State of Rhode Island
and Providence Plantations

:.i:;“.ﬁs# Office of the Secretary of State

PROFIT CORPORATION ANNUAL

Filing Period: lanuary 1 - March 1 « Filing Fee: $50.00°

REPORT FOR THE YEAR
- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

A. Ralpb Mollis, Secretary of Stale
Corporutions Division

148 W River Street
Providence, BT 02904-2015
. 401.222 3040

198

7-1.2-150Hccrd)) &

* Iy accordance with RIG.L. 7-1.2-1501(2), each corpovation failing or refusing ta file its anneead report wihin thirty (30) days affer the time prescribed by law (R1.G.L.

subject 10« penalty fee of $25.00.

2. Nemie of Conporation

1. Cenprorate 1D No. i
Katrina, Inc.

0014632

4. Street Address Principel Business Office

Casino Terrace

Statto Zip

OaLg 40

ity

Newsport

£, Business Phone No.

4oi g4183.10

5. Stale of Incorporation

RI

8. Brigf teseription of the Chearacter of Business Conducied i1 Rbode fshand

Bakery

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

Cheistine Guldemond

Vice President Nepwe:

C hristine Gy ic‘ewzan c‘

Street Address . _ Stroet Adedress, r£3

397 “/G“PP';"L_Q Rd. : SQMQ s
ity " Istate Zip fcy c | Sterte Zip f_l:'_‘\
Pactsmonth. | RT.LOAST i B
Svereteny Nanme i . Freestrer N ‘ . Z;)

Chr"l'b’h'ne Guléemgncj C lﬂmShne Gy Ld{?mencﬂ
Strevt Address : H Nervet Address :
Sawm : <Aanme -

city State Zip : iy Stette g T

recior Ndmd

C"l rishine Guldem gv\c!

o
8. NAMES AND ADDRESSES QOF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING A’ITACHMH)TS

IMrecior Nemr

Stieel Address

Streed dedddress

391 wWappiag R

} sehte:

City

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

Director Name

i

O3 71

Hrechar Napie

Street Address

Streed Address

iy , State

9. SHARES AUTHORIZED

Zip

<y Merle Zip
10, SHARES ISSUED {“X" 80X FOR ATTACHMENT) D

[SSE/ED SHARES — THIS SECTION MUST BE COMPLETED

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.

2. 000

Nuntber of Shures Clerss/Series Par Valte

0 Stk o]

This repert 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. ‘

File Date F " E | i

By:

, 0%5

Check No.
/\
FOR su%vym%i% v
!

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct, /
N/ Yoo
- Date /S

Z
P e Botdemsascd

Print or Type Namne

[NPS.
Thi¢

Form 630 Rev. 08/08



