' 13 RI SOS Filing Number: 202331347380 Date: 3/16/2023 4:00:00 PM

State of Rhods Island
' @ Department of State - Business Services Division

Annual Report for the year: (23 N
Corporation FILED ‘ '

— Filing period: February 1 - May 1

> Filing Fee $50.00 MAR 16 20231{

—> Penally. Additional $25.00 fee if form is not filed by May 31. *ﬁ .
ﬁnhty 1D Number 2 Exact name of the Corparation BY /) Dl>
000753566 JAMES CHELO REAL ESTATE, INC.
ﬁrmupal Office Address City State Zip

¢/o Karen Chelo 628 Snake Hill Road NORTH SCITUATE RI 02857
4 NAICS Code 6. Brief description of the character of business conducted In Rhode Island

531120 RENTAL MANAGEMENT
5 State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses) Check the hox to indicale an attachment =l
President Name JAMES CHELO Vice-President Name JAMES CHELO
Street Address PO BOX 246 Street Address PO BOX 246
“Y ALBION See Ry 02802 | ALBION e Rl 2% 02802
Secretary Name JAMES CHELO Treasurer Name JAMES CHELO
Street Address PO BOX 246 Sireet Address PO BOX 246
Y ALBION S R 202802  |““ ALBION S R 2% 02802
8 List ALL directors {(names and addrasses) : Check the box to indicate an attachment_{:]_
Director Name JAMES CHELO Director Name
Sireel Address PO BOX 246 Street Address
City ALBION State RI Z|p02802 City State Zip
Director Name Cnrector Name
Streel Address Streel Address
City State Zip City Slate Zip
9 Shares Authonzed 10. Shares Issued Check the box to indicate an attachment C]_l
This information is currently of record in the NUMBF R OF SHARLS C.ASSISERILS PAl vA. UF
Dopartment of State. 100 NO PAR VALUE
Changes requira an addiflq).nal filing.

\

" Thls report must be executed on behalf of the corporation by an authonzed representative. If the corparation is in the hands of a recewver or
trustee. this report must be execited on behalf of the corporation by the recaiver or trustee.

Under penalty of petjury, | 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 Autharized Representatlve a .
L S . ) .{ M
JAMES CHELO /’Zu ST NN ESES

Signature ofAuth nzed Repre entdtive
au «é AL/

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.505.1.Qov

FORM §30 - Revisod: 11/2021




