Ne  AiSsaslboni < 201067564120 Date: 09/23/2010 4:00 P Raiph Moltis, Secrerary of Siate

Corporations Division
Office of the Svcretary of Stete 148 W. Kiver Street
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Providence, RI 02904-2615
41222 3040

200

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

" In accordance wieh RIG.L 7-1.2-1501(e), eackh corporation failing or
subject to & penalty fee of $25.00.

refusing to file its annial veport wishin thirty (30) dys afier the time preseribed by law (RLG.L. 7-1.2-1501 ferd)} is

1. Corporeie 1D No.

0014632

2 Neeme of Corporsition

Katrina, Inc.

A, Street Address Principal Business Office Chte Sate Zip
- M gt
Casine Terrace New port RI OAF 40
4. Buxines Phone No,

b4ot 841830

G. Hrief Description of the Character of Business Conedrcied in Rbode I

Bakery

3. Mate of hicorporation

7. NAMES AND ADDRESSES OF THE OFFICERS: {"X"” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Newie ¢ Vice Prasident Nane

Cheistine Galdemond heistine G ldem ond

Stroet Address 3 Steeel Adlelress .
397 Wapping  Rd. . awme
City | sterre =7 Zip toy | srate Zipp
Fectmouth | R3 S XX XL NN S e
Secretary Neme : Troasrer Neome T msessesss dessrena s tunnaes e
¢ brn')_‘h He G‘u lc’_e_ﬂgnd C, ht‘iS'Hr, G Ij_&?m onJ
Street Address ' Street Adelress
Sawe Sawe
Ciy Sterte Zip i Sterte Zig

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

LHrector Nape * Director Name

I'Ir-v’.s'h'ne. Gufcfem end : L2

Street Address : Strevt Address

397 Wapping R, -

ity St Zigr H Stare Zip Sy
Fortsmouth | =L QAZT b S
Directar Name * Director Neme (ST A
Street Adedress & Stroer Address -
cite Sietter Zip s Ly Stette Zip .y <

: on )
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] -

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Neewrber of Sheares

Class/Sories Par Valne

Stk C

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

2. 000

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

Under penalty of perjury, T declare and affirm that | have cxamined this Teport,
including any accompanying schedules and statements, and that all stalements

contained herein are true and correct,
E‘LED ( % s h It : ?//74/ o
Dare

< D sr v
Check No. SE P 2, 3 zun '.\ q alu, -

e\ 1] e G

Print or Tyvpe Name
I'OR SECRE'IARY OF §°

File Dure

negeed

SE ONLY

Tirld
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