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Annual Report for the year:

State of Rhode Isfand and Providance Plantations
Department of State - Business Services Division

201

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

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

’Tﬁntity ID Number

00016318

2. Exact name of the Corporatior:

WhyDatn, Tne.

3 Puncipal Office Address City State 7o
e Edwia St Parringiona R\ 02300

¥ 4. NAICS Code

812990

3. State of Incerporation

knol s S0

6. Bnef descripfion of the character of business codducted In Rhode Isiand

Hmm* ?m{:csscoml Consalhia "y

DE Senics
7_List ALL officers (names and addresses) Check the box ta indicate ar attachment L |
President Na Vice-President Name
“PelerC ag
Street Address N Street Address
) Ed«w \n S‘l" .
City State 2 City State Zip
'6 am\mﬂv A R\ & 2800
Secretary Name Treasurer Name
Ma-"‘l Curhs Gray Many Curbs 6!’01.1
Street Address Street Addrels
Eau)mS‘L‘ “‘_EA.qun S‘l‘*
City State Zip City State Zip
Baminado A R\ 023% | Buriglon R ! 02300
8. ListALL diragtors {names and addresses) Check the box to indicate an attachmert [J
Orreztor Nam Directar Nam
Pede r 6 ray Ma.m C_LLr"“\S_é_m'u
Street Address Street Address
Lame. a4 above— Saum_:u aJowc_
City State Zip City State Zip
Direclor Name Director Name
Street Address Street Address
Cry Stale Zip City State Zip

9. Shares Authorized

10 Shares Issued

Check the box to indicate ar attachment

lrustee _this report must be executed on bahalf of the carparation by the receiver or trustee.

This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Oepartment of State,
1,000, 060 Cwp 0.0\
Changes require an additionai filing.
3 000,000 Pwb 0.0\
11, This report must be executed on tehalf of the corporation by an authorized representative. If the corparation is in the hands of 3 receiver or

|Under penatty of petjury, | deciare 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 Representatuve

u rhs érd

Date
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FILED

MAIL TO: (/Q
Division of Business Services

148 W. River Street. Providence. Rhode 1sland 02904-2615

Phone: (401) 222-3040
Website: www s0s.1:. qov
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