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Annual Report for the year: 2020 m NOV 19 AHM 1:05
Limited Liability Company t
—> Filing periag: September 1 - November 1

— Filing Fee: $50.00
= Penalty: Additional $25.00 fee it form is not filed by Decamber 1.

1. Entity ID Number 2. Exact name of the Limited Liabliity Company
795041 RP Providence Beverage Services, LLC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode [slang
721110 Management services related to hotel and any and all Jawfy) activities permitted fn accordance with the
Rhode Island Limiteq Liability Act,

5, State of Formation

Rhode Island

6. Principal Office Address City State Zip

1140 Reservoir Avenye Cranston RI 02920

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name Elizabeth A. Procacciant| Contact Title Autharized Representative

Streot Addross 1140 Reservoir Avenuye City Cranston State RI Zip 02920

8. List ALL Mmanagers (names ang addresses) of the Limiteg Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name
Street Address Stroet Address
City State Zip Chy State l Zip
Managar Name Manager Name
Stroet Address Straet Addrass
City State Zip City State 2ip
Check the box to indicate an anachmentD
37’ e ResidenrAgent information cutrently of record with the RI Department of State is accurate, Changes require filing Form 642, |

Name of Authorized e, ' Date
Elizabeth A, Procaccigatt
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Divislon of Businesg Services
148 W. River Street, Providence, Rhode Island 029042615 v 192020
Phone: (401) 222-3020
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