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1. Entity 1D Number 2. Exact name of the Corporation
134607 Zelby Holdings, Inc.
3. Principal Office Address City State Zip
100 Main Streer Pawtucket RI 02860
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
523930 To make and manage investments
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
JPresident Name Vice-President Name
Andrew A, Gates
Street Add Street Add
ree ress 100 Maln Strest ree ress
City Pawtucket State RI 2'002860 City State Zip
N T N
Secrelary Name Andrew A, Gates feasurer Name Andrew A. Gates
Street Address 100 Main Strest Street Address 100 Main Street
CUY pawtucket State o ZPy2860 Y pawtucket State py 2P 52860
8. List ALL direclors (names and addresses) Check the box to indicale an attachment E_:
Dirgctor Name Director Name
Andrew A. Gates
Street Addres Street Add
reet Address 100 Maln Street regt ress
Ci i i Stat z
" pawtucket St e 2P 02860 City a9 ?
Director Name Director Name
Street Address Sireet Address
Cily State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the hox to indicate an attachment E]_

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

Changes require an additional filing.
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11. This report must be executed on behalf of the comoeration by an authorized representative. If the corporation is in the hands of a receiver or
rt must be executed on behalf of the cor,

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

Name of Authorized Reprasentative
Andrew A. Gates

Date

Signature of Aythorized Rapresentative
R

SIGN DOCUMENT HERF

MAIL TO?#. VW
Division of Business Services

148 W. River Straet, Providence. Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www.sos.rigov
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