RI SOS Filing Number: 202033164230 Date: 1/23/2020 4:00:00 PM
. State of Rhode Island and Providence Plantations
(@4>.Debhrtment of State - Business Services Division
Annual Report for the year: 2020
Corporation

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

TTErnlity ID Number 2. Exact name of the Corporation
000152525 Stratus Financial Group, Inc.
3. Principal ‘Office Address o ‘|City - N - |State Zip
300 Providence Street West Warwick Rl 02893
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541211 Tax preperation and financial services
5. State of Incorporation
Rhode Isfand
7. List ALL officers {names and addresses) I Check the box to indicate an attachment El-
President N Vice-President N
resident Name Raymond P. Petrarca ce-rresicont Name Raymend P, Petrarca
Street Add Street Add
ee fess 300 Providence Street e re55300 Providence Street
' West warwick state o ZPg2893 " West Warwick State o 2P 92893
tary N T N
Secrotary Name Raymond P. Petrarca reasurer Name Raymond P. Petrarca
Street Add Street Add
e foss 300 Providence Street ree ress 300 Providence Street
% West Warwick State py ZPg2893 1 West Warwick State o) 2P o2893
8. List ALL directors {names and addresses) Check the box to indicate an attachment ﬁ'
Director Name Director Name
Raymond P. Petrarca None
Strest A Street
reel Aduress 300 Providence Street reet Address
Ci Stat: Zi Ci Stat Zi
" West Warwick R Po2893 Ré e ?
Director Name Director Name
None Non
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment D—
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1.000 CWP $0.01
Changes require an additional filing.

7. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, incz 2oty Tioi % M .
statements, and that all statements contained herein are true and correct. An authonzed represeniatwa MUSTnsrgn
Name of Authorized Representative "‘W‘P‘and date the annual reportw W

--h,.-mm fu,wt'vm’ q:u- L S
Raymond P. Petrarca /

SIGN ““C"”‘ffﬁkfﬁ% 230
b

MAIL TO:

Division of Busin¥ss Services J(/n/]

148 W. River Street, Providence, Rhode Island 02904-2615 5 8

Phone: (401) 222-3040 BY 5 Z;

Website: www.sos ri.aov

FORM 630 - Revised: 10/2017



