i State of Rhode Island 4

Department of State - Business Services Division, - F".EQ AMD
Annual Report for the year: 2024 / . T
Corporation N R MAY Ba 2@24 ‘
= Filing period: - S -
> Fiing Fee. 85000~ BY. -
> Penatty. Addirionar $ 2% fee if farm is -'ho't,ﬁled by May 31, ~C
1 E“_‘“V ID M iimber Zﬁf‘aa-n,ame of the Carporation @
4705341 Monelle, Inc

3. Principal Office Address City State Ep
58 Third Street Newport RI 02840
4, NAICS Code 16. Bref descnption of the character of business conducted in Rhode Island

448150 Retail

5. State of Incorporation

RI

7. List ALL officers (names and addresses)

Check the box tq indicate an attachment U-

President Name Vice-President Name

Nell Soper
Street Address 17 Bowens Wharf Street Address
City Newport State RI Zip 02840 City State Zp
Secretary Name - Treasurer Narpe
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment l:l:
Director Name Director Name
Street Address Street Address
City State 2ip City State 2ip
Director Name Direclor Name - .
Street Adrress _ Strest Address
City State Zip City State Zip

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment E

This information [s currently of record in the NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State.

100 CNP

0

Changes raquire an additional filing.

ceiver or {rustee, this report must be executed on behalf of the

11. This repart must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ration by the receiver or trustee,

statements, and that all statements contained herein are true and corract.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Aumonjyl:]p/esen@
2 P A2

e

Date

3&\

\ a0.24

MAIL TO: -

Division of Business Services

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

Webslte: www.sos.r.gov

Signature of Rltharized Reme

FORM 630- Revised: 12/2023



