A. Ralph Mollis, Sccretary of Stae
Conprorations fivision

8 W River Street

Providerice. REO200:0-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

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

" In accordance with REG.L 7-1.2-1501(e), each vorparation failing or refusing to file its annual repart within thirey (30) days afier the time prescribed by law (RIGAL. 7-1 2.1501{ccd)} is
subjece 1o a penalty fee of $.25.00.

1 Cofroreete 1) Ao, 2o Name of Conporation
24215 LUMEL ENTERPRISES, INC.

S Sireet Sddress Privcipel Bustness Office Ciry . Sterier Zip

320 East Greenwich Avenue Wast Warwick Rl 02893
A Business Phone Nes 5. Stetie of Incorporation

(401) 828-4100 Rhode Island

O Brief Description of the Character of Business Condictod i1 Rbode Isand

REAL ESTATE INVESTMENT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Neime Vice Presicent Neane

Gail M. Mey i Denise A. Larson

Srect Adedress 3 Street Address

320 East Greenwich Avenue i 320 East Greenwich Avenue

(9T Sterte Zip 3 iy Steite Zitr
West Warwick Rl 02893 : West Warwick RI 02893
.............................................................................................. L T L P LTSS S F T Fiert s aaririineirrareeaa]
Secretary Nepwe » Treasurer Name

Gail M. Mey : Denise A. Larson

Sroet Address HET Acedress

320 East Greenwich Avenue : 320 East Greenwich Avenue

Ciaty Steite: Zip iy Seite Zip
West Warwick RI 02893 : West Warwick RI 02893
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
DYrector Name THrector Netine

Gail M. Mey : Denise A. Larson

Street Adddress * Sireet Address

320 East Greenwich Avenue : 320 East Greenwich Avenue

City Stette i L Ciry State Zip
West Warwick RI 02893 : West Warwick Ri 02893
THrector Nuwie : Director Name

Street Adolress 1 Street Address

Ciy Stette Zip Gy Stente 7
9. SHARES AUTHORIZED ’ 10, SHARES ISSUED {“X” BOX FOR ATTACHMENT) 3

ISSUED SHARES — TINS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Mrfr of Shares Cletss Series Par Valite
State. Changes require an additional filing, See Section 9 of 100 Class A No Par
instruction sheet.
900 Class B No Par

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 receiver or trustee.

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

o I el
r' L E U contained herein are true and correet,
B

File Date

i T T, 3)7 /0007
15 200 Sigrature / / Daie 7

Gail M. Mey

Print or Type Name

e e —— - President

FOR SECRETARY OF STATE USE ONLY Tl
itie

Check No.

By:

Form 630 Rev. 08/08



