RI SOS Filing Number: 202195183320 Date: 3/31/2021 1:43:00 PM

State of Rhode Island
8 } Department of State - Business Services Division
Nron?

Annual Report for the year: ;¢
Corporation
~¥ Filing period: January 1 - March 1

— Filing Fee: $50.00 - RECEIVED |
—) Penalty: Additional $25.00 fee if form is not filed by April 1. R.I. DEPT. OF STATE
[al oI W VoW
IrEntity ID Number 2. Exacl name of the Corporalion HAMET LS Y ;
000968676 LocusPlay, Inc.
’ N MAR 3] D | i
3. Principal Office Address City State Zip
95 Chestnut Street, 3rd Floor Providence Rl 02903
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
3 3 Cf / / ? 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 L |
President Narme Vice-President N
“™ Rahuldev Rajguru e ame
Streat Address Streeat Address
95 Chestnut Street, 3rd Floor
ICi Stat Fd f il Zi
v Providence tate RI £|p02903 city State ap
Secretary Na T N
A TAME Rahuldev Rajguru reASIBrTa™e Rahuldev Rajguru
Streat Address Street Address
95 Chestnut St Suite 3A
" providence Stte a1 2P 42903 “ providence State b1 P 02903
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E-
Director Name X Drector Name R
Rahuldev Rajguru Devang Thakkar
Street Add Street Add
o ress 95 Chestnut Street, 3rd Floor ree ross 95 Chestout Street, 3rd Floor
C State 2i Ci State Zij
" Providence RI ® 02903 ™ Providence P 02903
Director Namea Direclor Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Chack the box to indicate an .’;lt!achrrwnlJ:Tl
This information is currontly of record in the NUMBER OF SHARES Gl ASSISERIES PAR VALUE
Department of State. 4,962,604 Common $0.00001
Changes require an additional filing.

mis report muslt be executed on behalf of the corporalion by an authorized represenlalive. If the corporation is in the hands of a receiver or
trustee, this r m n alf of the corporation by the receiver or rustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.
[Name of Authorized Representative Date

Rahuldev Rajguru

Signature of Authorized Representative

e bR L PRI AL TL L I EB

MAIL TQ:

Division of Business Sorvices
148 W. River Street, Providence, Rhode Island 02904-2615 MAR 3 1 204

Phone: (401) 222-3040 ?
Website: www.s0s. i gov ‘&&_M__J‘ FORM 630 - Revised: 08/2020
BY / ’43
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