State of Rhode Island and Providence Plantations
E Department of State - Business Services Division

Anunual Report for the year:

L2020

Corporation

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

FILED

JAN 27 2020

&
L . N—

1. Entity ID Number

OOl 8D 7 L4

3. Principal Office Address

Bo0 Ke [y Wow

2. Exact name of the Corporation

Acpleion Conooration

State

MA

City

Holyoke

Zip

OICHO

4. NAICS Code

53131

5. State of Incorporation

MA

6. Brief descniption of the character of business conducted in Rhode Island

Residenned  property monagemerd

7. List ALL officers {(names and addresses)

Check the box 10 indicate an attachment D-

Presi Name

Ol Y Stelzer

Vice-President Name
Robn Ropp

Street Address L.\ C-; .D(_,‘ ve Street Address \\L\ Kﬂ'\r\fd\d ? !

CW\\@S‘\ {i\e\d State Hﬂ Zip O\ng) City Hg_nd('\ c&\'ﬁr State c__r leObd-l 2

Secretary Name L:\‘\do, \%’2&;,_)5\(_* Treasurer Name \_\ 560 e%ﬂa_j_‘\re k q !

Street Address Y _— Q, e Street Address 26..., LC.L ‘H\fDD 6+

City State 2ip City State Zp
Rolyoke A MO S.Noad\ey MA 0615

8. List ALL directors {names and addresses)

Check the box 1o indicate an attachment [(J

Director Name
Joanne Beauregard
Street Address

Director Name

Pal H Sielzer

257 Lovnheop &t

Street Address

H Gooy Drive

CWS.\-SOA\QB Stat-z-‘““q Z:pC_NO__I5

T \Westheld ™ HA  T0i08S

Director Name R
- Gregony Dubreo |

Director Name (12 b“‘\ ?O‘DD

Street Address \5 Ea8 ’\é D,_j \{6

Street Address \\L\ \(\e’ﬁﬁed\‘ %Qd

C“Y\S HO(j '&(/1 State Mg

Zip
AGTS

City \J\C...(\Q‘,(\e&'\ff Statéc:‘_ ZipdoOU;L

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NUMBLR OF SHARES

CLASSISERILS PAR VALUL

Department of State.

Jole

Cormmmon | NoRire e

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is 1n the hands of a recewver or
ltrustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty 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 Authorized Representative

“Rol WL Selzer

Date

Signature of AutheriZed Representative

/’( SIGN DOCUMENT HERE
' y /A

MAIL TO:

Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.sos r.gov

FORM 630 - Revised: 10/2017



