DocuSign Envelope ID: 4ACCFD45-6B02-4567-ADF A-1C2B7F4591AA " '
State of Rhode Island and Providence Plantations

Department of State - Business Services Division

fepe  t, 3
Annual Report for the year: 2O | Ri Qgggc Vep ! b
Corporation 8us s;}(g’: 374 7
—> Filing period: January 1 - March 1 ?ﬂg,J -5 Oty £
—> Filing Fee: $50.00 A 1 9
—> Penalty: Additional $25.00 fee if form is not filed by April 1, PH/? PR
1. Entity 1D Number &8 2. Exact name of the Carporation i -
70014 ¥ Paxful USA, Inc.
3. Principal Office Address (g City State 2ip
44 W 28th Street, 5th Floor New York NY 10001
4. NAICS Code (g 6. Brief description of the character of business canducted in Rhode Island &
53594906 o
5. State of Incorporation & Money transmission
DE
7. List ALL officers {(names and addresses) \{J Check the box to indicate an atlachment L |
President Name Vice-President Name
Mohamed Youssef
Street Address Street Address
44 W 28th Street, 5th Floor
City State Zip City State Zip
New York NY 10001
Secretary Name Treasurer Name
Andrew Yeung
Street Address Street Address
44 W 28th Street, 5th Floor
City State Zip Cily State Zip
New York NY 10001 _
8. ListALL directors (names and addresses) @4 Check the box to indicate an attachment O
Direclor Name Director Narge
Mohamed Youssef rtur Schaback
Street Address Street Address
44 W 28th Street, 5th Floor 44 W 281h Street, 5th Floor
City State Zip City State Zip
New York NY 10001 New York NY 10001
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10_Shares Issued G Check the box to indicate an attachment [J
This Information Is currently of record in the NUMBER OF SHARES CLASS/SFRIES PAR VALJE
Department of State.
1,000,000 Common 00001
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an autherized 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, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
N f Authorized R entative Date
ame of Authorized Repres iv Andrew Yeung 1/15/2021
- Srenigred-oy-
Signature of Authonzed Representative
sict| clwdr n{z{mg “
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