RI SOS Filing Number: 201991113380 Date: 4/25/2019 11:34:00 AM

State of Rhode Island and Providence Plantations
g Department of State - Business Services Division
Annual Report for the year:
Corporation —g Ol 7
—> Filing period: January 1 - March 1

= Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation
00046 3181 WhyDats , Tne.
3. Principal Office Address ¥ City State Zip
e Edwia &t Barnngton R\ 0230
4. NAICS Code 6 Brief descriplion of the character of business ceaducted in Rhode sland

812990 hrifies Sofhoare +- Pafessiomal Consubh

”
5 State of Incorporation _,)

DE 'Servics

7. List ALL officers {names and addresses) Check the bhox to indicate an attachment __E
President Nam_?P Vice-President Name
ederG rayg
Streel Address Street Address
1(s Eclu) in S‘l' :
State Zg City State Zip
'Ba:th’fp R\ 28006
Secretary Nam Treasurer Name
ﬂd"‘d Curhs Gmm,, Mary Curtds Gras.,
Street Address Street Addreks
Ea,u)m S'L‘ “! EJ.MJ"\ S‘!’*
ity State 2ip City State p
3d_m\r\q‘*on q 023 'Ba,wfmdvn R OZ-SOCL
8_List ALL directors (names and addresses) Check the box to indicate an attachment [
Director Nam Director Nam
PelerGray Muu Curhs Gray
Slreet Address Steet Address
Larme. a4 aboye— Same_as above
City State 2ip City State Zip
Crractor Name Director Name
Stree! Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10 Shares Issued Check the box to indicate an altachment E
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES FAR VALUE
Oepartment of State,
1,000,000 Cuwp 0.0\
Changas require an additional filing.
3,000,000 Pwb O .01

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of 3 recaiver or
trustee, this report must be exacuted 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 all statements contained herein are true and correct.
Name of Authorized Representabve Date

n/ CL{I"‘hS éra 1/'/7/5110/7

SlgnWesengi FiLED
APRZ 52019
:i::;:gof Bcu%s Services ’ l ) 3 ‘{

148 W. River Street Provdence Rhode tsland 02904-2615 BY
Phane: (401) 222-3040

Websito: www $05.n.gov FORM 530 . Revised: 1012047




