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Annual Report for the year: 2016 o S8
Corporation N ST P
—> Filing penod: January 1 - March 1 L
—> Filing Fee: $50.00 -— < A
—> Penalty: Additional $25.00 foe if form is not flad by April 1. -~
1, Entily |0 Numbar 4. Exact nama of the Corporation
791212 BALLZBACK, INC.
3. Principal Ofhwoe Address Crly State Zip
2022 SOUTH COUNTY TRAIL WEST KINGSTON R 02892
4. NAICS Code 6. Bnaf description of fhe charactaer of busingss conducted IrTﬁKode tstand
339930 GAME DEVELOPMENT,
5. Stale of Incorporation
RHODE ISLAND
7. List ALL officers (names and audresses) Chook the box to Indicate an stachment L)
{Prosident Name o o ANDON JOHNSON Vice-Presidort Nemo o 0 1AN BURKE
Slrost AJdrsss 2022 SOUTH COUNTY TRAIL Suert Address Ly OTHMAR STREET
C WEST KINGSTON Siote ot ZPg2892 O NARRAGANSETT State oy 2 52882
Secratery NomS B RANDON JOHNSON Treasurer Name b, o ANDON JOHNSON
Steet Address 122 SOUTH COUNTY TRAIL Stest Address 922 SOUTH COUNTY TRALL
“% WEST KINGSTON State oy ZPg2892 CY WEST KINGSTON Stoto py 2P y2892
8. Lisl ALL directors (names and addmssas) Check the box to indicate an attaciunent {J- ?-:';
Diroctor Nems Director Name L=l 4o
AN
 [stiest Addross Street Address @ ] = =
i : _ — - :’XJ O
City State T City Siate Zp o iz
i)
Strest Addresy Street Address .. - :»'
= <] —
City Stale Zp City State » < m
9. Shares Authorzed 10, Shares Issved Chetk the box to Indicale an attachment [ ]
This Informatlon s curreritly of record In the NUMBER OF GHARES CLASYEERES PAR UALUSE
Dapattmant of Stata, 100 ’ STK o 0\
Changes require an additionel filing,
411 This report must be exewted on behan o! the corporation by an authorizad mpresom:tm if the corporahon ig in tha hands of @ Tocoher or
15tea, (his mt pXE f : : stea.
Under ponally of ponjury, 1 declare ana ) lrm hat | have exammed tMs repoﬂ. noru ding any accompanying schedulos and
statements, and (hat all stataments conlalned hereln are trua and correct,
IName of Authorized Representative Date
BRANDON JOKNSON, PRESIDENT /Q /
Signature of Authorized Reprasantalive %
Sl
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148 W Rivor Stwet, Providonoe, Rhode bstend 02004-26815

Phone: (401) 222-3040

Website: www.sos.sl.gov
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