RI SOS Filing Number: 202187730200 Date: 1/25/2021 4:00:00 PM

State of Rhods 1sland T
@ Department of State - Business Services Division
unet

Annual Report for the year:

FiLD o

Corporation 2091 y
—> Filing period: January 1 - March 1 JAN 25 202'
—> Filing Fee: /$50.00) (|
—> Penalty: Addiional $25.00 fee if form is not filed by April 1. BY.
1. Entity ID Number 2._Exact name of the Corporation
066 /66743 MNELCE ConSvltruwg Jyc.
3 Pancipal Office Address City Slate - |Zip
- )396 Mewbon K CumBERLAND Rl g9 & s

4. NAICS Code 6. Brief description of the character of business conducled in Rhode lsland

C\q /})’))O ConsSuLyy 4

5. State of Incorporation

i Ki

7 List ALL officers (names and addresses) Check the box to indicate an attachment [[]
Pmsﬂunthawe Vica-President Name
Novmay £ LeEcoonrs Sanpea R lEcoors

Streal Address Street Address
{398 Mevnon Ro S &
fCry. . St 2i City State ~ lzip

" (due o 02 80y .

lSe:relary’- Name Treasurer Namo

Slreet Address Streel Adcress

City State Zip City State 2ip

8. List ALL direclors (names and addresses) . Check the box to indicate an attachment []
Drécier Name D:rector Name :
Strést Address Sreet Address

City Stale Zip City State 2ip

Drrector Name Jireclor Name

Street Address Slreet Adcress

City State Zp City Siate Zip

9. Shares Authorized 006 10. Shares Issued Check the box to indicate an attachment [
This Information is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALLE
Department of State.

: Nowe Comrraid o
Changes requlire an additional filing.

11. This repon must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recaiver or
{is ustee, hi 5 report must be executed on behalf of the corporation by the receiver or trusiae.

‘Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedu!es and. -
,sfarements, and that all statements contained herein are true and correct.

1Nan1e of Authorized Representative Date

Signature of Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Stree!, Providence, Rhode Island 02904-2615

Phone: (€01) 222-3040 .

Wahcite: wmny ene £ nmo FORM 630 - Ravisaed: nRI2020



