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Corporation < -§ ;:.] o 1C.J
—> Filing period: January 1 - March 1 ™ W (:f_‘*
—> Filing Fee: $50.00 o <o
—> Penalty: Additional $25.00 fee if form is not filed by April 1. o m
1. Entity 1D Number 2. Exact name of the Corporation
000589951 Kongregate Inc.
3. Principal Office AdGTess ity State Zip
450 Sansome St Ste 1200 San Francisco . CA 94111
4. NAICS Code 6. Briet description of the character of business conducted in Rhode !stand
713800 Internet Gaming
5. State of Incorporation
Delaware ,
7. List ALL officers (names and addmsoes) Check the box to indicals an attachment g
Prasident Name Vice-Prasident Nams i
Emily Greer :
Street Address 450 Sansome St Ste 1200
Y San Francisco St A o411 Ciy | i ze
‘F’
S ¥ Name Pany Haritatos T Markus Lipp
Sirect AKIT®5S 450 Sansome St St 1200 SHeOtAJISS 450 Sansome St St 1200
City San Francisco State CA Pg4114 Gty San Franclsco | |State CA Z;‘:'941 1
8. List ALL directors {names and addresses) ' Check me box to indicate an attachment ﬂ'
Director N Direcior Nama
ame Amd Benninghoff Emily Groer
Stoet Address L ingvaegen 52 SHBEtAJIIESS 450 Sansome St Ste 1200
Ct ; :
" Stockholm ¥ Swaden |“P11867 “Y San Franciso A2 ca % 94111
Diractor Name Scott Rupp Director Name
Street AJATS 535 Mission Street, 14th Floor StreotAddress
“Y $an Franciso S5 ca 294105 c 1= 2
[S_ Shares Authonzed 10. Shares Issusd _Check the box 1o indicate an atlachment L]
This Information is currentty of rocord in the NUMBER OF SHARE'S CLASS/SERES PAR VALLE
Department of State. 200 Common 0.01
Changes require an additional filing. !
11, This | report must be executed on behalf of the corporation by an authorized mpresentaﬂvo If the corporabon is in the hands of a recetver or
trustee, this BROt Must be axedc adon alf of ne corparatio b tha 1"' '
Undar panaity of 8 and affirm ti ave axamined this report, | ud g any accompanylng schedules anc
statoments, and tha( alt statoments contained henln are true and correct,
[Name of Authorized Representative TOate
Markus Lipp | oavesiznie
Signature of Autharized Reprasentative 7
?A'M‘ L\M STl TOARE N fep T F'LED
wALTO UUS LT RN
Division of Business Services Q ‘ S
143 W. River Street, Providence, Rhode island 02804-2615 ﬁ G
Phone: (401) 222-3040 BY 3) 350s
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