State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
hopE! ' '

Annual Report for the year:

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

S0 /b

~> Penalty: Additional $25.00 fee if form is not filed by April 1.

Changes require an additional fillng.

1. Entity ID Number 2. Exact name of the Corporation
000581422 Nextdoorganics, Inc.
ﬁrincipal Office Address City State Zp_
8 Collins Lane Scituate RI 02857
TE'iusiness Phone Number 5. State of Incorporation
5162339754 RI =
P R =
6. Brief description of the character of business conducted in Rhode Island ;11
Business in Rl is currently on hold - will offer 8-commerce marketplace for food product vendors 2 {
A List ALL officers (names and addresses) Check the box to indicate.an AT
- = - =
President Name Joshua Cook Vice-President Narme Kris Schumacher - a5
treet A . . Street Add - SY%o
Street AddresS 1590 N Smith Drive feetAddress 27 Opal St T <F
' Stat Zi Ci Stat Bip T
Y Genoa ** OH 43430 |“™ Eimont "ENY  FP 41003
Secretary Name Joshua Cook Treasurer Name Kris Schumacher
~
Street Address 1590 N Smith Drive Street Address 27 Op al St %. ?3
] Stat ] T Stat Zp o e
“Y Genoa *° oH ® 43430 " Etmont Ny " bl
8. List ALL directors (names and addresses) Check the box to indicatd #h attdihmerit
" v el W —
Director Name | shua Cook Director Name Kris Schumacher - E%E?ﬁ;,’ﬂ
Street Add ] Street Addres = ‘_?,.:'ﬂ::
®1 A% 1590 N Smith Drive ¢ ® 27 Opal St =S 42
Y Genoa S¥ o |7P 43430 Y Eimont Sete Ny 02 490b3
ﬁhares Authorized 10. Shares Issued Check the box to indicate an attachment[_J
N . NUMBER OF SHARES CLASS/SERIES PAR VALUE
This Informatfon Is currently of record in the
Department of State, 2000 CNP $0.000

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver
ortrustee, this report must be executed on behalf of the corporation by the receiver or trustese.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompan ving schedules and
statements, and that all statements contained herein are true and correciy

Name of Authorized Representative
Kris Schumacher

Date
/] 01/10/2017

Signature of Authorized Representative

e

MAIL TO:
Division of Business Services

Phone: (401) 222-3040
Website: www.sos.ri.gov

1/ FILED
o

MAR 23 2017

148 W, River Street, Providence, Rhode Island 02904-2615
BY~QCQM?_Z¢ FORM 630 - Revised; 05/2016



