State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
Annual Report for the year: CQ ﬂl (
Corporation =

—> Filing period: January 1 - March 1

= Filing Fee: $50.00
—> Penalty: Additiona! $25.00 fee if form is not filed by Aprit 1.

1. Entity ID Number 2 Exact name of the_f:orporalion
00016 3137 WhyData, Tnec.
3 Principal Office Address . City State Zip
b Edwin st Parongion R\ 02 304
4. NAICS Code 6. Bnet descripion of the character of business cedducted in Rhode Island

8129490 Aml-ﬁés Sofhoare - Palessomal Consubh

5. State cf Incorporation )

DE SUV YA

7. List ALL officers (names and addresses) Check the box to indicate an attachment L]
President Na$ Vice-President Name
dCfG rav
Street Address Street Address
1P ECLU) AN S‘l' :
City State 2 City State lip
B arﬂ\\q{'o R\ D2806
Secretary Nam Treasurer Name
"id"w Curhs Gray Mary Curbs bray
Streel Address Street AddreSs
Eﬂu)ms“"‘ b Edwea S+~
City State Zip City State
Bainato o R\ D23 hnﬁ\‘\t{lﬁ/\ [ O 23 OQ,
8 List ALL diragtors (names and addresses) Check the box to indicate an attachmer: [ |
Director Nam, Director Nam
fPeJ&rG ray Ma.m Curhs ému
Street Address Street Address
Savme. a4 above— Saum_a.s adoove
City Slate Zip City State Zip
Orrector Name Director Name
Slreet Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10 Shaves Issued Check tha box to indicate an attachment [
This Information is currently of record in the NUMBER GF SHARES CLASS/SERIES PAR VALUE
Department of State.
“1,000, 000 Cwf 0.0\
Changes require an additional filing.
3,000,000 Pwd 0 .04

11 This report must be executed on behalf of the corperation by an authorized representative (f the corporation 1s in the hands of a receiver or
trustee, this report must be executed an behalf of the corporation by the recsiver or trustee.

Under penalty of perjury, | declare and affirm that i have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.
Name of Authorized Represenlatlve Date

urﬁs ércul 4/25:/201‘?

SIQHWWS?L FILED

:itjlls.iISof Bcugos Services APR 2 5 ng ” : 3 a

148 W. River Street. Providence. Rhode 1sland 02904-2615 C
Phone: (401} 222-3040
Website: www s0s.n.gov BY FORM §30 . Revised: 10/2017




