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o State of Rhode Island ang Providence Planstions
stfﬁ Department of State - Business Servicas Division - 7
= . 0O m
Annual Report for the year: 2017 'z %‘;’;
Corporation = SO=
—2> Filing period: January 1 - March 1 T 'f ' .'JJ%,’J-;—:
- Filing Fee: $50.00 o Zide
—> Penalty: Additional $25.00 fee If form is not filed by Apri 1. _ P r*;
[1. Entity ID Number 2. Exact name of the Corporation § ) ;C’
791212 BALLZBACK, INC, Y g
3. Principal Office Address City State Zp — =y A
2022 SOUTH COUNTY TRAIL WEST KINGSTON RI 02892
¢ NARCS Code 6. Bre! descripion of the charaaier of Busingss conducTed v Rhods Toerd
319930 GAME DEVELOPMENT.
5. State of Incorporation
RHODE ISLAND
7. List Al officers (names and addressas) Check the box to indicale an attachment [
Fresident Name o o ANDON JOHNSON Vice Presidant Nams o IAN BURKE
Suest AJKSS 2022 SOUTH COUNTY TRAIL St Address 17 OTHMAR STREET
U WEST KINGSTON Stato o ZPgo8e2 Ot NARRAGANSETT St e ¥ 52882
Secretary Nama o R ANDON JOHNSON Troasirm: Name . o ANDON JOHNSON
SireetAGIESS 2022 SOUTH COUNTY TRAIL Steat Address 522 SOUTH COUNTY TRAIL
“ wesT kKiNgsTON State oy 22892 % WEST KINGSTON Steke o 2P 2892
8. List ALL diractors {names and addressos) Check |he box to indicale an attachment L]
Director Name Director Nama
[Sioot Addbess Strost Address SR A
et STy
Chy Shate 7" Caty Stoe R R
f:] HER!
i I .
Sirezt Addross Stroet Address J- ol
> Yoz
1w Stata Iip Clly State Zip - b _;: k,l
Ad & /.
9. Sharos Authorized 10, Shares Iss Check Ihe box 1o Indicate an alltachment C11 I
This information Is curtently of record In the HUMBER OF ZHARE S CLASS/SIRMT PR VRLUE (T F;]‘
Department of State,
, 100 STK 00 l
Changes réquira an additional tiling.
11. This report must be exacuted on behalf of Ihe corporstion by an authonzed representative. If e corporation fs In the hands of 8 recoer of
br s I ba execy b of the corporation by the racewer rustes,
Under pensity of perjury, | declare and affirm that | have examin report, inciuding any accompanying schedules
statements, and that ail statements contalned heroin are true and cormcf /‘
Name of Aulhorized Rapresemative Date
BRANDON JOHNSON, PRESIDENT 7 [ | 7
Signalure of Authorized Reprasentative @ /
OCUREN; l L

MAIL TO:
Division of Business Sorvices

148 W. River Sies!, Pravidence, Rhode Isiand 02004-2615

Phone: (401) 222-3040
Websito: www.sos.n.gov
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