State of Rhode Island

) . . N
xy3) Department of State - Business Services Division
‘.“l,‘
Annual Report for the year: ;) @EC EIVED
Corporation R-'BRLPQ-EFEF STATE
—> Filing period. January 1 - March 1 US SVCS b1y
—> Filing Fee: $50.00
~3 Penalty. Additional $25.00 fee if form is not filed by April 1. 0 AN 2b P 24|
1. Entity 1D Number 2. Exact name of the Corparation
33215 YEVEL CO., INC.
3. Principal Office Address City State Zip
1455 Mineral Spring Avenue North Providence I 02504
4 NAICS Cods 6. Bnet description of the character of business conducted in Rhode Island
531110 Purchase, sale, and development of real estate
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Chack the box to indicate an attachment il
President Name . \ice-President Name
Jamie B. Levey Stuart Levey
Streot Address Streat Address
> 50 Deborah Road 64 Newton Street
- - - 7
M Newton State A 2P 32459 U Brookline State v 02445
Secretary Name Jamic B. Levey Treasurer Name Stuart Levey
Street Add Street Add
ree ess 50 Deborah Road ee ress 64 Newlon Street
— _ : -
“Y Kewton Sate aa 2P 2450 CY Brookline State 8 21 2445
8. List ALL directors {names and addrasses) Check the box to indicate an attachment -D-
Director Name Director Name
Street Address Street Address
City State 2ip City Stale 2ip
Dire¢tor Name Director Name
Street Address Sltreet Address
Ciry State Zip City State Zip
9. Shares Authorized 10. Shares lssued Check {he bax to indicate an attachment E]-
This information is ¢urrently of record in the NUMBER OF SHARES CASSNERES PAR VALUE
Dapartment of State, NONE N/A None
Changes require an additional filing.

17, This report must be executed on behalf of the corporation by an authorized representative. !f the corporation is in the hands of a raceiver or
trustee . this report must be executed on behalf of the corporation by the raceiver or trustee.

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

Name of Authorized Representative Date
Qén & B Leowe /fa/-ao)(
Signature of Authorized Representative | 1
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glt::i:::of Business Sewlcg JAN 26 2021
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