RI SOS Filing Number: 201067563330 Date: 09/23/2010 4:00 PM

State of Rhode Island A. Raipb Mollis, Secretary of Stale
and Providence P]a.ntations Corporations Division

Office of the Secretary of State 148 W. River Street
Providenice, &I 02904-2615

401.222 3040

FROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 220
Fiting I'Orioﬁ‘ January 1-March 1« Fiting Foe: $50.00* - THIS REPORT MUST BE TYPED OR Pﬂlmh I.E(.'iIBI.Y IN BLACK INK.

subject to a penalty fee of 325.00.

1. Componate 1D No, 2 Newwe of Corparation
0014632 Katrina, Inc. )
3. Sireet Address Privcipal Busheess Office Girr Stette Zip
Casine Terrace. Newport RI OAP 4O
4. Business Phosie No. 3. Siate of hicorporaiton
“ol g+183.10 R
6. Brigf Description of the Character of Bushiess Conducied in Rbode Biard
Bakery
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) {:[ FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name £ Vice Presivent Nenre
C hnx‘f‘{ne gia ldemoqd C hey Stige 60 uenza-v J
Streel Addrass < Strvet Adedress
397 W’tx??.’nj Rd. Same
ai Stare Zip =" | s Zip
Hoctsmouth  |'RT OABT oo ) Y ;
Secredary Nome : Treasurer Xanh:
Christine  Guldemeond Christine Gl mond
Streny Address T Strt Addres
Same. e
Ciiy Staie Zip : ity Statte ,z:p
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR AITACHMENT gl D FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor Name i Directar Netme
( :erﬁlmg‘ QH ‘d’gmgﬂa i P
Stree! Atfdress i Streel Address :
3 i [ u);tpp ;4,4 mo : _ i)
City v | e Zip = City Stake NI
Portsmouth | ] o S CRZT e L — BRI
irector Name . I Direcor Nome o
Street Address 3 Srrvet Adedress o
: 3
City : Sterter Zip gc.':'.gr Skcrre Zp ey N
H (o] .
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) (]
[SSUED SHARES — THIS SECTION M{JST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ AHmber of Shares ClaySertes Por Value

State. Changes require an additional filing. Sec Section 9 of S - N
o ™ o

instruction sheet. ]
2. 000

This report must be execoted on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee. :

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that aH satemencs
File Date ‘-E'.LE_B_h
ANy v

contained berein are

Form 630 Rev. 0808
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