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2 LA State of Rhode Island A. Ralpb Mollis, Secretary of Stale
and Providence Plantations C”’ﬁfg";"zf D"‘f""’;

_ <+ . River Stree
< Office of the Secretary of State Providence, RI 02904-2615
407.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-15011(2), each corporation failing or refusing to file its annwal repors within thirey (30) days afier the time prescribed by law (R1G.L, 7-1.2-1501{cbd)) is
subject to & penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporalion
836973 Moneyatrics, Inc.
3. Street Address Principal Business Office City Stare Zip
199 Brown Street, No. 2 Providence R 02906
4. Business Phone No. 5. State of Incorporation
Rhode Island

6. Brief Descripiton of the Character of Business Conducted in Rbode Island
Internet technology and software development

ICERS R BORIEOR

.'Preszdem Namel - ! ) B : chemName
James Weintrub, M.D.
Streat Address i Street Address
199 Brown Street, No, 2 :
City . State Zipy L City State Zip
Providence RI 02906 :
'3};};};};’;\;‘;;&;"""""'"" ------------ - sranre """"':'F,;&;;;.;;.‘,};,;;e’""""" -------- vrlrvssqanusnnnnsrsrrvsrancerraadrnrttttttorveveverrrrrreranns
James Weintrub, M.D. : James Weintrub, M.D.
Street Address 1 Street Address
199 Brown Street, No. 2 ; 199 Brown Street, No. 2
City State : 3 City
Prowdence

F’rovidence

OR TR DIRE

Dfreclor Name Direcfor Name

Street Address + Street Address
:
City J State Zip ey State Zip
'
:
...................... T T LT T T T S N
Director Name 2 Director Name
Street Address i Street Address

City

This information is currently of record in the Office of the Secretary of Nutmber of Shares Class Sertes Far Value

State. Changes require an additional filing. See Section 9 of 100 STK $1.00

instruction sheet. el S TEN
THIS SEC IO MUSTBEEo™

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 trusiee.

Under pena]ly of pétjiry, I declare and afﬁrm that I have examined this report,
tcmems and that, all statements

20 295

Date T

James Weintrub, M.D.

Print or Type Name

President
Tirle
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