Rl SOS Filing Number: 201743263800

=iann

Annual Report for the year:

Corporation

2017

—> Filing period: January 1 - March 1

~3 Filing Fee: $50.00

— Penalty: Addilional $25.00 fee if form is not filed by April 1.

Date: 5/16/2017 4:00:00 PM

. State of Rhode [sland and Providence Plantations
@ 'Department of State - Business Services Division

1. Entity 10 Numbper
001666379

2. Exact name of the Corporation
GovDelivery, Inc,

?.T"rincipal Ofica Address
408 Saint Peter Street, Suite 600

City
Saint Paul

State
MN

Eip
55102

4. NAICS Code
81 - Other Services {except Pul

5. State of Incorporation
MN

6. Brief dascription of the character of business conducted in Rhode Island

Software as a service,

7. List ALL afficers {names and addresses)

Check the box to indicate an attachment ||

President Name Vice-President Name
Scott Bumns
Street Address . Street Address
1411 Summit Avenue
Cit . State bdl Cit Stale Zi
Y Saint Paui MN Pss102 Y P

Secrelary Name Treasurer Name

Street Address Street Address

City State Zip Cily Gtate Zip

8. List ALL direclors (names and addresses) Check the box to indicate an attachment_i
Director Name Director Name

Streel Address Street Address

City Slate Zip City State Zip
Direclor Name Director Name

Sireet Addrass Straetl Address

City State Zip Cily State Zip
po—

9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment L_{
This informatlon Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
HDepaﬂmenl of State. 40.000 0.0010
Changes require an additionat flling.

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

Under penalty of perjury, | daclare and affirm that | have examined this report, Inciuding any accompanying schedules and

Secretary

statements, and that all statements contalned hereln are frue and corract.
Neme of Authorized Representative

Date

05/15/2017

Padricia Pddﬁ

Signature of Authorized Represeniative

FILED

MAIL TC:

MAY 16 2017

o oL Z2OBB07
204

{c .
Divislon of Business Services
148 W. River Street, Provitdence, Rhode Island 02904-2615
Phone: (401} 222-3040
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