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Annual Report for the year:

Department of State - Business Services Division

Date: 1/19/2023 3:32:00 PM

2023 5| fEPT. 07 S7ATE

Corporation ' i‘r-JiEPg{r\éf' Pt

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00 o i P 30

—> Penalty: Additional $25.00 fee if form is not filted by May 31. b |
1. Entity ID Number 2. Exact name of the Corporation

001684700 Yonake, Inc.

3. Principal Office Address City State Zip

230 Thayer Streel Providence RI 02906

4. NAICS Code
453991

5. State of Incarporation

RI

6. Brief description of the character of business conducted in Rhade island
Ownership and operation of retail and other stores which sell smoking related
products, materials, and accessories and to conduct other lawful aclivities

7_List ALL officers (names and addresses)

Chock the box o ingicate an attachment [

Changes require an additional filing.

Presigent Name Nilesh Patel Vice-Presiden’ Nama
Street Accress . Stree! Acdress
81 Sidney St, STE 315
cCit . 8 Zi Ci Siate P4
" Cambridge 2 MA ®02139 Y e ?
Secretary N . Ti Ne .
FreRY AT Ravi Patel reasurer tame Divyank Patel
S'rect Address Stree: Address
95 Audubon Road, Apt. 512 95 Audubon Road, Apt. 512
Cit . S Zi Cit Siat Z
Y Wakefield ** MA ©01880 Y Wakefield 7€ MA ?01880
8. List ALL directors (names and addresses) Check the Do 10 Indicate an atachment L |
Director Name | . Director Name _ .
Nilesh Patel Divyank Patel
Street Addres . Sireet Address
*** 91 Sidney St, STE 315 e 95 Audubon Road, Apt. 512
. Stas Z t . State 2ip
¥ Cambridge ”* MA ©02139 ’ Wakefield MA 01880
Director Name Ravi Patel Directar Name
Street Add Street Address
°¢1 U= 95 Audubon Road, Apt. 512 roeiAdiess
Cn . Stae Zi Cit Fuse 2i
" Wakefield " MA ®01880 W " ®
2. Shares Authonzed 10. Shares Issueg Check the hox 10 indicate an altachment El-
This infarmation is currently of record in the M 3SR CT SHARES CLASWEER TS PAR WALUE
Department of State. 600 common without par value

1. This report must be executed on behalf of the corparation by an authorized represcentative. I the corporaiion is in the hands of a receiver or
uistee this report must be exacuted on behall of the corporation by the recoiver of lrus'ee.

Under penalty of perjury, | declare and affirm that | have examined this report, incliding any accompanying schediles and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Dale
Nilesh Patel 01-19-2023
- o ED

Signature of Avihbfized RPprPs&n.ahve v
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MAIL TO: \ \
Division of Business Services BY 2 9/P m
118'W River Streel, Provicence, Rhoce Island 52304-2615
Phone: {401) 222-3040

Website: www.sos.ri gov
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