island 2 ¥ake Robin Road

Lincoln, RI (2865

.......................................................................................................................... B T T T Y T Y T T

Si1XTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.Ronald N. Magruder . . . . . Director 3300 Lake Ellenor Dr., Orlando, FL 32809

.Jenathan C, Sleik. .. ........... Director 2900 Lake. Ellenor Dr., Orlando, FL 32809

_E. Charlene Fauley . "........ Director 2900 Lake Ellenor Dr,, Orlando, FL 32809

.Ronald N. Magruder President 2900 Lake Ellenor Dr., Orlando, Fl, 32809

.Jonathan C. Sledik ... ... . Vice President 2900 Lake Ellenor Dr., Orlando, FL 32809
.E. Charlene Fauley .. ==~ = Secretary 5900 Lake Ellenor Dr,, Orlando, FL 32809
.Robert F, Faisant . Treasurer  One General Mills Blvd., Mpls., MN 55426
SevenTH: Number of Shares authorized: Pas Value
o ) ‘ or statement that
) shares are without
No. of Shares Class Series par valoe
et B
100 Common ‘,‘F%LNM@ No Par
g 30 W
EigHTH:  Number of Shares issued: @R _ Par Value
N¥A s s e b
] e €S are wll
No. of Shares Class D;_' N T Senes “ q’ﬂ 9‘ per value
100 Common None . No Par
- i 06 of Lincoln, I
Dated. A" /oo 1915 .06 of Lincoln, Inc.

(Name of Corpoaanion)

3@44—/77/- .

Assistant Secretary,

(Report must be signed by an officer) Tme"'"""""ASSiSTa'ﬁ UTFESTFgp

Form 31 10491



