RI SOS Filing Number: 202033150620 Date: 1/23/2020 4:00:00 PM

2\ State of Rhode Island and Providence Plantations O
| 3 'Department of State - Business Services Division Cemn T
R La M - ‘:’ ';5 .: "il . -,7- _’i R . o)
Annual Report for the year: 2020 LarlEOR AT PR ’
Corporation
—> Filing period: January 1 - March 1 a2 JAN 23 PM I: 08

—> Filing Fee $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

'i._Enmy 10 Number 2. Exact name of the Corpaoration
83215 YEVEL CO., INC

3. Pnncipal Office Address City State 7D
1455 Mineral Spring Avenue Nerth Providence RI 02904

4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531110 Purchase, sale and development of real estate

5. State of Incorporatian

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicale an attachment E‘
President Name . Vice-President Name
Jamie B. Levay ' Stuart Levey
Street Address Street Address
50 Deborah Road 64 Newton Street
Zi i tat 2
1 Newton Stte ya 4P 02459 Y Brookline Stale pa P 02445
Secretary Name . T N
i Jamie B. Levey reasurerName stuart Levaey
Street Address Street Address
50 Deborah Road 64 Newton Street
Ci State Zi tate Zi
™ Newton € MA 7P 92459 Y Brookline Stale pa P 02445
8 ListALL directors {(names and addresses) Check the box to indicate an attachment E
Director Name Directar Name
Street Address Strect Address
City Slate Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [}
This information is currently of record in the NUVBER O SFARLS CLASSSERIES FAR VALJL
Departmant of State, NONE N/A NONE
Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee. this repart must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Autharized Representative Date

jdmm N U«}QM }/IO!éo?u

Signature of Authorized presentatlv

SIGN DOCUMEN F“I'ED /
I -t ﬂ)
MAIL TO: V
Division of Business Servic p{ C V

Phona: (401) 222-3040

148 W. River Streetl. Providence, Rhode Island 02904-2615
Woebsite: www.s0s.r.gov \ . 0( FORM 630 - Ravisoed: 10/2017




