Rl SOS Filing Number: 202193488760

hort

Annual Report for the year:

Corporation

204

—> Filing period: January 1 - March 1

— Filing Fee: $50.00

—> Penalty: Additional $25 00 fee if form is not filed by April 1.

Date: 3/2/2021 4:00:00 PM

State o’ Rhode Island
Department of State - Business Services Division

R.1 DEPT. OF STATE

RECEIVED
BUS SYCS DIV

- anal—11110) ﬁ "'n % g{;
ITEnMy ID Number 2. Exact name of the Carporation Ul it & 3 1 o
0ol o 1374 AXINE USA INC.
3 Principal Office Address City State Zp
1037 NE 65TH S1481784 SEATTLE WA 98115
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island {
oo trovide Serviges 10 Ve Cliemtp

5. State of Incorporation
DE

T COnphrr

Wi

Inpretery €§uipment

7. List ALL officers (names and addresses)

Check the box to 'nd-cate an attachment [J

P den' N
rEsIOen Name | NATIHAN RHONF

vice-P :
ice-President Name GORAN SPARICA

Stree* Address Streel Address -
4144 WEST 13TH AVENUE reet AESS 1212 YUKON STREE]
Cit ] o . lat )
Y VANCOUVER stete ye Puer2m6  |“™ VANCOUVER state e P ysy 3R9
Secretary Name Treasurer Name
Street Address Street Address
City Stale Zip City State 2ip
8. ListALL drectors (names and addressos) Check the box to indicate an attachment '5.
Girector Name e Director Name
GREGORY PELT
Street Add Street Address
%% 2535 CRESCENT DRIVE
Ci Stat Z: Cit Stale Zi
¥ SURREY %€ ca Pyan 3 R P
Director Name Director Name
Slreet Address Street Address
City State 2ip City State Zip

9 Shares Authonzed

10 Shares lssued

Creck the box to .ndicate an attachment

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

Changes roquire an additional filing.

NJMIER CF SFARLS

CILASSISERES

PAR VA_LL

1000

COMMON

0.01

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee,

Under penaity 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 Authcrized Representative
JONATHAN RHONE

Date
3172021

FILED

Signature of Authorized Reprascntative
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(U SRR LY [

M

2 2021

MAIL TO:
Division of Busingss S¢rvices

148 W River Stree!, Providence Rhode [sland 02904-2615

Phone: (¢01) 222-3040
Websito: www.50s.ri.gov

RI2GT - 0§ 242020 Waligry Kluwet Onl.ne

FORM 630 - Rovised: 08/2020



