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'

State of Rhode Island

Department of State - Business Services Division L
Annual Report for the year: 2021 FULE@
Corporation o ﬁ/
> Fiting period, January 1 - March 1
- Filing Fee $50.00 FEB 1 6 2021
-» Penalty. Additional $25 00 fee f form s not fiied by April 1. JMW@O
g1 -
1 Cntity 1D Number 2 Exact name of the Corporation
001659768 M E C ENTERPRISES, INC.
3 Pnnaipal Office Address City State Zip
65 LITLAC STREET CUMBERLAND RT 02864
4 NAICS Code G Briefdescrption of the character of business condusied in Rhode !sland
541990
5 State of incorporation
RT CONSULTTNG
7. bt ALL officers (names and addresses) Check the box to indicate an attachment [—|
Presrdé-m. - ) a Vice-President Name S - . -
_MARCEL CHEKRATLAH o _ _ ]
Street Addross Street Address
| 65 LILAC STREET S I -
City Slate Zip Cuy State Zip
_CUMBERLAND RI 02864 . __
Sccrelary Name Treaswer Name
MARCEL CHEKRALFAH B MARCEL CHKKRALTAH
street Address Street Address
65 LILAC STREET L 65 LILAC STREET -
City State Zip City State Zip
CUMBERLAND RI 02864 CUMBERLAND RI 02864
8 List ALL directors (names and addresses) o e Cneck the box to indicate an aitachment ]
[Jrector Name ' Director Name ’
MARCEL CKEXRALLAE o )
Stree! Address Street Address
65 T,ILAC STREELT o L _
City State 7p Cily Stule Zip
CUMAERLAND RI 02864
Drrector Name Director Name
Slreet A-cidress o o] Shreet Address o
Cily o State [EID_ T —W- N State Zip
9 Shares Authorized 10 Shares Issucd _ Check the box to indicate an attachmen:_ | *
This information is currently of record in the [ NUMBCR OF SHARES CLASS/SERIES | — PARVALDE |
Department of State. ___ COMMON 100
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an aulhorized representative If the corporation is in the hands of a recewver or
trustee. this report must be executed on behalf of the corporalion by the recever or trustee
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that alf statements contained herein are true and correct. i
Namé of Autho pondative Dale
e 70287/
S.qnmure.of AutnonzedrRepfesenianve S 4 / ’
MARCEL CHEKRALLAH

MAIL TO:

Oivision of Business Services

148 W Ruver Street. Providence, Rhode Istand 02G04-2615
Phone: {401) 222-3040

Website: wwiw 505.1 gov FORM 630 - Revised. 06/2020



