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Sale of Rhode Island anyg Providence Plantations
Department of State - Business-Services.Division

A019

i

Nipek

Annwaal Report for the year:
Corp cration

—> Filrgperiod: January 1 - March 1

—> FilngFes: $50.00

—> P @nally: Additional $25.00 fee if form is not filed by April 1.

1. Enti ty DNumber

000 /60767

3. Prire Cizal Office Address

71390 Menoon Ko
4 NATCS Code

AN

5. Stat e of lncorporation
Ri

7. List AALL officers (names and addresses)

2. Exact name of the Corporation

NELCs Consuirine Suc
City

Zip

Sta
oI 864

CUMBERLAND /
6. Brief description of the character of business conducted in Rnode Island

INCORPORATING . TlceT.

Check the box to indicate an attachment

Presider nt Nana Vice-President Nama Z\

- MNouman & LEcovrs GANDRA B LECIURS
Street mddiess Strect Address

/390 MENDON Kb AME

City » St Zip City State Zip

CUMBERLAND 'aﬁ/ 5O 8bYy
Secreta ry Name Treasurer Narne

Nomiann £ AEcovns
Strect Audcress Street Audress
Samé

City State Zip City State Zp
8. List ALL directors (names and addresses) Check the box to incicate an attachment O
Director Name Direclor Name
Streel Address Street Address
City Slate Zip City State 2ip
Direclor Name Oirector Nams
Streel Adaress Strect Address
City State Zip City Siate Zip

Check the box 1o indicate an atlachment [J
CLASSISER-ES PAR VALLF

C onurmoN 2

10 Shares Issued
NUMIER OF SHARFS

None

9 SharesAutherized /000
This Information Is currently of record In the
Departmant of State.

Changes requira an additional filing.

1. This repart must be executed on behaif of the corporation by an autnorzed representative If the corporation is in the hands of a recewver or
trustee, this report must be executed on hehalf of the corporation by the receiver ar trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statoments contained herein are true and corract.

Name of Authonszed Representative

MNE Lecsvns
AN 2 4 2019

Sigrature of Auihorizeg Regresentative
2
AN NN
0>

Date
/2 Y

o/

MAIL TO:

Division of Business Services

148 W Rover Steet. Providence. Rnode wilsnd 02904-7615
Phone: (401} 222-3040

Waebsite: www sos 1 gy

By

FORM 630 - Revised: 10/2017



