State of Rhode Island

® :

Annual Report for the year: 21

Department of State - Business Services Division

FiLeD

Corporation JAN 29 2021
—> Filing period: January 1 - March 1 O
—> Filing Fee: $50.00 GY
—> Penalty: Additional $25.00 fee if form is not filed by April 1. J
1. Entity 1D Number 2. Exact name of the Corporation ==
1715113 Salt & Pep Branding, Inc.
Iﬂ’n’ncépal Office Address City State Zip
26 Penrose Street North Providence Rl 02911
4. NAICS Code 6. Brief descrption of the character of business conducted in Rhode Island
941613 TO PROVIDE BRAND STRATEGY, DESIGN SERVICES, COPYWRITING AND MARKETING
5. Stale of Incorporation SERVICES AND ALL MATTERS RELATED THERETO
Rhode Island

7. List ALL officers {names and addresses}

Check the box to indicate an attachment E_

President Name

Vice-President Name

Kara Cronan Samantha Keating
Street Add t Add
Cet ACUIESS 26 Penrose Street Street Addresses Cottage Street, Apt. #1
- , . 0 b7
" North Providence Sate pr 2Po2911 C Watertown St MA 02472
Secretary Name Samantha Keating Treasurer Name y ara Cronan
Street Add Street Add
veet AdIMeSS g Cottage Street, Apt. #1 et ACCISS 26 Penrose Street
Y Watertown Stae MA ZPh2472 City North Providence State pi bp02472
8. List ALL directors {names and addresses) Check the box to indicate an attachment l:l::
JQirector Name Director Name .
Kara Cronan Samantha Keating
Add
Street AJMESS 26 Penrose Street Street AJJIess ¢4 Cottage Street, Apt. #1
Ci Stat Zi Ci Stat Zi
& North Providence ®RI o291 t]"V\.’atertown ® MA ® 02472
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authonized

10. Shares Issued

Check the box to indicate an attachment E]_

Thig information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALUF

Department of State. 920

COMMON

NOPAR

Changes require an additional filing.

11. 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 frustee.

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

Name of Authorized Representative
KARA CRONAN

Date
1/20/2021

Signature of Authonized Representative

it (i

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.sos.ri.gov

FORM 630 - Revised: 08/2020



