RI SOS Filing Number: 202197274080 Date: 5/28/2021

wen\, State of Rhode island _
iiﬁ ' Department of State - Business Services Division '."-ED (V
Annual Report for the year: 2026 MAY 2 ¢ 202

Corporation %b{
~> Flling period: January 1 - March 1 BY /% LD ‘ @

—> Flling Fee: $50.00
= Penalty: Additional $25.00 fee if form Is not filed by April 1.

1. Entity ID Number 2, Exact name of the Corporation
16405 Helio Blend Corporation
{3 Principal Ofitcs Address City State ZIp
c/o Hughes Hubbard & Reed, One Battery Park Plaza New York NY 10004
4. NAICS Code D3| | \O 6. Brief description of the character of busness conducted in Rhode Island
W SR e Real Estate Holding
. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the bax to indicate an attachment L
Presidant Name Vica-President Name
Susan I.. Wagner
Street Addrass Streot Address
¢/o Hughes Hubbard & Reed, One Battery Park Plaza
Clty State Zip City State Zip
New York NY 10004 l—
Secretary Name Treasurer Name
Neal B. Leonard Neal B. Leonard
Stroet Addrass Stroet Address
¢/o Hughes Hubbard & Reed, One Battery Park Plaza c/o Hughes Hubbard & Reed, One Battery Park Plaza
City Siale Zip City State Zip
New York NY 10004
|a. List ALL dirgctors {names and addresses)
Director Name
Street Address
Clty State Zip City Stata Zip
Director Name Diractor Name
Streot Address Streat Addrass
City Stats Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to Indicate an attachment []
This Information is currently of record !n the . NUMBER OF SHARES _CLASS/SERIES PAR VALUE
Department of State.
JChanges require ai additional fifing, e 100 — — e - ot

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is n the Rands of 8 receiver or
istee. his repo LISt be executed o be IR & HARDOFANON DY (Ne receiver or trustee

Under penalty of perjury, | declare and affirm that | have examined this repont, Including any accompanyling schedules and
statemonts, and that ail statements contalned hereln are trus and correct.

Name of Authorized Representative Date

NEAL  (pon 5/17/2021

MAIL TO:

Divislon of Busingss Services

148 W. River Street, Providence, Rhoda lstand 02604-2615

Phone: (401) 222.3040

Wabslte: www.s0s.ri.gov FORM 630 ~ Revised: 08/2020




