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. State of Rhode Island and Providence Plantations i Drie
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Annual Report for the year: 2()21 VIS By
Corporation 2021 Frp - i
—> Filing period: January 1 - March 1 P J: 20
—> Filing Fea: $50.00
=> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
001684611 CLICKFOX, INC.
3. Principal Office Address Chy State Zip
5575 DTC PKWY, SUITE 300 GREENWOOD VILLAGE COLORADO | 80111
{4 NAICS Code 6. Brief description of the character of business conducted in Rhode Isiangd
541519 PROFESSIONAL, SCIENTIFIC & TECHNICAL SERVICES
5. State of Incorporation
DELAWARE

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment L |

President Name MIKE TORTO Vice-President Name
Street Add
%% §575 DTC PKWY, SUITE 300 Stroet Address
C GREENWOOD VILLAGE  [*** co ZPgo111 City State Zp
Sacretary Name 7IM DAHLTORP Treasurer Name
Streat Add
%55 5575 DTC PKWY, SUITE 300 Streot Address
C GREENWOOD VILLAGE  |°2™® o ZP go114 Chy State Zp
8. List ALL directors (names and addresses) Check the box o indicate an attachment L |
Director Name Director Name
Street Address Stragt Addrass
Chy State Zp city State i
Director Name Director Nama
Streot Addrons Stroot Addrean
Chy Stata 2p City State Zip
[9_Sheres Authorized 10. Shares (ssued_ Chack the box to Indicate an attachment [] |
This Information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE _
Department of Stats. 1,000 common $0.0001
Changes require an additional flling.

11. This repon musl be execuled on beharf of the wrporabm by an amhofized mpresenlanve if the corporation is in the hands of a receiver or

[Under penally of podury, l dsclam and afﬂrm that [} Mm mm!nad thls mpon, lnclud!ng any accompanying scheduies and
statements, and that all statoments contalned herein are true and correct.

Name of Authorized Representative Date
TiM DAHLTORP 0172972021
Signature of Authorized Rep
M 3IN DOSUMENT MERT
MAIL TO- riLel
Divislon of Business Sorvlm
Phone: (401) 2223080 s FEB 04 2021
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