State of Rhode Island

Office of the Secretary of State

|
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018

and Providence Plantatons

A. Raiph Mollis, Secratary of State
Corporations {Xuicton

148 W River Streer
Providence, ki 02904-2615
401,222 3040

Filing Périod: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accomddnee with R1G.L. 7-16-G6 (d), each fimited liabificy company failing or refusing 10 file ins annual repert within shirty (30) days after the time preseribed by lav:

(RIGL 7-;1666 (56)) is rubject 10 a peralty foe of $25.00.

1. 1D No. l 2. Exact name of tbe limiteed habiluy company
126691; RLPD Wines, LLC
3 State of Vormation 4 h‘rrlr( descripefon of the chamcter of ibe brstiess ubich (s aciually conducted In Rbode tsjaud
Rhode Island retail sale of Alcoholic beverages ' ﬁj
! 21350
5. Priucipit office address City s Sterte Ztp
137 Main Street Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON:
Contact Name . Contact Tile
Robert [J Vouno iMember
Stroet Addr.'m Lo St #ip
137 Malin Street : Westerly RI 02891

-+
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMJTED LIABILITY COMPANY, IF APPLICABLE - DQ NQT LIST MEMBERS
FILL IN $PACES BEFORE USING ATTACHMENTS

("X* BOX FOR ATTACHMENT)

Manager /Jmm' , Manager Name

Street Adidhs i Sirvet Address

Cley Sime Ip : City Stne I'/.fp

............
Manager Name 1 Manager Name

Sireet Addies * Street Address

iy Saie Zip L O State Zip

8. RESIDENT AGENT IN RHODE ISLAND _ _
This infolrrrna:ion is currently of recard in the Office of the Sceretary of Siaie. Changes require filing of Form 642 - R1.G.L. 7-16-11

FILED
SEP 102018

(\_QK,OCDS

BY

File Dare

Check No.

i
fy:

FOR SECRETARY OF STATE USE ONLY
)

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 {b).

Under penalty of pequry. | declare and affirm thar | have examined this repon,
including any accompanying schedules and statements, and that all statemenis
contained herein arc true and correct.

/4%«

?/5'/2'0/?

5 fg'namrr of ﬂhnn’:rd Person Dafe

Robert J. Vuono
I

Print or Type Name of Authorized Person

Form 632 Rev. 0808



