RI SOS Filing Number: 202574511180 Date: 6/12/2025 12:34:00 PM

N
State of Rhode Island _ :’T_ =
Department of State - Business Services Division %g
Annyal Report for the year: 2022 Hx
Corporatlon g
— Filing perlod: February 1 - May 1 a%
—> Filing Fee: $50.00 N
—> Penatty: Additional $26.00 fes if form is not filed by May 31. NI £A
1. Erfity ID Number 2. Exact name of the Corporation ‘_: hnd
00p866148 Nelipak Corporation o
3. Prncipal Office Address City State Zip
473 Enterprise Park Bivd. Winston-Salem NC 27107
4. NAICS Code 6. Briel description of the character of business conducted in Rhode Island
326199 For Profit - Manufacturing
5. Stpta of Incorporation
DE
——
7. List ALL officers {(names and addresses) Check the box to indicate an attachmenm‘
IPresgden Nama Patrick Chambliss Vica-Pregident Name
Siredt Address . Sireet Address
oqLACIe 475 Enterprise Park Bivd.
Ci , State Zip Cit Slate Zp
Y Winston-Salem NC Poror |
Secrptary N T N . . .
soplany Rame reasurer ™™ Michael Milacnik (CFO)
Slre¢t Address Street Address .
° " 475 Enterprise Park Blvd.
Chy Stale 2ip city .. Stale F]
Winston-Salem NC 37107
8. L|st ALL directors {(names and addrasses) Check the box to indicate an atachment [J
Direftor Nama , . Director Name
e patrick Chambliss "
Strapt Add . Street Add
vept It 475 Enterprise Park Blvd. eet Aodrese
Cit , State Zip Cit State Zi
Y Winston-Salem NC " 27107 Y ®
Direftor Name Diractor Name
Strept Address Street Address
Clty Stele Zip City State Zip
9. §hares Authorized 10. Shares Issued Chack the box to indicate an atlachment [5
Thig information !a currently of record in the NUMBER OF SHAHES CLASS/SERIES PAR VAL UE
Degartment of Stato. 3'000 CWP 0.01 00
Chadnges require an additional filing.
“This report must be exacuted on behalf of the carporation by an authonzed representative, |f the corporation is in the hands of a re-
iyer or trus this report must be executed on be f th ration by the v trustee.
Unler penalty of perjury, | deciare and affirm that | have axamined this report, inciuding sny accompanying schedules and
statements, and that all statements contained herein are true and correct.
Nafne of Authorized Representative Date
s ufo 130/
Extefanie Varg 4/30/25
Signature of Authorized Representative
WL 14 o S
[

MAJL TO:
Division of Business Services
148'W. River Street, Providence, Rhode Island 02904-261%

Phene: (401) 222-3040 fm
ORMTAD- Rovised: 12/2623
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