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rEntity 1D Number

2. Exact name of the Corporation

4819 HORIZON BEVERAGE COMPANY OF RHODE ISLAND

p—
3. Prnincipal Office Address
121 HOPKINS HILL ROAD

City

WEST GREENWICH

State Zip
RI 02817

4 NAICS Code

5. State of Incorporation
RHODE ISLAND

6. Briet description of the character of business cenducted in Rhode Island

424820 WHOLESALE DISTRIBUTOR OF ALCOHOLIC BEVERAGES IN THE STATE OF RHODE ISLAND

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E]-

President Name

Vice-Presideni Name

SEE ATTACHED
Street Address Street Address
City State 2ip City Slate Zip
Secretary Name Treasurer Namw
Stieet Address Street Address
City State Zip City State 2ip

8. ListALL directors {names and addresses)

Check the box to indicate an attachment 5

Director Name

Direclor Name

SEE ATTACHED
Street Address Street Address
City State Zip City State Zip
[hirector Name Director Name
Street Address Street Address
Cily State 2ip City State 2ip

9. Shares Autharized

10. Shares |ssued

Check the box to indicate an attachment [}

This intformation is currently of record in the
Department of State.

Changes require an additional filing.
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11. This report must be executed on behalf of the comporation by an authonzed representative. If the corporation is in the hands of a recewver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authonzed Represi}tatuve

n’)f‘t\m— \/ Qf}rn 1L

Date a
15% P

SIGN DOCUMENT HE};FI LED

Sugnatdrb of Authgfi eb'?é;zesenlatwe
Ayt

MAIL TO:

Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: wiww s0s ri.gov
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BEVERAGE COMPANY OF RHODE ISLAND
121 Hopkins Hill Road » West Greenwich, R 02817
Phone: {401) 382-3580 « Fax : (401} 392-3595
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018

Line 7

Name and Address of All Officers:

President, Robert .. Epstein. 45 Commerce Way, Norton, MA 02766
Treasurer, James L. Rubenstein, 45 Commerce Way, Norton, MA 02766
VP/Secretary, Michael J. Epstein, 45 Commerce Way, Norton, MA 02766
Vice Pres., Douglas M. Epstein, 45 Commerce Way, Norion, MA 02766
Vice Pres.. Benjamin C. Rubenstein, 45 Commerce Way, Norton, MA 02766
Vice Pres., Samucl R. Rubenstcin, 45 Commerce Way, Norton, MA 02766

Line 8

Name and Address of All Directors:

Robert L.. Epstein, 45 Comimerce Way, Norton, MA (02766
James L. Rubenstein, 45 Commerce Way, Norton, MA 02766
Michael J. Epstein, 45 Commerce Way. Norton, MA 02766
Douglas M. Epstein, 45 Commerce Way, Norton. MA 02766
Benjamin C. Rubenstein, 45 Commerce Way, Norton, MA 02766
Samucl R. Rubenstein, 45 Commerce Way, Norton, MA 02766



