STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston
100 North Main Street

) Office of the Secretary of State Provtdence. RI 02903-1335
W Matthew A. Brown, -Secretary of Siate 401.222.3040

LIMITED EIABILITY COMPANY ANNUAL REPORT FOR THE YEAR . 2005

Filing Period: September 1 - November I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1.iD No. 2 Exact name of ihe {imized ltability company
143208 Bev Tech, LLC Y
3. Swate of Formation 4. Bricf description of the characier of the business uhich ts actually conducted (n Rhode Isiand
RHODE ISLAND . . . .
Beverage machine installation and repair
5. Principal office address ciny State Zip
19 LIPPITT AVENUE WARWICK RI 02889
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ' Contact Tile
CORDELL W, CUDWORTH, 1T :
Street Aderess : City Staie Zip
19 LIPPITT AVENUE _ :  WARWICK RI 02889

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1I.G.L, 7-16-12 (a) (2) / 7-16-52

Manager Nume , Manager Nante
CORDELL W. CUDWORTH, II I

Street Address ¢ Stroet Address

19 LIPPITT AVENLE
City State Zip : City State ]zrp
CWARWICK ) RI....cooienichin Q2884............... SO OOTOUUPSRIIN SRS NSO
Manager Name i Manager Name
Stroet Addrrss ' Street Addresy
Ciy State : State Zip

Zip : Cay

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L, 7.16-11

Agerit Name Address
JOHN S. PETRONE
Address Ciry Zip
145 PHENIX AVENUE CRANSTON 02920-

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

I III"I "I” I"II ”"I "I“ IIIII “" I"I Undcr pcmlry of perjury, I dgclarc and affirm that I have examined this report,
{ 5/@{ *143208°
File Darte

oo RO
(e

FOR SECRETARY OF STATE USE ONLY Prini or Type Name of Amthorized Person

Form 632 Rev, 7103



