RI SOS Filing Number: 201067565280 Date: 09/23/2010 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providcncc Plantations Corporations Division

748 W River Street
Providence. RI G2004-2013

- AT 222 30K,
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A4 o s 010
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 corporation failing or refusing to file irs annual seport wirhin thirty (30) duys after the sime prescribed by law (RLGL., 7-1.2-1501(ccd) &
subject io a penalty fee of 525.00.

I, Caaprorade N2 Mo, 2. ;\’m:u’ of Corprorcation
0014632 Katrina, Inc.
3 Streer Address Principol Business Office iy State Zir
Casino Jerrace Newport RI OAE 4O
<. Business Phoue No. 3. Mate of Meorporation
4ol 84183-10 R
6. Brief Lescription of the Character of Business Conducted in Rboge Idand
Bakery
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
President Nee 1 Viee President Nanie
Christine  Guldemond . Christipe Guldemsad .
Streei Address T Strevt Aededross ':_ S
397 “/Gupp;nq Rd. ; Sane =
cu;? State = Zib Doy ! | sterrer Zip {3 N
Fortsmouth, RT oag O
.................................................................................................................................................................... T ST RSYSPIPRIPI

Secredery Name

Christine  Guldemeond

Treeistercr Naphe

C I’if“l'S‘Hne Gv Uém enaﬂ «

PPN . A

Koot Address Street Arlelress p—
Sanmé. Sawe = .
city Sterie Zigr DGy Stexte Zipr ”* o
: {2
: o N
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT} [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name * Director Netnie

Chm‘_s'hne. Gu(demnvw’ ;

Street Address

397 wWappiag RA.

Strect Addrosy

arusaee

CHy LN Sttet Zifr iy l Sterte Zipy
e
Street Acldress Street Address
Citw Stcte Zip Oy State Zipy
9. SHARES AUTHORIZED ) 10, SHARES 1SSUED (“X” BROX FOR ATTACHMENT) D
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ of Share: Ll ories Py Value

State. Chunges require an additional filing. Sce Section 9 of

instruction sheet. 0 ST( O
2 oc0

This report must be executed on behal{ of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee.
this report must be execuled on behalf of the corporation by the receiver or trustee.

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

? contained herein are yruc and correct. /
FILED 742 fese

File Deste s N
SEP 2 3 201[} STRat, Date
} d g dﬁﬁ.?’fg gzx@em’aﬂa{

Prim or Type Name

] pres.

it

Cheek No.

By_N\/

FOR SECRETARY OF ST.
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53330-22-520402
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