RI SOS Filing Number: 201067564490 Date: 09/23/2010 4:00 PM

State of Rhade Island
and Providence Plantations

A. Ralpb Mollis, Secretary of Siaie
Corporations Division

148 W, River Streer
Providence. R 02904-2615
4071 222 3040

Office of the Secreiary of Stale
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR }O[q ]

Filing Perod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L 7-1.2-1501(e), each corpmution failing or refusing o file its annsal veport within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501{cchd)) is
subject to o penalty fec of $25.00.

1. Curporette I No.

2. Name of Corporition

0014632 Katrina, Inc.
3. Stroel Address Principal Business Office ciny Sl Zip
Casine  Terrace. Newport RI OAE 40

. Business Pharle No. 3. Mate of Incorperation

fo1 g418310 RI

6. firigf Description of the Character vf Business Conducied in Rbode Iland
Bakery

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

t Viee Presidemt Newe

I‘U‘t‘S‘h'qe, 60 fdlemow c{

Street Adedress

tresident Neme

C hris‘f‘ine Guldemond

Street Address

PYEPITY PN

397 Wapping Rd. : Same
ity State Zip Dciy Sleale Zip
Portsmouth | RL.. |oasn . . SRRSO O R
\:udw‘p Nedsmre E Trecisnrer Neve
Christine  Gul Ame_vzd hra S'h ne. 6‘u Idemond
Streel Adedress T St Addiress
o ' r~3
=AW _ : <ame 3
ity State Zip : cay Neite zip &7 S
%
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name Drrt'cmr Nt t_;;
Chru‘ﬁ.‘hne, Gu(c’é}mg-«a’ :
Street 4¢Mr'e\v + Streot Address S
397 l()cwp nq RA. : =

city Sttt #ip Scity Statte sip s
Portsmoath |.] o S ORZT e AV A R 1
Director Name Lmvr.lm Noame >
Street Address 3 Streer dddress

Cite Sterig . Aip LAy Starie Zig

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

9. SHARES AUTHORIZED

Nunrber of Sbures

o

ClassSeries

STK

Par Vafie

(&

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

instruction sheet.
/ 000

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 rustee.

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

File Dare F'l ;EU__ I

Check No. . .
TSP 29 20 CListine. Celdeorand
FOR 95}(] - m{aﬂes-

Form 630 Rev. 08/08
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