?f“?ﬂg'j@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

—

Office of the Sccretary of State
Q@._‘)—f; Matthen A Brown, Scoretary of Stele

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: June 1. Juwe 30« Filiug Fee: $20.00
CFORM ALGST REE TYI'EDY OR PRINTED IN BIACK )}

Corporations Pivision;

100 North Main Stroet
Providence, RE029003-1435
401,222 30460

2005

1 Curpaavide H) No, 2. Nerme of Corpuration

136058 ALLIED BEVERAGE COUNCIL
S State of neoantion 4. Cowporate acddress i Rhode Kland < Sireet Addres ity Zip

RHODE ISLAND 5 Blount Circle Barrington 02806
S. Forelgn corporation. Enter principal office adedres Ciry Sterte Zip

Prisddenr Nenye

Ottt Bescviption of ihe charmcter of the affabs which ane actueily conducted in Kbode fdand

TO PROMOTE THE GENERAL WELFARE, PROGRESS AND DEVELOPMENT OF THE ALCOHOLIC BEVERAGE INDUSTRY

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ ¥FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Pre<telent Name

NONE NONE
Ninvet Acddnss Strext Addelress
ey ' Staw ] 7 ity | staee \#ip
| 1 1 l
S rvterry Neeme Troasuner Nemyg
Amos Shepard NONE
Steoet Addedvess Stroet Addnes
5 Blount Circle
iy Starte Zipy Cuy Stetie Zip
Barrington RI 02806

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT} ] FILL IN SPACFES BEFORE USING ATYACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN TIIREE ¢3). RIG.I. 7-6-23

5 Blount' Circle

IHrctor Nepsme Director Name
Amos Shepard : Frank Botelho
Atveet Addedrase L d C , Strevt Arfehess

99 West Main Road

iy . St City: Stater Zip
Barrington RI 02806 Middletown RI 02842
Director Nene Director Nanre .
Joseph Muldowney Charles S. Fradin
Stvet Adefnss Strevt Addres . .
163 Empire Street 121 Hopkins Hill Road
ity [Sterte zip ity . Steite 2ip
Providence Rl 02903 West Greenwich 02817
2. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requiee filing of Form 641 . R1.G.L. 7.G-13 / 7-6-7R
Agreret Neeme heddnas
|_AMOS SHEPARD
VAdidvess City A
5 BLOUNT CIRCLE BARRINGTON 02806-

This report must be signed in ink by cither the President. Vice President, Seeretarv. Assistant Seeretary. Treasurer. Receiver or Trustee
I R Y b

w1 THFRUR R

136058
File Dute 6 A 2-og
Checkvo, 12 572% i
iy O~

FOR SECRETARY OF STATE USE ONLY

declare and affirmn that | have examined this
anying schedules and statements, and that all

are lrue and correct.
G10-08

Daie

Signature of Officer </

rd

Print or Type Name of Qfficer

Executive Secretary
Titte of Qfficer

Form 631 Rev, 04/04
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=2 STATE OF RHODE ISLAND AND PROVIDENCE

Office of the Secretary of State

Malthew A. Brown, Sccretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Pertod: June T - June 30+ Filiug Feo: $20.00

(FORM MUST BE TYPED) QR PRINTED 1IN BIACK)

PLANTATIONS

Conporalions Division

100 Noeth Mair Street
Providence. RE02003-1335
401.222.3040

2004

I Corpornte 1) No. 2 N of Corportton
136058 ALLIED BEVERAGE COUNCIL
3. State of Incarparation o Componute aderess (n Khode tstand < St Addms iy Zip
RHODE ISLAND 5 Blount Circle arrington 02806
5. Forvign corporation. Enter prineipel office addiess ity State - 2y

G fircf Dosertption of the chamcter of the affairs which are acinally condicted i Rvrde tstand
TO PROMOTE THE GENERAL WELFARE, PROGRESS AND DEVELOPMENT OF THE ALCOHOLIC BEVERAGE INDUSTRY

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOXN FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presiden Nunre

None

Vice Prosfeem Name

None

Strevt Adefress

Strvwt Aclefress

iy Stae zip iy State Zip
Secrvteny Name Triqsuny Name
Amos Shepard Nane
Street Address Strevt Address
5 Blount Circle
City: Steite Zip ity Steute Zip
Barrington RI 02806

8. NAMES AND ADDRESSES OF THE l)lRECTdRS: (“X*" BOX FOR ATTKCIMH:‘NT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

irecior Nome

Amos Shepard

ORPORATION SHALL NOT BE JESS THAN THREE (3). R.1.GL. 7-6-23

fYirector Name

Frank Botelho

Strvet Addnss

5 Blount Circle

Stroed Addidreex

99 West Main Road

Chy State Zip Crty Sterie Zip
Barrington RI 02806 Middletown RI 02842
Draerar Name Director Name
Joseph Muldowney Charles S. Fradin
Strevt Adddnns Strovt Adletrse
163 Empire Street 121 Hopkins Hill Road
iy Mate z2p Ciry Sure Zip
Providence RI 02903 West Greenwich RI 02817

9. REGISTERED AGENT IN RHODE 1SLAND - DO NOT ALTER - Chang

s require fillng of Form 641 - R1.G.L. 7.6.13 / 7.6.78

Agent Neamae Atledress
AMOS SHEPARD
Aclelrens City Zip
5 BLOUNT CIRCLE BARRINGTON 02806-

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

Citeck No.

By:

FOR SHCRETARY OF STATE USI ONLY

nally of perfy, 1 declare and affirm that 1 have examined this
| npanying schedules and stuterments. and that all

ncludirg any
cJits c@incd are truc and correclt.
' 9fe]o4
Siguature of Officer (/ e

Amos Shepard
Ty

Print ar Tpe Name af Qfficer

Title of Officer
Farm 631 Rev. 04/04




