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Annual Report for the year: 2021
Corporation

—> Filing period January 1 - March 1
—> Filing Fee~ $50.00
—> Penalty. Additionat $25 00 fee if form is not filed by April 1.

1. Entily ID Number 2. Exact name of the Corporation
001660561 LOGSCALE, INC.
12 nRECE N

3. Principal Office Address City T Zip

164 REDLAND AVE. RUMFORD 8US sl SIBUE 02916

4 NAICS Code 6 Brief description of the character of business conducledmmm?pd A

511210 INTERNET TECHNOLOGY COMPANY 10: 3]

5. State of Incorporation

DE

7. List ALL officers (names and addresses) Check the box to indicate an attachment Eﬂ
President Name BRIGHT FULTON Vice-President Name

Street Address 164 REDLAND AVE. Street Address

City RUMFORD State g ZpN2916 City State 2ip

Secretary Name CHRISTOPHER COLDEWEY Treasurer Name

Street Address 2207 FAIRVIEW AVE. EAST APT 2 Street Address

City SEATTLE State WA Zip 98102 City State Zip

8. List ALL directors (names and addresses) Check the box to indicate an attachment E]—
Direclor Name BRIGHT FULTON Orrector Name b Ay |D AUGROS

Street Addiess 164 REDLAND AVE. Stieet Address 255 PROMENADE ST. #407

€Yy RUMFORD State g 2P02916 Cty PROVIDENCE State g 2P 02908
thiector Name CHRISTOPHER COLDEWEY Diwrector Name

Street Address 2207 FAIRVIEW AVE. EAST. APT 2 Street Address

City SEATTLE State WA Zip 98102 City State 2Zip

9. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment []
This information is currently of record in the NUMBLR OF SHARLS CIASSISERIES PAR VALUE
Depanment of State. 8100 DOO NSS JED OF 1T 00T OO 8000001

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized represenlative. 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 o 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 Authorized Representative Date

CHRISTOPHER COLDEWEY 03/21/2021

o3[z [2010
Signature of Authorized Representative WA !
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