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%o % STATE OF RHODE ISLAND
E‘g’ « AND PROVIDENCE PLANTATIONS

Matthew A, Brown, Secretary of Stare
Corporations Division
100 North Main Sireet, Providence, RI 02903-1335

et 0 Office of the Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
127354 SCHWABBY'S WINE AND SPIRITS, INC.
J. Street Address Principal Butiness Office City Sate Zip
855 POINT JUDITH ROAD NARRAGANSETT RHODE ISLAND 02882
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-789-3719 RHODE ISLAND 7880
7. Brief Descriprion of the Character of Bustness Conducted in Rhode isiand
LIQUOR STORR
1 3. NAMES AND ADDRESSES OF THE OFFICERS RS _(ZX7 BOX FORATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name “Vice Presidert Name
Stephen E. Schwab . Susan T. Schwab
Streer Address _ Street Address
47 Saybrook Avenue - 47 Saybrook Avenue
City [ Sare Zip "City Sate Zip
Narragansett RI 02882 - Narragansett RI 02882
Secreiay Name * * = 11ttt e el L S pasue Name t Tttt JETUC 00
Stephen E. Schwab .Stephen E. Schwab
Streer Address * Street Address
47 Saybrook Avenue .47 Saybrocok Avenue
City Siate Zip “City State Zp
Narragansett RI 02882 . Narragansett RI 02882
9 NA\‘II'.S AND ADDRESSLS OF THE DIRECTORS_C_" BOX FORATTACHMEHT) D FILL IN SPACES BEFORE USING ATTACHMENTS
[ Drirecror Name . ~ Director Name
Stephen E. Schwab
Street Address :.SbmAddm:
47 Saybrook Avenue )
City State |er “Cuy State Zp
Narragansett RI 02882 :
Divestr Name © Tttt e I Lo P R
Street Address Street Address
City Seare !zfp Ty Sate Zp
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 0 11. SHARES ISSUED (X" BOX FUR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Vaive Number of Shares Class/Series Par Vaiue
600 NO PAR VALUE 100 No Par

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

[

File Datg__ 3 !6‘{ !OS
Check No. q%@ci
Y AY

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ! declare and affirm that I have examined

this report, including any accompanying schedules and statements,
and that all statements contained hercin are true and correct.

%ﬁ 22,
- ,géﬁa %i.‘c.)nwc./

/ =15 -0F

Date

B [esOent fomcsetor [ Trensurer

Tile of Officer Form 630 1270t




"y Maghew A. Brown, Secreiary of State

e % STATE OF RHODE ISLAND Corporatéons Diviston
h « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R: :fﬁi;ﬁ;
LA Office of the Secretary of State s

1]
.....

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2004
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

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

127354 SCHWABBY'S WINE AND SPIRITS, INC.

3. Streer Address Principal Business Office City Seate Zip

855 POINT JUDITH ROAD NARRAGANSETT RI 02882
4. Business Phone No. 5. State of Incorporation 6. SIC Code

4017893719 Rhode Island 7880
?I'.‘ IBn' De:cn‘rim of the Character of Business Condurted in Rhode Island

QUOR STORE

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USINGATTACEMENTS
[ President Name . Vice President Name

Stephen E. Schwab . Sugsan T. Schwab

Streer Address _ Swreer Address

47 Saybrook Avenue . 47 Saybrook Avenue

City Siate Zip Ciyy Stafe Zip
Narragansett RI 02882 . Narragansett RI }02882
Stephen E. Schwab 'Stephen E. Schwab

Stver Address * Streer Address

47 Saybrook Avenue .47 Saybrook Avenue

Ciy State Zip *City State Zip
Narragansett RI 02882 Narragansett RI 02882
' 9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) U_FILL IN SPACES BEFORE USING ATTACHME
Director Nome . Director Neme

Stephen E. Schwab

Streer Address + Street Address

47 Saybrook Avenue .

City Srate Zip *City State Zip
Narragansett RI 02882 :

Divestar Mame © T R R SR I LU I I I
Streer Address +Streel Address

City State Zip :Crry State Zip

* 10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] ,: ~-11. SHARES ISSUED ("X BOX FOR ATTACHMENT) D N

St
AUTHORIZED SHARES ISSUED SHARES
Mimber of Shores Class/Series Par Volue Number of Shares Class/Series Par Value
600 NO PAR VALUE 100 No Par

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

Undecr penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accormpanying schedules and statements,

F I i E D and that all statements contained herein are true and correct.

File Dane %‘ £ PV
APR 29 2004 Signatur¥of Officer ’ QZ@ /l)a:e 0‘%

Check No____ e phen £, Schuad
- pAen . Schue
s By °‘L4¥0 Frni of Type Name of Officer
" -ﬁ—_..-.-_[r-
FOR SECRETARY OF STATE USE ONLY Bl sy

Tile of Ufficer 7 Form 630 1201




., Marhew A. Brown, Secretory of State

. - ! LAN Corporations Division
' @ Tl ,S\L'},Tgf(fv'}ggﬁgé SpL AN’DI'AHONS 100 North Main Streer, Providence, RI 02993-1315
: > Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK]

i . Corporate 1D No. j2. Name of Corporation
*127354* | Schwabby's Wine and Spirits, Inc.
7 Strret Address Principal Business Office City State Zig
855 Point Judith Road Narragansett RI 02882
4. Business Phone No. 3. State of Incorporation 6 SIC Code
4017893719 RHODE ISLAND
i}‘ fm)‘u%&of the Character of Business Conducted in Rhode Isiand
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS i
President Name , Hice President Nomte
Stephen E. Schwab -Susan T. Schwab
Street Addvess : Streat Address
47 Saybrock Avenue + 47 Saybrook Avenue
Ciy State Zip City State Zip
Narragansett RI 02882 + Narragansett RI 02882
Stephen E. Schwab .Stephen E. Schwab
Street Address * Streer Address
47 Saybrook Avenue .47 Saybrook Avenue
City State Zip “‘Ciry State Zip
Narragansett RI 02882 ‘ Narragansett RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) [ | FILL_IN SPACES BEFORE USING ATTACHMENTS
Director Name , Director Nome
Stephen E. Schwab :
Sreet Address " Streer Addess
47 Saybrock Avenue
Ciy Seate Zip -C:':y State Zip
Narragansett RI 02882
Dicitcr bomme * DlrmorNamc
Street Address 'Sn'eenldm
Ciy Naie Zip :Cuy State 7ip
- 10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) E 11, SHARES ISSUFD (“X~ BOX FOR ATTACHMENT) L]
AUTHORIZED SHARES ISSUED SHARES
Nuonber of Shares Class/Series Par Value Mumber of Shares Class/Scriex Por Value
600 NO PAR VALUE 100 No Par

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

-

I|II[I|||Ii||!|!|||l||\I\IIIHHIIIIIIII R 04 20) -

03 Undcr penalty of perjury, 1 declare and affirm that 1 have cxamined

this report, inctuding any accompanying schedules and statements,
127354 DBC1/27/031-:49:53 PM* «-5' A@F and that all statements contained herein are true and corroct.

File Dag 3/&//? ’f%\_ gZQ‘Q 2 7 Oq

Signanre of Qfficer

Check No. 5" e ( /w:. 6

rint or ame o,

oy [ |
FOR SECRETARY OF STATE USE ONLY T%’Di

Form 630 1201




