RI SOS Filing Number: 202326798270 Date: 1/23/2023 4:00:00 PM

- - State of Rhode Island
. @ Department of State - Business Services Division

L o ~.
Annual Report for the year: 5023 ERE SRR
Corporation RECEIVED
—> Filing period: February 1 - May 1 S BERPT OF STAG S
—> Fiting Fee: $50.00 BUR QNI [

—> Penalty: Additional $25.00 fee if form is not filed by May 31,
[ Entity 10 Number 2. Exact name aof the Corporation Luld eS = oo
719747 LEMOS INTERNATIONAL COMPANY, INC.
3. Pnincipal Office Address City State Zip
580 Maple Ave., Suite 1 (Mail: P.O. Box 719) Barrington RI 02806
4. NAICS Cade 6. Brief description of the character of business conducted in Rhode Island
423610 Electronic Distribution
5. State of Incorporation
MASSACHUSETTS
7 List ALL officers (names and addresses) Check the box 1o indicate an attachment L |
Preskient Name . Vice-President Name
Danief Lemos None
Street Address ] Strael Address
580 Maple Ave. Ste 1 - Mail: P.O. Box 719
Crt . S i i Stal Zz
" Barrington e RI 2P02806 Chy e ®
S tary N . T N .
ecelay BaMe Daniel Lemos reasure ™8™ Daniel Lemos
Slreet Add . Street Add .
T 580 Maple Ave. Ste 1 - Mail: P.O. Box 719 oo 580 Maple Ave. Ste 1 - Mail: P.O. Box 719
i . i . Stat z
v Batrington S R 202806 e Barrington #eRI 02806
8. ListALL directors {(names and addresses) Check the box to indicate an attachment LJ |
Director Name . Director Name
Daniel Lemos None
Slreet Add . Sireet Add
reet RIS 580 Maple Ave. Ste 1 - Mail: P.O. Box 719 raelfadress
t , Stat 2 Cit Stal Zp
¥ Barrington R 02806 Y >
Director Name Director N
I irector ameNone
Street Address Slreet Address
City Slate Zip Cily . . State Zip
9. Shares Authonized 10. Shares Issued Check the box to indicate an attachmant 3
This information is currently of record in the NJMAFR OF SHARES CLASSISERIES SAR VALUG
Dopartment of State. 100 Common $10 Par Value
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiwver or
trustee, this report must be execuled on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | deciare and affirm that | 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

Daniel Lemos | l )f /2 3

Sugqture ojW %—\’ FILED

WAL Yo, JEN 23 03
Division of Business Services
148 W. Rivar Streel, Providence, Rhode Island 02904-2615 BY W\ L 60{ LI Ja 3

Phone: (401) 222-3040
Website: www.S05.ri.gov FORM 630 - Revised: 11/2021




