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State of Rhode Island - ?91
Department of State - Business Services Division 53
Anrlual Report for the year: 2021 m P
P
Corporation n o
Filing period: February 1 - May 1 = 3
Filing Fee: $50.00 N
Penalty. Additional $25.00 fee if form is not filed by May 31. N n
tity IO Number 2. Exact name of the Corporation NJ il
0866148 Nelipak Corporation =
incipa) Office Address City State y4)
47 Enterprise Park Blvd. Winston-Salem NC 27107

6. Briof description of the character of business conducted in 'Rhode Island
326199
ate of Incorporation

For Profit - Manufacturing

7. Ust ALL officers (names and addresses} Check the box 10 indicate an allachment ﬂ

Praqident Name . . Vice-President Name
Patrick Chambliss '
Stropt Address " Strest Address
475 Enterprise Park Blvd.

City], . ,. State 2ip Ci Slate Zi

Winston-Salem NC 27107 v ®
Secrelary Name Treasurer Name R R .

v Michael Milacnik (CFO)
Sirdsl Address Sireet Addrass .
475 Enterprise Park Blvd.
Ciry State 2ip Y (g State rd)
Winston-Salem NC 571 07
8. Uist ALL directors (names and addresses) Check the box o indicate an attachment a-
Dirgctor Nama , X Director Nams
‘ Patrick Chambliss
Strdet Address . Strest Address
475 Enterprise Park Bivd.
Cit . Stats Zip [of State Zip
¥ Winston-Salem NC 27107 v
Cirgctor Name Director Name
Sirget Address Sireet Address
Chty Slale Zip City State Z2ip
9. $hares Authorized 10, Shares Issued Check lhe box to indicate an attachment [
This information Is currently of record in the NJMEER OF SHARES CLASS/SERIES PAR VAL
Dot of 8 .
partment of State 3,000 CWP 0.0100
Changes require an additional filing.
1] This repart must be executed an behalf of the corporation by anh authorized representative. if the corporation is in the hands of a re-
ceidver or trustes, this report must be executed on behalf of the corporation by the recejver or trustee,
Urlder penaity of perjury, | deciare and affirm thet | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Yefanie Marcufo /30 /25
Signature of Authorized Represenuit_uW
MAL TO:
Diwslon of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phbne: (401) 222-3040 F
Welbslte: www.505.n.gov FORM 630- Revised: 1202023
JUN 12 2025
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