RI SOS Filing Number: 201860402070 Date: 3/16/2018 4:00:00 PM
State of Rhode Island and Providence Plantations

Department of State - Business Services Division

Annual Report for the year: 2018 STALR?
Corporation

—> Filing period’ January 1 - March 1
— Filing Fee: $50.00
—> Penalty’ Additional $25.00 fee if form is not filed by Apnil 1.

ﬁnmy 1D Number 2. Exact name of the Corporation
000117197 HERBWISE NATURALS, INC.
ﬁrindpal Office Address City State Zip
35 Broad Street Westerly Ri 02891
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Isiand
\-{er)g D Engage in the safe distribution of natural personal care products, herbs, teas, and natural
5. State of Incorporation vitamins.
Rhode Island
7 List ALL officers (names and addresses) Check the box to indicate an attachment E-
P Vice-President N
resident Name Rodney Petruska ce-rresident Name Susan Adams
Stree! Add Street Add
eetAteESS b 0. Box 92 et AC0eSS b 0. Box 92
. i . z
Y Rockville St o 2P 92873 1 Rockville St py * 02873
N T N
Secretary Name Susan Adams reasurerName Rodney Petruska
Street Add Street Address
el A0TESS b0, Box 92 P.0. Box 92
LA
¥4 Ci .
€Y Rockville State o ®o2873 " Rockville State gy 20 02873
8. List ALL directors {(names and addresses) Check the box 1o indicate an attachment D—
Dwrector Name Director Name
Rodney Petruska
treet Add Street Add
Stree ress P.O. Box 92 ree ress
Cit Stat i Ci State z
" Rockville " Ri ® 02873 R *
Director Name Dwector Name
Street Address Street Address
City State 2Zip City State Zip
I —
9, Shares Authonzed 10. Shares issued Check the box to indicate an attachment [
This information is currently of record in the NLYBLR OF SHARES CLASSISERIES PAR VALV IE
Department of State. 200 Common None
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perfury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Rodney Petruska, President 3 ’0 5 / g
Signature of Authorized Representative ; =Y
- SIGN DOCUMENT HERE F‘“...ED

MAIL TO:
Division of BusineS% Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 BY
Website: www.s0s.n gov
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