RI SOS Filing Number: 202194980650 Date: 3/25/2021 4:00:00 PM

/£ State of Rhode Island
@ Department of State - Business Services Division

.. L
Annual Report for the year: 494 A
Corporation =
—> Filing period: January 1 - March 1 Rl EEB%E[IJYESDT _ N
—> Filing Fee: $50.00 BUS 5108 Pt
—> Penalty: Additional $25.00 fee if form is not filed by April 1. TE Y
1. Entity ID Number 2. Exact name of the Corporation LA o P 3 47
101653 CRAZY COMPUTERS, INC.
3. Principal Office Address City State Zip
176 D Child Street Warren RI 02885
4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Island
443142 To build, upgrade repair and sell computers
5. State of Incorporation
Rhode Island

7. List ALL officers {names and addresses)

Check the box 1o indicate an attachment U-

President Name Cezary Eliminowicz Vice-President Name Jeanne Motta

Street AJd'SS 1 76 D Child Street Sireet AJAIeSS) 76 D Child Street

City Warren State RI 2'i902885 City Warren State RI Zip02885
Secretary Name Cezary Fliminowicz reastrer N feanne Motta

SUeStAJIESS 176 D Child Street Stree:AdJMeSS 176 D Child Street

City Warren State RI Z|p02885 City Warren State RI zip02885
8. List ALL directors {names and addresses) Check the box to indicate an attachment D_
Brector Name Jeanne Motta oreetr NamcSamuel A-Miller

Street AJOIeSS 126 D Child Street Slrect AAUTES 331 Broadway

S warrer s oy #0288 Y providence S i 2 02909
[irector Name Director Name

Street Address Street Adcress

e Store Zip City State Zip

9. Shares Authorized

10. Shares Issued Check the box to indicale an altachment [

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

Changes require an additional filing,

NUMBFR CF SHARLS ClLASS/SCRILS PAR VALUL

1000 Common No Par Value

11. This repori must be executed an behalf of the corporatian 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 recaiver or trustee.

Under penality of perjury, I declare and affirm that I have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Jeanne Motta

Date

Signature

FILED

uthgrized We
MAIL TO:

Division of Business Services

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

Phone: (401) 222-3040
Website: www.s0s.n.gov

MAR 25 2021

KL UXFA,
243

FORM 630 - Revised: 08/2020




