RI SOS Filing Number: 201859229220

®

Annual Report for the year;

2018

Date: 2/27/2018

State of Rhods island and Providence Plantalions
Department of State - Business Services Division

Corporation

—> Fliing period: January 1 - March 1
—> Fifing Fee: $50.00

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

4:00:00 PM

1. Entity 10 Number
87389

2. Exact name of [he Cerporalion
Winter America, Inc.

3. Principal Office Address City State 2ip
1070 Kingstown Road, P.O. Box 3712 Peace Dale RI 02883
4. NAICS Code 6. Brief descripiron of the characler of business conducted in Rhode Istand
423840
5. Stale of Incorporation To engage in the distribution of products at wholesale and retail
Rhode fsland

7. Lisl ALL officerg {names and addresses)

Check Ihe box fo indicale an aliachment [J

President Name Vito -Prosiden! Name
Markus Wendeispiess
Street Addross . Streel Acdrass
1070 Kingstown Road, P.0. Box 3712
City State Zip City State p
Peace Dale R 02883
Sccrelary Name Treasurer Narme
Markus Wendelspiess Vacani
Streat Agdress Street Address
1070 Kingstown Road, P.O. Box 3712
Cil Stal 2) Cd State pd
4 Peace Dale R ? 02883 Y v
B List ALL direciors {(names Angd addresses) Check ihe box lo indicale an atlachmen! J
Diroctor Name . Directiox Name
Markus Wendelspiess
Street Address Street Address
1070 Kingstown Road, P.Q. Box 3712
City State Zin City Staie Zip
Peace Date 02883
Oiraitor Name Dyedlor Name
Streel Addross Street Address
Ciy State Zip City Suta Zip

8. Shares Authorized

10. Shares Issued

Chack the box o ingicale an aliachmeni [

This Information is currently of record In the
JDepartment of State.

Changos require an additlonal fillng.,

HUMBER OF SHARLS

CLASYSTRIES

PAR VALUE

8.000

Comn-aaampe—

$.01 par value

trusiee this reaon musl be pxeculed on

1%. This fepont mus! be execuled on behall of the co1poralion by
hall of the ¢o:
Under pamalty of parjury, | doclare and atfirm that | have expmined this report, including any
statements, and that all stataments contained herain are true and carrect.

lion by Ihe receiver or lruslee.

¥ an authonzed representative. If the corgoration is in ihe hands of @ recaver or

accompanying schedules and

Name of Authorized Representative
Markus Wendalspiess, President

Date
February / T 2018

Signature g! Aghorized Representalive
/y.p
4

MAIL TO:

Oivislon of Business Services

148 W. River Sircel, Providence, Rhode Island 02904.2615
Phone: (404) 222-3040

Website: www 805.1i.gov
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