iﬁ? State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

Filing Period: January 1 - March 1 + Filing Fee: $50.00%
* In accordance with R1GL. 7-1.2-1501(e),

Lt (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RT 02904-2615
407,222 3040

2.00&

1. Conporale JIT No. 2. Namae of Corporation

107204 NELCO International, Inc.
3. Street Address Principal Business Office City State Zip
339 6th Ave West Bradenton FL 34205

4. Business Phone No. 3. State of Incorporation

941-745-1836 Florida

6. irfef Description of the Character of Business Conducted in Rbode Istand
Professional Employers Organization

President Nawvie

e me

Benjamin Hewitt

Dori A. Rath :

Street Address i Sireel Address

339 6th Ave West - -- i1 Wodefferson St Ste 100

ity State Zip : ciy Stotie Zip
Bradenton FL I34205 : Orlando ‘ FL 32801

Secretary Name

Linda B. Alcathie

:
:
i
.
:

+ Tredsurer Name

N\ At

Streel Address

339 6th Ave West

Stroet Address ¥
W Soiep o SY S 100

ity
Bradenton

4
.
.
.
.
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-
.

1 |
R 5290\

Divector Name : ector Name
Dori A. Rath
Street Address ; Strest Address
339 6th Ave West :
ity State Zip City State Zip
.Bradenton evrennaes IFL ......... e d 34200 L RPN FUUOUOS cetrreseneanns I ............ SR ISP
Director Name ¢ Director Name
Benjamin Hewitt
Streer Address § Sireet Address
111 W. Jefferson St Ste 100 :
Ciy Steate Zip T City State Zip
Orlando IFL 32801 :

AUTHORIZED SHARES 1$SUED SHARES — THIS SECTION MLIST BE COMPLETED
Nutnber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
10,000 Common $1.00 100 Common $1.00

This report must be executed on behalf of the corporation by an authorized representative. If the ¢

orporation is in the hands of a receiver or trustee,

this report must be executed on behalf of the corporation by the receiver ot trustee.

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

containeﬁ;uﬁe true a;)’,i correct.

I G naho 331|0%

Signatu Date
Ten O Vodn

Print or Type Name

e A en X \B\m cXDR_
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Title



