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tate of Rhode Island
E Department of State - Business Services Division
e Ly
Annual R.epoﬂ for the year: AMENDED ny ot TS Tl
Corporation EE TR
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 anpEc -1 PR 06
—> Penaity: Additional $25.00 fee if form is not filed by April 1. e
1. Entity ID Number 2. Exact name of the Corporation
1694425 Stripe Servicing, Inc.
3. Principal Office Address Cily State Zip
354 Oyster Point Boulevard South Francisco CA 94080
4 NAICS Code 6. Brief description of the character of business conducted in Rhode tsland
(O l uq o Conducts certain credit collections/servicing type activitics.
5 State of Incorpofation
Delaware
7. List ALL officers {(names and addresses) Check the box to indicate an attachment
President Name . Vice-President Name
Joseph Sernill
Strect Acddress ‘ Street Adcress
354 Oyster Point Boulevard
City .. . . State . z Cit State Zz
Y South San Francisco 7 e ® 94080 B P
Secrelary Name Treasurer Name )
v Lee Ann Anderson Y Christopher Van Wocar
Street Address . Streel Address
354 Oyster Point Boulevard 354 Oyster Point Boulevard
Cit . . ) State Z Ciy . . ) ) State z
™ South San F'rancisco CA ®94030 " South San Francisco CA P 94080
8. List ALL directors (names and addresses) Check the box fo indicate an attachment
Direclor Name . Director Name
Joseph Serrnll
Strect Address Sireet Address
354 Oyster Point Boulevard '
Cit State rd Cn State Zip
a South San Francisco Ca " 94080 4
Director Name Director Name
Harsha Dante
Street Addres ‘ Street Add
rEE GRS 154 QOyster Point Boulevard e ress
Ci . . . Siate Zi Cit State Zip
™ South San Irancisco CA Ip94080 Y
9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CILASS/SERIES PAR VA, Jt
Department of State. 1000 Common §0.00001
Changes require an additional filing.
11. This report must be executed on behalf of the corporation 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 receiver or trustee
Under penaity of perjury, | declare and affirm that i 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
Joseph Semll 10:25/21
Signature of Authonzed Representative é : % ,
f)/ P s
MAIL TO:
Division of Business Services DE 1 021

148 W_River Street, Providence, Rrode Island 02934-261
Phene: (4C1) 222-3040
Website: www sos rn gov 1
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

December 01, 2021 01:06 PM

Nellie M. Gorbea
Secretary of State






