RI SOS Filing Number: 201924879950

Date: 10/18/2019 12:15:00 PM

Siate of Rhode Island and Providence Plantations ’
B Departmant of State - Business Services Division

Annual Report for the year:

2017
Corporation

=2 Filing period: January 1 - March 1
=2 Filing Fee: $50.00

—> Penalty: Addmonal $25.00 tee 1t form is not fied by April 1.

1. Entity 1D Number
I0T00737922

2. Exact name of the Corporation

Retreat Capital Management, Inc.

3. Principal Office Address
6303 COMMERCE DRIVE, SUITE 150

i City

Irving

State Zip
X 75063

4, NAICS Code
522292

5. State of Incorporation
:California

Advisory, component services

6. Brief description of the character of business conducled in Rhode Island

T Us ALL officers (mames ang addiesses)

Check \ne pox 1o mdicate an @nachmen E" '

President Name
Adiseshan Saravanan

Vice-President Name

Sleet AdUreSS 6403 COMMERCE DRIVE, SUITE 150

Street Address

Cit State 2 Ct State Zi
Y Irving 19 P75063 y g

Secretary Name Treasurer Name

Street Address Street Address

City Slate 2ip City State Zp

6. List ALL directors (names and addresses)

Check the box to indicate an attachment [ |

- N
Drector Name Shankar Krishnamurthy

Director Name

Sveel Acdiess 6303 COMMERCE DRIVE, SUITE 150

Street Address

ty State 2ip Ci State Zip
Irving 164 75063 v
Director Name Drrector Name
Street Address Street Address
City State Zip City State Z2ip

9. Shares Authorized

10, Shares Issued

Check the box to indicate an attachment [

This information Is currently of record in the
Department of State.

Changes require an addltional filing.

KUVMBER OF SHARES

CLASS/SERIES PAR VAL UE

1,000,000

Common none

; 11. This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or
‘rustee. this report must be executed on behalf of the co orporation by the receiver or trustee,

_{Under penaity of perjury, | declare and affirm that { have examined this report, including any accompanying schedules and
statemants, and that all statements contained herein are true and correct.

Name of Authonized Representative
] shankar Krishnamurthy

Date
F' LED 5/24/2019

| Slgnature of Authorized Representative

i

' - AT L e

OCT 18 201

‘MAIL TO:
‘Divislon of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
| Website: www.s0s.ri.gov

218

FORM 630 - Ravised: 08/2017




