STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divis.

> Office of the Secretary of State rov ;ggc‘:";;’ ;;gg; 5;:
Matthew A. Brown, Secreiary of State 401.222 3¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corporaie 1D No. 2. Name of Corporation
95262 VIPRA, INC.
3 Stroet Address Principal Brusiness Office Ciny Srate Zip
{621  Hmwood  Aut e CRAQLTopd Py 619 1o
4. Businets Phone No N . 5 Staie of Incorporation 6. SIC Code
kol he1 2979 RHODE SLAND 3251

7. Bricf Dexcription g the Character of Bhsiness Condiucicd 11 Rboale J
TO OWN, OPERATE, E & DO BUSINESS AS A LIQUOR STORE.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AITACHMENT) [ F1LL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice Prosident Name
YAT/A PATEL .
Stroet Adliress T Street Address
[tal  Hmwgod BUVE ;
Clry Siate Zip 3 Cuy Staie 2ip
......... ot L R LA b
Sox rezany Nunwe T'rrmrm:\amc
VA7/4)  Eatadl :
Stroct Adedres ' Street Address
162 FAiMogn A ;
City Stase Zip : Gy State Zip
CABIST or) R | b>-¥ o
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Iirecior Name : Director Name
YAT/N  PAVE :
Stroct Adiress i Streer Address
(s.u ZimWoo D H—Uz_. :
ity d Stase zip P Ciry Siatre zZip
( ;w.u & :
....................... e OO VO 2 SOOI WO .1 7 S O AT RO
iirccior Name H Dfmtror Name
Stroet Address i Sircer Address
Ciy Saie Zip [ al,Y Srate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) O EETH SHARES ISSUED ("X~ BOX FOR AITACHMENT) [:]
AUTHORIZED SHARES ISSUED $HARES .
Nrmber of Shares Class/Series Par Value Number of Shares ClasySertes P;:r Value
1,000 NO PAR YALUE
' [00 {pfhion, Ao POR

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

‘ll Il Ill | .I I| “ Under penaity of perury, 1 declare and affiem that 1 have examined this rep

including any accompanying schedules and statements, and that all stateme
containcd herein are true and correct,

Fite Date -'»2/’ a4~ ):/K /JMA..'? X

Signature of Officer Dare
Check No. é/o 92’ -
YATH  PATEL.
a\ Pring or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - Pez< wazs]

Tidde of Officer !

Form 630 Rev. 12/03



L
»

: . STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
¢ 2 0 Office of the Secretary of State

L4

Taad

Manhew A, Brown, Secretary of State

Corporations Dwision

100 North Main Street, Providence, RI 02903-1335

401.222 3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR - -.. 2004

Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) _

It Corporate ID No i2 Nume of Corporation i

VIPRA INC 4'

3. Sireer Address i’nrrcapal erres: Office i Ciry State Zip
1621 ELMWOOD AVE { CRANSTON JRI 02910

4. Business Phone No. T T TS State oflncorpomlm;a TToTmTTT e _‘___"‘6 S!(. Code -
401-467-8979 RHODE ISLAND 3251

"7 Brief Description of the | Character of Business Conducted in Rhode Teland T TTTTTTTTOT T - T
RETAIL LIQUOR STORE

Pren ent Name
YATIN PATr.I.

' Streef Address
1621 EILMWCOD

AVE

CRANSTON
Lccrrfary Neme =T

|YATIN PATE

.........

ame

' Treasurer

i Street Address
{1621 ELMWOCD AVE

* Street Address

City
CRANSTON

I Stare

R IEACHMEN LS8

|
‘Zr'p ‘|
f

-Sm-er Address

Director Name Drrecrnmame i
YATIN PATEL :
Street Address . Street Address N
i1621 ELMWOOD AVE )
{_C.'-l_.ry-—_ T ) State T iZ:'p - —_—ér'}y - Srate Zip ---l
CRANSTON RI 02910 ! i
.'D‘:rr‘.:";r ‘&.a;n‘: e 4 o+ e 8 & % #F e . x o« v e LI I D R R T T T . - .D:'e.‘_“;r ?N'a'm; ------- P R T -
Street Address

Cuy

ity

ViSSUED SHARES

COMMON NO

Number of Sharu

100

C Iuss.fienu

i COMMON

Far Va!ue

NO

[ S S

This 1 reporr ‘must be s stgned in ink by  either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

QI 21 oY
399¢

FOR SECRETARY OF STATE USE ONLY

< LA

lalos

Signature of Officer

Date”

Check e YATIN PATEL
By 0 ﬂ Print or Type Name of Gfficer

Bl PRESIDENT

Tole of Officer

Forn 630 12701



STATE OF RHODE ISLAND Edward $. Inman, Il Secretary of St
¢

Corporanons Divist

AND PROVIDENCE PLANTATIONS 100 North Matn Strees, Providence, RI 02903- 13
Office of the Secretary of Stat 401-222-30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 ¢ _.Flling Fee: $50.00
(FORAM MUST BE TYPED OK PRINTED IN BLACK)
1. Corporate 1 No. 2. Name of Corporation e
95262 VIPRA, INC.
J. Streer Address Primcipal i iy i Stat FA
freef 3% Primiipa Y% ﬂrfs %’moon AVE 10y CRANSTON ate RI I4 029 10
4. Business Phone No, 5. Stare of lncorporation 6, SIC Code
RHODE ISLAND 325 .
7. Brief I ti f the Ch 1er singst Condu n Rhade [slgnd
et Descuption of e PRGNS STORE RETATTERY
8. NAMES AND ADDRESSES OF THE OFFICERS {°X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
YATIN PATEL R
Street Address 162 1 ELMWOOD AVE Streel Address T
City N Stute Zip Cry Stare Zip
CRANSTON RI 02910
Secretary Name ' Treawrer Name L mmmrmmnommmn
Swreet AddrmYATIN PATEL streer andre B TIN PATEL e
SAME SAME
ey State Zig Cify State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrector Name Dirsctor Name
YATIN PATEL
Street Address Steeel Adddress
SAME
City V State : Zip ity Srate ’ Zr]-:
Director Name ’ hrector Name
Street Address Steeel Address
City State Zip ity Stare sip
10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT) 11, SHARES ISSUEID ("X BOX FOR ATTACHMENT)
AUTHORLEDY SHARFS LSSUIED) SHARES
Number of Skares Cluss/Series Pur Value Number af Shares Class/Series Par Yalue
1,000 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 Trust

!I l1 l|| ‘H“ Under penalty of perjury, [ declare and aiticm that i have examined

9 5 2 6 2 * this report, including any accompanying schiedules and statements, an
a I I d‘ f that all statements contained herein are true and correct,

File Date: e e e _P..J» 2- |0-03
: ).
33 6 Signaturs of Offtier Date

Check Na.: LY

YATIN PATEL
Frint ot Type Name of b; 1cer
By. w
FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Tteie of Officer

P - Forn 630 12002



Corparations Dine
100 North Man Sireer, Providdence. RI 0290313
461-222.304

AND PROVIDENCE PL ANIA1¥ONS

O.f,htr of the Secrerary of State

STATE OF RHODE ISLAND Fdward 8. Inman, I_ﬂ. Secretary of Sta
t@“

PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Corporute 1) No 2 Name of Corporation
95262 VIPRA, INC.
5 Street Adidress Prinsipal Busmess Office ’ ‘ ity State Zip
1621 ELMWOOD AVE CRANSTON RI 02910
4 Buunesy Phone No § State of In.arporafion 6 SIC Code
467-8979 RHODE ISLAND 3251

7 Bref Description of the Characler of Business Condurted i Rhode [stand

LIQUORS STORE RETAILERS
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Peesrdent Narmie Vice President Name
YATIN PATEL _
Street Adidress Street Address
1621 ELMWOOD AVE
ity Stats Zr6 City State Zip
CRANSTON RI 2910
Jecrctary Name 7 o T . VJ'J'rawrrr Name
YATIN PATEL YATIN PATEL
Streel Adiiress SAME Stree! Ad:f.'é\hME
Crry $ratr Zip Cry Stace Lip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume {irectur Name

YATIN PATEL
Streer Address Streel Address

SAME ‘
Ciry Statr Zip Ciry State Zip
hresror Name ‘ . Director Name
Street Address Strect Address
Ciry State 2ip City Stare Zip
1. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X- BUX FOR ATTACHMENT)
AUTHORIZED SHARES " ISSUED SHARES
Neamber of Shares Class fSenes Far Value Number of Shaies Class/Series Par Value

1,000 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 Truste

* Q 5 2 6 2 * U'nder penalty of pecjury, | declare and affirm that | have examined
thas report, including any accompenying schedules and statements, and
that al} statermnents contained herein are true and correct

Fite Dute- j— /#OZ‘ — Z{ fW[U ' o ._l-_d-f_'o e
inpwtur of Officer

R I S flate
Checd No. . . .Z-— QO
YATIN PATEL S -
Punt or Type Name of Officer
BY L -
FOR SECRETARY OF STATE LSF ONLY - — - —

Tide of Officer
e Form G300 (2001



AND PROVIDENCE TATIONS 100 North Main Street, Providence, RI 12903-1.
Qffice of the Seceetury of State 401-222-3

STATE OF RHODE ISLAND Corporations Divis
. PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March 1 o  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Carperate {1 Na 2. Name of Corparatian

95262 YIPRA, INC.
ki Sl;«l‘ Address Principal Business Office City Stote Zip

TPy HmwooDd  BuiAuk cRrRAUCLo</ Al 02710
4. Business Phone No. S State of Incarporation &, SIC Cade

Kot 467 @C}'I" RHODE ISLAND 3251

7 Brief Description of the Character of ‘Business Conducted in Rhode [stand

_ TN BrierOGEF  # Ltauwoe®_
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 50X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

\/’ B/ PATE(
915 R2AD °T

Streel Addrest Street Address

City State Zip ity i Stale Zip ‘
ATTLE By 2y A 0L 703 , *

Secretary Name . Treasurer Name

Qe sl
Street Address Street Address

20§ Ak Lepd AP
Crry Stare Zip Cuty State 2ip

i) Lol <) Rl Lfes

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS -
Ihrector Name Drrector Name

ym/»u PATEL .
Lomls

Street Address Street Addreis

t ey Stare Zip ‘ J(:‘i!.v State I Zip
Ikreclor Nume Directar Name
Streel Address Street Address
ey State Zip City Srate 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) X1, SHARES 1SSUED (X~ BOX FUR ATTACHMENT)
AUTHORLED SEARFS BSUED SHARES
Number of Shared Class/Serees Par Valie Number of Skhares ClasafSenes Par Velus

VALUE ‘
1,000 NO PAR VA P, L0 Mrcon] N

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

L

* .nder penalty of perjury. 1 declare and affum that | have examined
* 9 52
this repart, tncluding ary accompanying schedules and statements, ar

6 ) O l that all statements contained herein are true and correct.
h!e Date: Z/C:. { [ }

\
a.S l/i D Srgnalure af (J]rl o Dnr.r :
Check No —. :
- YAT I PAIH L
. Prbitor Type Name of Officer '
Hy __ . . X . '
FOR SECRETARY OF STATE USE ONLY - Pm :

Title of Offices

Form 630 121t

"



+

s

STATE OF RHODE ISLAND James R. Llngegu. Secu_zary;{f

: . orporations Diviy
OAf;:IceDof f::el{,ﬁgrﬁalr?o]fasris E PLANTATIONS 100 North Main Street, Provide;i:, Ri 02903-]
. 401-222-3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BF TYPED IN BLACK)

1 (.'o;pamrr 1D No 2 Name of Corporatian
95262 VIPRA, INC.
3. Street Address Prncipal Business Office City State Zip
1621 ELMWOOD AVE CRANSTON RI 02910
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
RHODE ISLAND 3251

7 Brief Description of the Character of Businesy Condusted in Rhode Island

_ LIQUORS STORE RETAILERS
8. NAMES AND ADDRESSES OF THE QFFICERS ("x" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

FPresident Name Vice Prestdens Name

YATIN PATEL

Streer Address Streer Address

1681 ELMWOOD AVE

: E_‘ny  Stare Zip ity State Lip
CRANSTON " RI 02910
Srrrer:.:ry .\‘am't . Y ‘ Treasurer Name
YATIN PATEL YATIN PATEL
Street Address Street Address
City . . State Lip Cety State fip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrector Name Dheector Nume
#

YATEL PATEL .
Streel Address Street Address

SAME

]
ity State Zip City Stule FAT
D;réclor Name ) Ditector Name
Street Address Street Address
City Srare 2ip oin State Zip
10. SH}\RES AUTHORIZED {*Xx- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ALTHORIZED SHARES BSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Series Frar Value

1,000 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 Trus

$95262 %

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, a
that all statements contalned herein are true and correct.

\ ! .
e PALD B‘S \Vk‘g’ %w A ARIES
Sigdature of Officer

_ FEB20 M
By __‘550 'VOESIAI@ - -

FOR SECRETARY OF $TATE USE ONLY

Chezk Na.:

. _YATIN PATEL

Print or Type Name of Officer

__PRESTDENT
Title of Officer

Form 530 {2



STATE OF RHODE ISLAND James R. Langevin, St‘cmraryofS.
NT

AND PROVIDENCE PLA ATIONS Corparatipns Divis
Office of the S(,)‘-,"a,y of 5“"(‘.: 100 North Main Street, Providence, RI 02903-1

401-222-3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March 1 + Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Tém“ 1D No. 2. Name of Corporation TTTT - TTTT ) -
95262 VIPRA, INC.
[ 3. Steeet Addvess Principat Business Office City | Stare ) Tzdp T
' 1621 ELMWOOD AVE CRANSTON : RI 2910
" 4. Business Phone No. $. State of incorporation fé,'skc Code
467 8979 RHODE ISLAND | 3251
r—l Brief Descviption of the Character of Rusiness Canducted in Rhode [sfand T T - -/ T
LIQUORS STORE RETAILERS
[8- NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ' FILLIN SPACES BEFORE USING ATTACHMENTS _ 33"}
President Name Vice President Name
YATIN PATEL
i Street Address 1 6 2 1 ELM”OOD AVE ) Street Address ) - -
“cit Stnt 7 e Stat ap T T
’ CRANSTON """ RI §2910 ; o [
13;".‘!.",. N'me . . : T;;a"‘r" ~‘-rn.'. tee aee ses o . e emeadse & Revsctsrsns issanssatanss
. YATIN PATEL YATIN PATEL .
Street Address Street Address
AME SAME
[ ciy State zip t City " State gy
— S —
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) FILL IN SPACES BEFOREUS]NG QTT.A..C_IlMENTS ; -1
Director Name ‘ Director Neme
YATIN PATEL
;mer Address . Street Address - T
SAME
City Srate Zip City * State - . zip T
.Hl}rr;o; Name s . Ditecior Name o e
r_.Sl'm'! Address Steect Address ) - T
“Ciry State zip oy T state Tzp
[10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) _ 11 SHARES ISSUED {-X- 80X FOR ATTACHMENT) Ly- .
AUTHORIZED SHARES | s siars
‘Numbn of Shares Class/Secies Par Value Number of Shares Class/Seties | Par Value
|
1,000 NO PAR VALUE 100 COMMON NO
R - . + - — .
]
.. — . . e e e —— e . L -

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

T -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and slatements, a

1 u M) [ Qg that all statements contained herein are true and correct.
File Date: D ¥ [ %b&, f,A_m ’ z_llqu(}-

[q, [y Stgnature of Offfcer Date
Check No.:
o YATIN PATEL
R c% Prirtr or Type Name of Officer
-

Bl °Res.
FOR SECRETARY OF STATE USE ONLY
. Tirte of Officer

Form 31 12,

et e e e e A e A A e e A ¥ R e R m R A R s Sk R A o e A A



@ STATE OF RHODE 1i5SL - James R. Langevin, Secretary of §

AND PROVIDENCE PL AT]ONS Corporations Diviy
Office of the Secretary of State 100 North Maln s:m_F Providence, RI 02903.1
¢ 401-277-3-
e ¥ E i‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YE R_1_9_98
Filing Perlod: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate D No. | 2. Nameof Corporailan - - T
VIPRA, INC. . - e
3. Street Address Principal Business Office City State 2ip
1627 ELMWOOD AVE CRANSTON RI 02910
4. Business Phone No. 5. State of incorporelion ' 6. SIC Code
467 83973 RHODE ISLAND - . . 325

7. Bricf Description of the Character of Business Conducted In Rhode fsiand

LIQUORS STORE RETAILERS
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* 80X FOR ATTACHMENT)

President Nome Vice President Name
YATIN PATEL

Street Address Street Address

N 1621 ELMWQOOD AVE

City M State Zip City Stare zip B
CRANSTON RI 02910

Setre;ary Name N S h ' ﬂ};surrr-walr;;
YATIN PATEL YATIN PATEL

Streer Address Streer Address
SAME SAME

Cclty State Zip City Srore Zip

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

Direcior Name © Director Nome

- YATIN PATEL - -

Strect Address Street Address
SAME :
City " State Zip . City State ! Zip
Director Nare ’ o ) f)lrntur Maﬂu~ . Comee
Street Address Street Address
City State ’ 2ip city ' State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X* BOX FOR ATTACHMENT) -
AUTHORIZH)S!MRB_ BSUFD SHARES
Number of Shares Class fSeries Par Value Number of Shares Class/Series . Par Value
. ' 100 COMMON NO
1,000 NO PAR VALUE . +
- R - [ - [P T -

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

H““l ‘Im I”‘I MI "I “H ‘“’ Under penalty of perfury, | declare and affirm that 1 have examined
= 9 5 2 6\2 =

this report, including any accompanying schedules and statcments, an

9 "b 7 q &\ that all statements contalned hercin are true and correct.
Fite Date: £ —\
Kooty
‘ 9 @ L\ Signature of Officer Date
Check No.:
YATIN PATEL
. L(p Print or Type Name of Officer
r:

v L
FOR SECRETARY OF STATE USE ONLY \ PRES

Thle of Officer

Form 31 121



