State of Rhode Island and

®

Annual Report for the year:

Corporation

Department of State -

Providence Plantations

A0V¥

Business Services Division

— Filing period: January 1 - March 1

—) Filing Fee. $50.00

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

T-Entity ID Number

00016 31877

2. Exact name of the Corporation

Wk\{Ddd—a ,Inc.

3. Principal Office Address

e Edwia st

Crty

E&m‘nmn

State

R\

p

02300

4 NAICS Code

812990

5. State of Incorporation

DE

6. Bef descripfion of the character of business cadducted in Rhade Istand

Aml-{iés Sogwam - ?Q(:(_ss“onml CornSal

Sexv Y&

by

7. List ALL officers (names and addresses)

Check the box to indicate ar. attachment El'

President Nam
g‘\—‘ ede ~C rdv

Vice-President Name

Street Address

o Edioin St

Sireet Address

City ,B bon

State

R\ 52806

City State

Zip

Secretary Name

Ma-n-l Curths Grau

Treasurer Name

Mary Curbs érm,

Street Address

[-Eu)«'l S+

Street Addrels

l(_‘ Ec!.u.)tn S"‘“

City

Bamnado A

Slate Zip

K\ 0238,

State

R

C"yﬁ Wﬂ*‘)/\

Zip
023 06

8. List ALL dirackors (names and addresses)

Check the box to indicate an attachment lfl-

Director Nam?e,kx 6 a b{

DlrectorNa:MN Cg"Nl-\‘S érm‘

Street Address

Cama. 44 abode—

Street Address

Scuvu._as aJowe___

City State 2ip City State Zip
Director Name Dhrector Name
Street Address Street Address
City State Zip City State Zip

9. Shares Autharized

10. Shares Issued

Check the box 1o indicate an attachmert [

This information is currently of record in the NUWBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
1, 000, 060 C wf O, 0\
Changes require an additional filing.
3,000,000 Pw? 0.0\

11 This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or

trustee 3h|s report must be executed on behalf of tha corporation by the receiver or trustee.

Under penatty 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 Representat-ve

Mary Cu rtis Gray,

Date

Yje5/z0t7

FILED

MAIL TO: (/O
Division of Business Services

148 W_ River Street. Praviderce, Rhode tsland D2904-2615

Phone: {401) 222-3040
Wabsite: www scs.n.gov

APR 35 2079

FORM 530 - Revised: 1012047




