RI SOS Filing Number: 201861475730

Date: 4/2/2018 4:00:00 PM

p ==\ State of Rhode Island and Providence Plantations
3 - Department of State - Business Services Division
opt? ‘ fe=- & =

Annual Report for the year: 2018 S1aAP
Corporation

—> Filing pericd: January 1 - March 1 "
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation

136612 Pure Beverage Systems, Inc.

ﬁn‘nmpal Office Address City State Zip

1015 Waterman Avenue East Providence RI 02914

4. NAICS Code

319l

5. Slale of Incorporanon
Rhode !sland

6. Brief description of the character of business conducted in Rhoge Island

Distributor of Business Beverage Systems For Water and Coffee.

7, ListALL of'-hcers (names and addresses)

Check the box to indicate an attachment [}

President N Vice-Presi N
w resident Name David J. Manzotti Vice-President Name Robert Greenbaum
Street Address i Sireet Adgress N
7348 Mandarin Drive ! 322 Cole Avenue
“ Boca Raton Staleg 2P 33433 'S providence State o) 2P 02906
Sec N R b ¢ N
ecretary Name Robert Greenbaum reasurer Rame David J. Manzotti
Street Address S A
322 Cole Avenue el Address 7348 Mandarin Drive
Cit ; : -
"™ Providence State gy 2P 92906 % Boca Raton State ¢ 2 92906
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_]
Oirector Name Director Name
Street Address Streel Address
City State iZip iCily T State Zip
I i
Director Name : Director Name
Street Address i Street Address
1
|
City State [2Zip ICity Stale Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [__J
This informatlon I3 currently of record In the NJMIER OF SHARES CLASSSERIES PAR VALUE
Department of Stato. 200 CCOMMON NONE

Changes require an additional fillng.

11. This report must be executed on behalf of the corporation by an auth
trustee. this report must be executed on behalf of the corporation by the

orized representative. If the corporation is in the hands of a receiver or
raceiver or trustee.

Under penaity of perjury, | 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 Autherized Representative

David J. Manzottl, President
yaakbie s

4

7

IDate

- 'u)/e)d/ y

FILED

MAIL TO:
Division of Businesy Services

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

Webslite: www.s0s.ri.gov

W@rm HEPE
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