State of Rhode Island and Providence Plantations
a Department of State - Business Services Division
Annual Report for the year:
Corporation J-Q Ol %’

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

T.Entity ID Number 2. Exact name of the Corporation
000163137 WhyData, Tnec.
3 Principal Office Address . City State ip
e Edwin St Parongton R\ 02300
4 NAICS Code 6. Briet descripion of the character of business codducted in Rhode Island

812990 Amj‘kés So _Ff»\uare.#— ?ro%ss-‘oaa_‘ CornSaul _‘)

5. State of Incorporation

DE Senics

7. List ALL officers (names and addresses) Check the box to indicate an attachment L]
President Nam Vice-President Name
PederC gy
Street Address Street Address
s 6‘_{00 Ta) S“ :
City State i City State lp
’Barfwﬁv R\ 52806
Secretary Nam Treasurer Name
ﬂan{ Curths Gray Many Curb's bray
Street Address Street Addreks
o Edusin S 6 Edwos Sk
City State Zip City State
Bamiado o R\ 028% | Baringlon g1 "ozt
8. List ALL diragtors (names and addresses) Check the box to indicate an aftachment [ |
Orrector Nam Directar Namy
::P&kxérab{ MN CU,H'I‘S ému
Sireet Address Street Address
Savme. a4 above— Scuu_.as adoove__
City State 2p City State 2ip
Crreclor Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Autharized 10. Shares jssued Check the box ta indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VAL JE
Department of State.
1,000, 060 C.wp OO\
Changes require an additional filing,
3,000,000 Pu? 0.0¢

1. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a recewver or
trustee, this repat must be executed on behalt of the corperation by the receiver or trustee .
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Statements, and that all statements contained herein are true and correct.
Z/'/ 2 S/ 20/F

Name of Authorized Representatlve Date

r‘ﬁ‘S érd\1

K 513A)
MAIL TO: (/0
Division of Business Sarvices

)33~
148 W. River Street. Providence. Rhade Island 02904-2615 B& m QH mc;_

Phone: (401) 222.3040
Woebsite: www.sos.n gov FOPM $30 - Revised: 1012017




