RI SOS Filing Number: 201067565370 Date: 09/23/2010 4:00 PM

State of Rhode Island
and Providence Plantations foris
Office of the Secrelary of State 148 W, River Strect

A Ralphb Mollis, Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 19490 ' 201.222.3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ Jn aecordance with REG.L 7-1.2-1501{c), eacls corpovation failing or refusing to ffle its annual veport within thirty (30) days affer ihe time prescribed by low (R1G.L. 7-1.2-1501(cd)) is
subfect 10 o peralty fee of 525,08,

1. Corporaie L2 No, 2. Namee of Corporition
0014632 Katrina, Inc.
3. Street Address Principad Busivess Qffice ity Stare Zip
.
Casine Terrace Newport RI OAF 4O
4. Business Phone No. 3. Sterte of Incorporation
Yot 841830 RI
6, Brief Desoviption of the Charachr of Business Conducied i Rbode Island
Bakery

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

Presicent Neme 3 Vicer Prosident Nane

Chrn'&'f'ine Guldemond Cl'\r‘fsh'qg 6uuema-4c‘

Streed Address T Street Address

397 “/&.P:p-'nq Rd. - ‘ Same.

Zip Ty ! St Zip
SR S5 SRR 1>2£- L SRR SNSRIV SPTTTION FSUPRSR TR DO
i Freasurer Noame -3 X
C lﬂrirhni Gv Hémonj =2
Sireet Address 3 st Addsiress ’a RS
Same § Sawe. ™
City State Zifr f Cine Sfette Zify o

8&. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AI’TACHMENT) D FILL IN SPACES BEFORE USING A’ITACHMENTS
Direciur Nape

Chrfﬁ'hne Guldemend ;

Street Addres

397 k)a.pp g RL.
Cily ter Zifr Ly Nteite 2t
Portsmouth | TRL | 033T7! I . [

Divectar Name § Dirvciur Neme

.r?m'clw Nermie

Street Adedross

asusunshe

Streot Addedress D Street Address

City Stente

Zip L City State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | rarier f Shures ClenssSeries T Value
Siate. Changes require an additional filing. See Section 9 of

instruction sheet. 0 ST( O
2. 000

This report must be executed on behall of the cormporation 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.

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

contained herein are true and correct.
File Dare F'LED / / / 9/4»/ <

s jmv"‘"

Check No. SEP 23 2010 W Srifiaty : Date

ffl(f.tf}?e. ézu// enzond

Print aor Tipe Name

Ao B e

Tirld

FOR SECRETARY

bl U Form 630 Rev. 08/08

53330-23-520403

Cinporations Division

Providence. R 02904-2615
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