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Pl w2 State of Rhode Island A Ralpb Mollis, Secrotary of Staie
and Providence Plantations Comporations Division

N Firr A E s Con s e R 148 W River Streel

Office of the Secretary of Stte Providence, RIG2004-2615
FOT.222 304}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

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

Y in decordanee wich RIGALL 7-1.2-1501(e), eack corperation failing or refusing to file its annual report within thircy (30) days after the time p;f,q',riﬁy([ by bat (RAGLL 7-1.2-1501 (echd)) &

subject to a penalty foe of $25.00.

1. Corporcte I No 2 Netme of Corporatinn
83215 YEVEL CO., INC.
3 Stieet .—lu’e,{rm‘.\‘ Principal Business Offiie i Stetre Zip
1455 Mineral Spring Avenue North Providence RI 02904
4. Business Phone No. 3. State of cororationg
401-353-6500 Rhode Island
G Brict Description of the Charvacter of Business Condducted i Rbvode Klavd
Purchase, sale and development of real estate
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FIiLL IN SPACES BEFORE USING ATTACHMENTS
Prosidoent Nanmw E Vice President N
Jamie B. Levey : Stuart Levey
Street Address L oStreet Address
50 Deborah Road : 64 Newton Street
ity Sttt Zip Py Steite: Zip
Newton MA 02459 : Brookline MA 02445
..............................................................................................................................................................................................
SeCPORITE e » Treasurer Name
Jamie B. Levey : Stuart Levey
Strect Auedross ; Street Address
50 Deborah Road : 84 Newton Street
ity Stette iy y Cigy St Zif
Newton MA 02459 : Brookline MA 02445
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name 5 Pirecror Name
Street Adefross § Street Address
<ty ISI(H(’ I Zip <¥h l Sl Aip
. D i..'..U.L ‘r:;r._.\ sl . o
Street Acdelress Street dededress
i Sterke Ain L ane Stette Aip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Lo . . . . Nunbwor of Shares erss Series i Verhie
This information is currently of record in the Oifice of the Scerctary of e e sy S P Lt
State. Changes require an additional fiting. See Scction 9 of NONE N/A NONE
instruction sheet.

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

Under penalty of perjury, [ declure and atfirm that I have examined this report,
including any accompanying schedules and statestients, and that all statements

F Ei E D contained hereigagre true and correct.
File Dare VIR 4—« ‘ }L” RUU

reck No. JAN qﬁ\(mﬂ Signature ( U 7 Dre |
o V U> Frintt or Tope N{;{ G Awy ¢ [> L@v'?/)
- @rf 3 E\Q\K
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