RI SOS Filing Number: 202195183050 Date: 3/31/2021 1:45:00 PM

Y State of Rhode Island
8‘; Department of State - Business Services Division
b

Annual Report for the year: 545

-
Corporation T D"%%’EWEU
—> Filing period: January 1 - March 1 : e bU% S\Igg gT\ATE
—> Filing Fee: $50.00 wUs oty
—> Penalty: Additional $25.00 fee if form is not filed b il 1.
> Penaly _ ¥ Apn AL HAR 3L eea
1. Entlity ID Number 2. Exact name of the Corporation o ML
000968676 LocusPlay, Inc.
3. Pnndipal Office Address City State Eip
95 Chestnut Street, 3rd Floor Providence RI 02903
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
3 3 (_/ / / ? Development of software and hardware for the gaming industry, and other legal purposes.’
5. State of Incorporation
Delaware
7. List ALL officers {names and addresses} Check the box to indicale an attachment E
President Name Vice-President Name
Rahuldev Rajguru
Street Address Street Address
95 Chestnut Street, 3rd Floor
Cit Slat Zi Cr Stat Zi
v Providence ae RI I':’02903 i ® ®
S tary N Treas N
e TaTe Rahuldev Rajguru rEASUIETNAME Rahuldev Rajguru
Street Address . Street Address
95 Chestnut Street, 3rd Floor 95 Chestnut Street, 3rd Floor
Ci Stat Zi Ci Stat Zj
hé Providence tate RI P02903 t Providence ® RI " 02903
8. List ALL directors {(names and addresses) Check the box to indicate an attachment U'
Director Name Director Name .
Rahuldev Rajguru Devang Thakkar
Street Add Street Addres
eelAcdress 95 Chestnut Street, 3rd Floor reetAadrass 95 Chestnut Street, 3rd Floor
Stat Zi C State Zi
Y Providence °RI ?02903 " Providence RI P 02903
jDirector Name |Ciractor Name
Street Address Straet Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares Issusd Check the box 1o indicate an attachment D_
This Information is currently of record in the NUMBLR OF SHARES CLASS/SERIES PAR VALUE
Department of Stata. 4962604 Common $0.00001
Changes require an additional filing.

11. This raport must be executed on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a receiver or
trusiee, this report must be executed on behalf of the corporation by the receiver or trustee.
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 Date

Rahuldev Rajguru

Signature of Authorized Representative
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