State of Rhode Island ) A. Ralpb Mollis, Secretary of State
& and Providence Plantations Corporations Division
. 48 W. River Sireet
.‘.&5—; Office of the Secretary of Siate Providence. RI 029042675
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200 e - 0222300
Filing Pariod: January 1 - March 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
v Z accordance m;' R} f;; 7-1.2-1501(c). cach corpanasion fiiling or refising 10 file its anmal reporr within shirty (30) disys afier ohe sime prescribed by low (RLG.L. 7-1.2-1501(cd)) is
Shbject to a pmll] aj .00

-

L. Corpornte 1D No, 2 Mrn:m of Corporation
0014632 Katrina, inc. _
3. Rreet Address Principal Husiness Office City State _— Zip
Casine Terrace. New port RI OAF 40
4. Business Phone No. 3. Slate of Incorporation
401 8418310 RI

6. Hrief Description of the Character of Business Condncied in Rbede Hand

Bakery

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X"” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Nome g Yice Prosichent Nanwe

Chyvistine Guldemond : C kn'S'h'qe, Guldemeon d
Street Addross 3 Sirvet Advivess
397 “/&pp.‘ na Rd. Same

ci " Vst = Ap o State Zip
Joctmouth | RE ... L.Qé!ﬁi!.! ........ - ST S SO SO
Secredary Neme : Troasierer Neare

Iy G W nd C I’lf'l"s‘h 6‘ % Hémoﬂ
Sirevt Address . : Stroot Adelress
Sawe, Savie
ity Steite Lip i Gy Sterle zip,

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS -

Lirector Name : Director Neme '
[y :
Street Address + Street Address
397 Wappiag RA. :
City ) 4 S Xip LGy Stere Zip -
Fortsmouth | RL. OIZ71. . eeeeeeomeemseesenn RSSO = SO
Hrector Name * Dirccior Name -
Lol [ .
i =i L
Strect Adiress 1 Sirwer Adetress
Cliy : Merte Zip Ly Stette Zip
9. SHARES AUTHORIZED " 10, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSUUED) SHARES — THIS SECTION MUST BE COMPLEIED

Aetnrher of Sharnes ClaxsSeriex Par Vaine

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of S 2 K
o T R

instruction sheet. S
2 oc0

This report must be executed 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, 1declare and affirm thet I have examined this repont,
File Dare —F'-EE—B—_._

inctuding any accompanying schedules and statements, and that al! staiements
contained herein are .

] Ores.

Tt

Form 630 Rev. 6803




