
  
  
 

 
 
 
 

 
               STATE OF TENNESSEE  

                ALCOHOLIC BEVERAGE COMMISSION 
                226 CAPITOL BOULEVARD, ROOM 300 

              NASHVILLE, TENNESSEE 37243-0755 
             PHONE 615/741-1602       FAX 615/741-0847 

 
 

               
                   LIST OF CORPORATE STOCKHOLDERS AND OFFICERS
 
I hereby certify the following to be the current stockholders and officers of: 

    

Name of Corporation or LLC  
         
    ACTUAL    PERCENTAGE   
    NUMBER OF   OF STOCK   
NAME TITLE SHARES   OWNED   

            

            

            

            

            

            

            
       
 

____________________________________________________________      
Signature of Corporate Officer  Number of shares not  issued  
  by the Corporation or LLC  
 
__________________________________           
Date 
 
Subscribed and sworn to before me this_____________day of _________                       _________________, 20_________

  
   
 

___________________________________________________________       ________________________,20_________  
Signature of Notary Public  My Commission Expires  
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