RI SOS Filing Number: 201880909140 Date: 11/7/2018 12:59:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division CEOEVED
e s\L vl-[ ’
Annual Report for the year: 2017 P11 DEFT. OF STATE
- -~

Corporation BUS SVCS DIV

—> Filing period: January 1 - March 1

—> Filing Fee: $50 00 0B NOY -7 PHI2: 58
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity |ID Number 2. Exact name of the Eorporation

000795916 Youbeo Inc.

3. Principal Office Address C-:ity State Zp

¢/o Judd Rosenblatt 1120 Princeton Drive, #7 Marina del Rey CA 80292

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

511210 ONLINE ONE CLICK ORDERING SERVICE

5. State of incorporation

DELAWARE

7. List ALL officers (names and addresses) Check the box 1o indicate an attachment E.
President Name Vice-President Name

Judd Rosenblatt
A

Street Address 310 Tahti Way, #212 Street Address

Y Marina del Rey State 2P g00g0 City State Zip

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State 2ip

8 List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ'

Director Name Direclor Name

Street Address Street Address

City State Zip City State 2ip

JOirector Name Director Name

Streel Address Street Address

City State Zip City State Z2ip

9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment O

This information is currently of record In the hUMBER OF SHARES CLASSSERIES PAR AL UP

Department of State. 5500000 CWP $0.00001

Changes require an additlonal filing.

ﬁhis report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
rustee_this report mu d gn behalf of the corporation he receiver or trustee

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

e
Name of Authorized Representative Date
Judd Rosenblatt May 10, 2018

Signature of Authcrized Representative

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