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HDGE]

xﬂf:.‘.:f‘??z State of RhOde Island . A. Ralpb Mollis, Secreiary of Stae
b and Providence Plantations Corporations Division

Office of the Secretary of State rovi nlc ‘{SR\:io!:;b;_S;rﬁef

FROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 $01.222 3040

Filing Period: January 1- March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with RIG.L 7-1.2.1501(e), each corporasion failing or refusing to file its annual seport wishin thirty (30) days afier the time preseribed by law (REG.L. 7-1.2.1501(cdd)) is
subject to « penalty foe of $25.00.

i. Corporgie 1D No. 2. Naﬂ_u(' of Corfraration
0014632 Katrina, Inc.
3. Street Address Principal Business Office Ciry Sterte Zip
. [
Casine Terrace. NeuJPor‘f" RI OARA P40
. Business Phowe No, 5. Sicite of Incorporation
4ol g4183.10 RI
6. Lirlef Description of the Character of Business Condrcted in Rbode Island
Bakery
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name : Vice President Nenme
Chrn&"‘u’né Gu ldemor)d : cl‘\r's Stine. 6u lc{emo-'-:c{
Streot Address < Streer Adddress

397 Wapping  Rd. Same
on Statg ™ Zip Tyt | stater Zip
Hectearn  ["Re Toagn o o L

Secrelary Neame Treasiires Neame

risth Guldemend C l‘lf‘is'fl})g, Guldemond
Stroet Address 1 Streed Aedelress
Same. Sawe

City Strie Zip L Gty Sterte Zipy

dedeaises

astreead

8. NAMES AND ADDRESSES OF THE BIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome t Direetor Name

hr:'-ﬁ'h‘ne. Guldemg@ : c s

Street Address Mreet Address

397 H)mpp-“aq R, y P _ N

Sty

srfencainn

ity

....................................................................................................................................................

IYrector Name  Direeior Name (5]

Street Adhlress ' Streer Adelress Lo
: (o
iy Steite 2ify : Gy Steite Zip o C.
: o
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D .
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
ANumber of Skeres Claxsy'Series Far Vaine

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet. 0 ST( O
2.000

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

Under penaliy of perjury, 1 declare and affinm that I have examined this report,
ineluding any accompanying schedules and statermnents, and that atl statements

comtained herein are true and correct. /
File Date “F"EEB‘ /,-. Mm o %4/ o
5( l Mm . Dare /

Cheek No. 1$Zere. (e #Mﬂffdr

Print or Type Name

B AT
FOR s&cmykmwvl - m{aﬂe:s.

0 Form 630 Rev. 08/08

By:

53330-11-520391
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