RI SOS Filing Number: 201859611070 Date: 3/1/2018 4:00:00 PM

=\, Stale of Rhode Island and Providence Piantations

Department of State - Business Services Division o RECEIVED

Annual Report for the year: 2018 hf{%ff:)&fif :N :"‘.E-:J“:‘ﬂp
Corporation B

—> Filing period: January 1 - March 1 2016 HAR - [ Pp 13'? ri
—> Filing Fee: $50.00 R

— Penally: Additional $25.00 fee if form is not filed by April 1,

1. Entity ID Number 2. Exact name of the Corporation

001665066 WHIM VENTURES, INC.

3. Principat Office Address City State Zip

59 Rollingwood Drive Johnston RI 02919

4, NAICS Code 16. Brief description of the character of business conducted in Rhode Island

339999 Manufacture and sale of holding devices
5 State of Incomoration

Rhode Island
7. List ALL officers (names and addresses) Check the bax to indicate an attachment 5-
President N Vice-President Name

resident NaMe pichard E. Fishpaw ' Robert A, Garde, Jr.
Street Add Street Address

el A0S 59 Rollingwood Drive 64 Rollingwood Drive
€™ johnston State o 2P 92919 % Jonnston State g 2P 52919
Secretary N Treasurer Name

“relay NaME pichard E. Fishpaw reasurer Name Robert A. Garde, Jr.

Street Add Street Add

ree1AJ0TESS £9 Rollingwood Drive 1eet ATAIESS g4 Rollingwood Drive

i Zi Ci Stat Z
Y Johnston State gl 02919 "™ Johnston e Ry 02919
8. List ALL directors {names and addresses) Check the box to indicate an attachment L] ]
|0irector Name Director Name
Street Address Street Address
City State Zip City State Zip
|0irector Name Director Name
Street Address Street Address
City State Zip Ciy State Zip

9. Shares Authorized

10 Shares Issued

Check the box to indicate an attachment E]_

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

1000

Common No Par

ration by the receiver or trustee.

11. This report must be executed on behalf of the corporation by an authonzed reprasentative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the co

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

Name of Authorized Representative
Richard E. Fishpaw

Date

201474
P

& ri
Signature of Autho Reprgsefta )
IOM DOCIRAEN HEFl L E D
Y i 4
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