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¢, State of Rhode Island A, Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
- ) . 148 W Kieer Streat
Gffice of the Secretary of Stdate Providence, RI 02604-2615
407,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: fanuary 1 - March 1« Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I etccordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirly (30) days after the time Brescrifbied by
law (RIGL 7-1.2-1501(c&d}) is subject to a penalty fee of $S25.00.

1 Corporvate H2 Ne.

2 Name of Corporation

122064 Chelo Management Company, Inc.

3. Street Adddress Principal Business Office iy Stele Zip
1725 Mendon Road Cumberland Ri 02864
i Business Fhone No.

5 Sierte of ncovhoration

Rhode Island

el Descrption of the Character of Business Conducted e Rbode Ifand

|- To'own and manage business corporations and real estate holding companies
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Fleant Neawie : Vice President Nume

“Glenn Chelo i Craig Chelo

Sigeet Adddress 1 Street Address

5 Stoneridge Drive : 8 Burlingame Roac

City State Zip T Gy Stare 2
Narth Smithfield } RI ]02896 : Smithfield RI 02917
Secretar: Name

. Yeasuier Namne
Randy Chelo : Gary Chelo
Street Address T Sereer Addross

628 Snake Hill Road
iy
Scituate

: 289 Robin Hollow Road

Stesta City

Zip :
RI 02857 ! West Greenwich

Stele

1S AND ADDRESSES, OF THE DIRECTORS: (“X* BOX FOR AXTACHMENT) [ ] FILL IN 87

f .
veginy Neame

Directur Name

L Streer Address

l State Zip iy ‘St:zre Zipy
e g
Street Address Strect Address
ity Sictie Zip Ly State Zigr

9, SHAR

10052

10. SHARES IS8UED - (“x7]

fij'z"OX{

AUTHORIZEL> SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nugmber of shores Clss Series Par Vilue Numiber of Shares Class/Seriey Por Vialue
2,000 . Common $1.00 100 Common $1 .0005
. Coan gl T T --:s=§
b B e R ’

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

Under penaity of perjury, I declare and affirm that Thave exantined this repart,
including any accompanying schedules and statements, and that all statements

contamed herein are true 0 rect.
.l M 2o+

Signare Date

Glefin Chelo

Print or Type Name

L e g President
LTSI O : B

Titie

irile Dise

Chizck No. _=:_iq

H

By .

Form 630 Rev, 12/06



	FilingNum: RI SOS    Filing Number: 200809489190    Date: 02/29/2008 4:00 PM
	BatchNum: 18741-24-242179


