g State of Rhode Island |
Department of State - Business Services Division RECEIVER

Annual Report for the year: 2025 S L BEPT GF STATE
Corporation BUS SVES GV ?
3 Filing period: February 1 - May 1
Filing Fee: $50.00 5 AUG I8 Al '
= Penalty: Additonal $25.00 fee if form is not filed by May 31. _ZL_ZS__._!J. . __.8 10
r’|7Emizy ID Number 2. Exact name of the Corporation
001742653 LTD Refreshments, Inc.
T-F"rincipal Off ce Adcress City State El_p
55 Middlesex Street, Suite #230 North Chelmsford MA 01863
4. NAICS Code 6. Brief descnption of the character of business concducled in Rhode Island
454210 Vending and office coffee
5. State of Incorporation
MA
7. List ALL afficers {names and-addresses) Check the box to indicate an atiachmant E‘
President hame Erich Markee Vice-Pres'dent Name N/A
Street Address 9 Kerry Drive Streel Address
Ci:y Newton State NH Zp 03858 C;W State Zio
Secrelary Name Chris O'Neil Treasurer Nara Chris O'Neill
SwostAadtsss 13 Pine Woods Road SteetAidess 13 Pine Woods Road
CY East Kingston St Nh 4P 03827  |°“ East Kingston S NH 83827
8. List ALL directors (names anc acdresses) Check the box to irdicate an attachment U-
LrectorName Erich Markee Olrecto Nams Chris O'Neil
Stroet Addrass 9 Kerry Drive Streot Adcress 13 Pine Woods Road
“Y Newton Ste NH £r03858 | East Kingston Sate NH Tas27
Director Name Drracicr Name
Street Accress Street Address
City State Zip Cy Slato Fals]
9. Sharas Author.zed 10. Shares Issued Check the box ‘o indicate ar atachmert H
This information Is currently of rocord In the KJMBER OF SHARES CLASSSERIES FAR VALULE
Department of State. 275,000 CNP No Par
Changes require an additional flilng.

11, This report must be executed ar benalf of the corgoration by an authorized rep-esentative. If the corporaton is ‘n the hards o a re-
ceiver or tristee, this report must be execiuted on behalf of the corgoration by the receiver crirustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements confained herein are true and corroct

Name of Authorized Represen!ative Date

Chris O'Neil 8/14/2025

RV FILED

:x::lls;fﬂusiness Services ' AUG 1 8 2025 ér.\~\\ry

148 W. River Street, Prondence, R~ode island 02904-26"5

Phono: {(401) 222-3040
Website: www.505.1.gov BY k 2! I E\UV\GORM 630- Revised: 12/2C23




