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State of Rhode Island m )
Department of State - Business Services Division mg

Annual Report for the year: 2024 3

Corporation R %

= Filing period: February 1 - May 1 Beg

= Filing Fee: $50.00 29

—> Penalty: Additional $25.00 fee if form is not fied %May 31. et

m Number . name of the Corporation

001759917 The NEU Group, In¢c

3. Prancipal Office Address Chy State pi)

228 Park Ave S, PMB 44680 New York NY 10003

4. NAIGS Code ; on aracies of DUEINess conducied In RNOGE INang

561311 EMPLOY GROUP LEADERS AND OTHER STAFFING

[5. State of incorporation

Delaware

7. Uist ALL officers (names and addresses) Check the box 1o indicate an attachment L |

WPmsldam Name JOSEPH E. NEU Vice-President Nama

Sveet Address 28 Park Ave S, PMB 44680 Sireot Address

I° New York e Ny [P10003 | Se z"’

Secretary Na™ £ ENA DUNN Treasurer Nam™ £ ENA DUNN

Sreet 228 Park Ave S, PMB 44680 Sumet Address 228 Park Ave S, PMB 44680

r'"Ily New York S Ny [*10003  [*Y New York e Ny 20003

IB. List ALL directors (names and a 8)
Director Name

Check the box to Indicate an attachment

JOSEPH E. NEU Direcior Neme
Sreet Addrest 528 Park Ave S, PMB 44680 Street Address
 New York Sete vy [®10003 [ Siste z»
1Director Nama Director Namea
Sireet Address Streot Address
City State Tp Ciy State Zip
'g:g':ama Auﬂuo:l.zod — — '?0. Sharas ias Ehed( the box to indicate an attachment El
s Information is currently of record in | WUMBER OF SHARES SUIASTRERIES PARVALUE |
Dopartment of Stats. 1,500 CNP $0.0000
Changes require an additional filing.
1, This report must be executed on bdﬁﬂof the co:poraﬂon by an authorized rapmentnﬂve If the cofporation ks in the hands of a re-
CRIVEE OF ILHOE L33 TERICTL LS U8 A -—.! Lil- g LM DO EIRST] DY 1 L ..
Under pe porjury, nrenn frm ¢ laeoxan IS 7 nganyaccompan ng schedules and
itataments, and thet afl sty snts contained herein are true and correct,
Nama of Authorized Representative Date
JOSEPH E. NEU L_S /20'_2("‘
Signature of orized Representative : / E
’ M’Z_\
MAIL TO: - ALED
D::l;lvo;:fwagdnm Services
1 3 4
148 . Rivr ztrz;?t.mmﬂan. Rhode Isiand 02604-2815 FEB 07 2025 2, ((S/

Wabslte: www.sos.ri.gov

FORM 630- Revised: 12/2023
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