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RHODE ISLAND WINE CLASSES AND SEMINARS
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Conteic! Netne v Cnntact Hirde

DEBRA KROHN :MEMBER

Strect dddress ST State Zip

PO BOX 1157 : BRISTOL RI 02809

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT)  []
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8. RESIDENT AGENT IN RHODE ISLAND
This information is cutrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-1]

This report must be executed by an anthorized person pursuant to RIG.AL, 7-16-66 (b].

Under penaity of perjury, I declare and affirm that 1 have exumined this report,
including any accompanying schedules and statements. and that all statements
contained herein are trug and correct.
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