« -y, State of Rhode Island
.-y ] Department of State - Business Services Division

An~nual Report for the ygar: 42

=110

Corporation FER \‘\ "

—> Filirg period: January 1 - March 1

—> Filing Fee: $50.00 B

—> Penalty. Addilonal $25 Q0 fee if form is not filed by April 1. -

W-Entlty iD Number 2. Exact name of the Corporation i

71231

LEL CORPORATION

3. Principal Off.ce Address Ciy State Zip
125 BEACH ROAD BRISTOL RI (12809
4 NAICS Code 6. Brief description of the character of business conducted in Rhode lsland

531390 REAL ESTATE MANAGEMENT AND OVWNERSHIP

5. State of Incarporation

Rl

7. ListALL officers (names and addresses)

Check the box

" —
to indicate an attachrnent CJ

President Name

]Viue-PresiUCnl Name

Changas require an additional filing.

JANET EMOND JOYCE LINCOLN

reel Ad S Addr
SHEElAUNESS | 5 BEACH ROAD e A eSS 6315 HIGHCROKT DRIVE
CY BRISTOL Sate oy 2P 02809 %Y NAPLES State 2P 34119
Secretary Name | 1 ATHER EVE LGIZ Treasurer Name 1 ATHER EVE LUIZ
Sreet AGeSS )V ERETT STREET Street AdOress ¢ bV ERETT STREET
Y BRISTOL. Stte pr 012809 %Y BRISTOL State py 2809
8. Lisl ALL directors {names and addresses) Check the box to ndicate ar aliachment 5
Dircc ar rector N

rectorName. | A MET EMIOND Drrector Name, 3 CE LINCOLN
Streel Addre . ] . R .
SleelAddIesS |2 BEACH ROAD SUeel AddresS 6215 HIGHCROFT DRIVE
“Y BRISTOL st 202809 CY NAPLES State o 20 a4119
Director Name HEATHER EVE LUI7 Director Narme
Street Address 64 EVERETT STREET Street Address
Y RRISTOL St o 2Py9800 Cry State Zp
9. Shares Authorized 10. Shares Issued Check the box to mdicale an attachment E]_
This information is currently of record in the hUMBER OF SHARLS CLASSISERIFS FAR VA.UE
Department of State. 3000 COMMON NO PAR

11. This report must be executed on behalf of the carporation by an authorized representative. It the corporation is in the hands of a receiver or
trastee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | deciare and affirm that | have examined this repon, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

JANET EMOND

Date

02/13/2021

2
Signature ofAulhoZzed Regsentanve
(/\J

MAIL TO:
Division of Business Services

148 W, River Street Providence. Rhode Isiand 02004-2615

Phone: (401) 227-3040
Website: www.s0s.n.qov

FORM 610 - Revised: 08/2020




