RI SOS Filing Number: 201869926090 Date: 6/18/2018 2:58:00 PM

State of Rhode (sland and Providence Plantations
@ Department of State - Business Services Division

ey
"E. § = ’
Annual Report for the year: 2018 o %fﬁ
: UM,
Corporation g >4
—> Filing period: January 1 - March 1 - 2 21y
—> Filing Fee: $50.00 N
~—> Penalty: Additional $25.00 fee if form is not filed by April 1. o C;‘,‘, 3
1. Entity iD Number 2. Exact name of the Corporation ~o ; j"_'
mq EDmin.com, Inc N < A
3. PrincipalOffice Address City Stata Zip
5473 Kearny Villa Road #300 San Diego CA 92123
4. NAICS Code 6. Brief description of the character of business conducted in Rhode lsland
C( )L" \ qu O Consulting services for statewide chart of accounts
5. State of Incorporation
Delaware
7. ListALL officers (names and addresses) Check the box 1o indicate an attachment [
President N Vice-Presl| N
resident Name Peter H.R. Sibley ce-President Name
Stree! A /!
eeLAAIESS 5473 Kearny Villa Road #300 Strect Address
Y P *
City San Diego Slate CA le92 123 City Stale 2ip
Secretary Name Treasurer Name
t Ad Add
SireetAddIess <173 Kearny Villa Road #300 Street Address
City San Diego State CA le92 123 City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an a*tachment [
Director Name Dlrector Name
Rick Wells
1
Street Address 5473 Kearny Villa Road #300 Streel Address
Ci St Zi Cit Stat Zi
™ San Diego "€ A Po2123 ity e »
Dire¢lor Name Director Name
Streel Address Slreet Address
City State Zip City State Zip
Pi— - - —
8. Shares Authorized 10. Sharas Issued Check the box to indicate an attachment
This Information is currently of record in the hJMBER OF SHARES CLASS/IERIES PAR VA_UE
Department of State. 4792,299 Common Stock .0001
Changes require an additional filing.
1337,417 Preferred Series A 0001
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recsiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, { declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements confained hereln are true and corract,
Name of Authorized Representative Date
Rick Wells 06/15/18
<z o
Signature 6t A zedl Rep tative
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MAIL TO: U
Oivision of Business Services .
148 W. River Street, Providence, Rhode Island 02904-2615

Phone; (401) 222-3040

Website: www $0s.ri.gov




Preferred Stock
Series B 352,841 .0001



