\ State of Rhode Island
8 Department of State - Business Services Division

Annual Report for the year: 2022

Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

;)

—> Penalty. Additional $25.00 fee if form is not filed by May 31.

Sirs 3

FEB 10 2022 "%

3925

1. Entity ID Number

000507937

2. Exact name of the Corporation
eLume Marketing, Inc.

3. Principal Office Address City State Zip
50 Nashua Street Providence RI 02904
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Istand
561410 Document preparation services, printing, related services and business.
5. State of Incorporation
Rohae Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

President Name Robert A. Annaldo Vice-President Name Tina M. Annaldo

Sireet Address 50 Nashua Street Stregt Address 50 Nashua Street

“Y Providence See R 202904  |“" Providence St pi 2P 02904
Secretay NaM® Tina M. Annaldo Treas.rerName Robert A. Annaldo

Sweet AJKeSS 5() Nashua Street Street Address 59 Nashua Street

by Providence Stale Rl ZP (12904 “Y providence Swle R 2P 02904
8. List ALL direclors {names and addresses) Check the box to indicate an atlachmenlE
DrectorRame pobert A. Annaldo prector Name

Sireet Address 50 Nashua Street Street Address

Y Providence Y 02004 | Sie “

Director Name Director Name

Sireel Address Sireet Address

City State Zip City State Zip

9. Shares Authorized

10, Shares lssued

Check the box to indicate an attachment []

This information is currently of racord in the
Departmant of Stata.

Changes raquira an additional filing.

NUMBER OF SHARES

CLASSISERIES PAR VALUL

100 Common

No Par

trustee, this report

11, This report must be execuled on behalf of the corporation by an authorized represenative. If the corporation is in the hands of a receiver or
t be executed on behalf of the corporation by the receiver or truslee.

Under penaity of perjury, | declare and affirm 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

Robert A, ,Anaa}do, President/1

Date

A1 o035~

P
Signature ofAuppﬂzed Repr?sema/'ée / / )
{ oot [ ) ! Yo

MAIL TO:
Division of Business Sarvices

148 W. River Street, Providence, Rhod
Phone: (401) 222-3040

Website: www.s0s.ri.gov

L WA

e Island 02904-2615

FORM 630 - Revised: 11/2021



