State of Rhode Island

Department of State - Business Services Division

Annyal Report for the year: 2022

Corporatlon
— Filing perlod: February 1 - May 1
—> Filing Fee: $50.00

—> Penatty: Additional $26.00 fes if form is not filed by May 31.
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1. Erfity |D Number

00D866148

®. Exact name of the Corporation

Nelipak Corporation

91:47:

3. Pr ncipal Office AdOress
473 Enterprise Park Bivd.

TCity

Winston-Salem

State Zip
NC 27107

4. NAICS Code

326199
5. Stpte of Incorporation

D

5. Briel description of the character of business conducted in Rhode Island

For Profit - Manufacturing

TLi bt ALL officers (names and addresses)

Check the box to indicate an attachment ﬂ

JPresgdent Name Patrick Chambliss Vice-Pregident Nams

Streqt Address 475 Enterprise Park Blvd. Sireet Acdress

City Winston-Salem Stale NG Zip 27107 City Slate Zip
Secplry Nama Treasurer NAMe. Michaet Milacnik (CFO)

StepAddress Swest Address 475 Enterprise Park Blvd.

o Siate 2 Y Winston-Salem Seenc %107
8. L|st ALL directors {(names and addrasses) Check the box to indicate an attachment []
Giregtor Name Patrick Chambliss Director Name

Strept Address 475 Enterprise Park Blvd. Strest Address

Y Winston-Salem e Ne [Por1o7 e z
Direftor Name Diractor Name

Strept Address Street Addrees

Clty Stele 2ip City State 2ip

9. 9hares Authorized

10. Shares issued

Chack the box to indicate an atlachment [5

Thi§ information s currently of record in the
Degartment of Stato.

Chadnges require an additional filing.

NUMBER OF SHAHES

CLASS/SERIES PAR VAL UE

3,000

CWP

0.0100

. must be executed on be
UnHer penalty of perjury,

“This report must be exacuted on behalf of the carporation by an authonzed representative, |f the corporation is in the hands of a re-

f thy ration by the

declare and affirm that | have examined this report, including any accompanying scheduies snd
statements, and that all statements contained herein are true and correct.

trustee.

Nafne of Authorized Representative

Fxiefinie Varufo

Date

4/30/28

Signature of Authorized Representative
3 fn e o s
[

MAJL TO:

Division of Business Services

148'W. River Street, Providence, Rhode Island 02904-261%
Phene: (401) 222-3040

Waebsite: www.c06.6.g0v

f)qu,'D Revised: 12i20:23
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