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State of Rhode Island
and Providence Plantations
Ry A Office of the Sccretary of Stute

Filing Period: January I - March 1 « Filing Fee: $50.00% THIS

law (RAG.L 7-1.2-1501(c&d)) is subject to a perally fee of $25.00.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretury of Stute
Corparations Divasion

148 W River Strect

Providence, RE Q20042615

2008

REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the Hme prescribed by

I Lorporate 1D Nu 2 Neape of Corporation

83215 YEVEL CO., INC.

b ospreet Address Principal Biesiness Office

1455 Mineral Spring Avenue

ity
North Providence

Snte

RI

Aip

02904

i Brixtiess Phone No.

401-353-6500 Rhede Island

3. State of ncorpoaration

& Bref Descaption of the Character of Husiness Conducted in Rhode Isleanrd

PURCHASE AND SALE AND DEVELOPMENT OF REAL ESTATE.

=. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosideadt N

Jamie B. Levey

f
 Viee Prosidient Neine

Stuart Levey

Strogr Address

80 Deborah Road

Losteet Addvest

! 64 Newton Street

iy Steiter Zif s Gty State i
Newton IMA 102459 : Brookline MA l 02445
s JR P s DY veereere fropneseenerge bt
Jamie B. Levey ! Stuart Levey
Strvet Adklrexs E, Street Address
50 Deborah Road : 64 Newton Street
city Sterte .Zip g iy Stute Zif
Newton MA 02459 : Brookline MA 02445

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Divecior Napie

3 Director Nanw

Strovt Ailelress

1 Sereet Address

=3
H 1
win State Zip i Stene Zip
. -
: Lo
N AXIITLITITY TR PPY T — vanuanan T L PR, PEPETLPLIDIRERED: P TLE [YTPFRPRFRRRp. .
Director sanie » Divector Neine -
Strper Address L oShver Address
oy Staie Zip ! ity Steater P2
: wn

9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AU RORIZED SHARES

<
10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
ISSUEL SHARES - TH1S SECTION MUST BE COMPLETED

Neimber of Shdres ClasseSeries Pur Value

Nuniber of Shares

CleaswSeries

Foeor Vale

100 NC PAR VALUE

NONE

NONE

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

this report must be executed on behalf of the corporation by the rece

ver or trustec.

wuone _FILED

check 5o JAN 14 2008
sv.BY 4_9) Z// g

18 Zﬁgl_{zs_g(fﬁ]ﬂ: RY OF STATE USE ONLY

Under penalty of perjury. [ declare and affirm that 1 have examined this report.
including any yecompanying schedules and statements. and that all statements
‘.‘. NV !q o I

Signature

contained he are true and correct.
AR YA =
iy
j‘i My € /i - LQ&Y{H

Print or Tipe Name }

.?W$1M

Title
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