RI SOS Filing Number: 202033618030 Date: 2/3/2020 4:00:00 PM

FILED —
State of Rhede Island and Providence Plantatiors EU
@ Department of State - Business Services Division

: FEB 03 2020
Annual Report for the year: 2020

Corporation BY. 0/1?\/(

— Filing period: January,!,- Margh 1 DS
—> Filing Fee: $50.00

~> Penalty Additional $25.00 fee if form 15 not filed by April 1.

-‘-._En'.lty 10 Number 2 Exact name o’ the Corporation
24215 LUMEL ENTERPRISES, INC.
3. Pancipal Office Address City State zL.p
22 Stoney Drive North Smithfield RI 02896
4 NAICS Coce 5. Brie' description of the character of busi~ess co~ducted in Rhode Island
531390 REAL ESTATE INVESTMENT
5 State of Incorporation
Rhodo Island
7. List ALL officers (names a~d addresses) Check tne cox to i~dicate ar attac~ment []
Pres-dent N Vice-Presicent \Nam
evoent TMe Gail m. Mey R TTBSEET 2T benise A. Larson
Street Add- Streei Address
e o8 22 Stoney Drive 22 Stoney Drive
c . é it . z
" North Smithfield Stete gy 2P 02896 ¥ North Smithfield State g P 02896
Secretary N T N
S TS Gail M Moy 1easurer Name Denise A. Larson
Street Adoress ) Stee: Address .
22 Stoney Drive 22 Stonsey Drive
C ] Z . ! z
Y North Smithfield St g ' 02896 ™ North Smithfield Stae a F 02886
8. List ALL directcrs (names a~d addresses) Check the box 10 :ndicale a~ alachre~t [J
Drrector hame . Crrector Narre
Gail M. Mey Denise A. Larson
Street Add . reet A .
ess 22 Stoney Drive Sireet Address 22 Stoney Drive
[l . Stae z Cit Stat Zz
¥ North Smithfield RI " 02896 " North Smithfield R ® 02896
Drector Name Cireclo Name
Sireel Address Street Add-ess
City S:ate Zpo City State Z1n
9. Shares Authorized 13 Shares Iss.ed C~ecx the Dox tc 1~dicate a~ attac~men: [
This information Is currontly of record In the NUWRER QF ShARES CLASE'SIHLS PaR v LE
Departmant of State. 100 Class A No Par
Changes raquire an additlonal filing.
900 Class B No Par
11. This report must pe executed or behalf of the corporation by an authonzed representative. I¥ the corporation 1s ir the hands of a recever or
irustee this report mus: be executed on behalf of the cornoration by the receiver or trustee.
Under penaity of perjury, | daciare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name cf Autronzed Represen‘ative Date
Gail M. Mey, President //o‘? 7/)20
Signature of Authorizea Representative ’
aid, W Hues)

MAIL TO: 0

Division of Businoss Sarvices

148 W River Streel Prowigence, Rhode Islandg 02904-2615

Phone; (401) 222-304C

Website: www.sos.rn.gev FORM 530 - Revised: 10/2017




