RI SOS Filing Number: 202448293280

®

Annual Report for the year:

State of Rhode Istand

2024

Date: 3/7/2024 4:00:00 PM

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

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

Department of State - Buginess Semces Division

FILED
MAR 07 2024

1. Entity 1D Numbsr

2, Exact name of the Corporatidn -

BY_MCS

46978, PARCEL CENTER, INC..'- :
3. Principal OffceAddress _[City State. Zip
62 Franklin Street . HWesterly RI 02891

4. NAICS Code

uEL180.

5. State of incorporation
Rhode Island -

Bl

6. Brief description of the character of business cond'ucted in Rhode Island

H .

Shlpplng, Printing. & Busmess Serv1ces

7. List ALL officers {names and addresses)

Check the box to indicate an Emachment l:l

Vice-Presldent Name

Fresident Name

Arthur Kaohadouman . Gary Kachadourlan
Street Addrass Street Address

26 Poppy Lane 26 APPlEtown Road |
City e State Zip City State Zip

East Lyme cT 063133 Greenville RI . . .102828
Secretary Name - Treasurer Name ’

41ta Kachadourian Arthur. Kachadourlan
Street Address Street Address

._26_Poppy Lane . 26 Poppy Lane :
ity . ) - State Zip City State 12Zip

Fast Lvme CT 06332 Fast .Lyme -CT 06333
8. List ALL directors (names and addresses) Check the box to indicate an attachment L]
Director Name- . Director Name

Arthur Kachadourian Gary Kachadourlan
Street Address Streel'Address

26 Poppy Lane _ © . 26 Appletown Road
City - State Zip {Cy _ State Zp .

East Lvme CT 06333 ‘Greenville RI 02828
Director Nama . ’ Direclor Name

Zita Kachadourlan ) . o
Street Address Street' Address.

26 _Popnpy Lane : ‘
City State Zip City State Zip

Last Lyme CT 06333
3. Shares Authorized 10. Shares Issued v Check the box to mdlcate an attachment L
This infermation is currentiy of record in the NUWMBER OF EHARES CLASS/SERIES PAR VALUE -
Dgpanmant of State.
: i 1000 Common No Parx
‘ Changes require an additional filing, }

11, This report must be executed on behalf of the corporation by an autherized representative. if the corparation is in the hands of a recelver ar
trustee, this report must be executed on behalf of the corporation by the recelver or frustee. .

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompariying schedules and
statements, and that ali statements contained herein are true and correc!

Date
MNank 5, 2oy

Name of Authorized Representative

Arthur Kachadourian

Signature of Authorized Representative
/‘:-‘n/{{—\
MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phane; (401} 222-3040

Website: www.s0s.r.gov

SIGN DOCUMENT HERE

FORM 630 - Revised: 2/2023




