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DocuSign Ervelope ID. 730815AB-ED93-4455-BF1D-D770787CCA9B
7 . Stale of Rhode Island
@ Department of State - Business Services Division

- TR g2
Annual Report for the year: )22 Amended ST
Corporation
—> Filing period: February 1 - May 1 7 ol

—> Filing Fee: $50.00 f !}Pécfﬂ/

—> Penalty: Additionai $25.00 fee if form is not filed by May 31. . _U':".tf ‘,\j.: 005:0

1. Entity ID Number 2. Exact name of the Corparation & P LY f}’,;’.-i,-,?'ﬁ

001687723 Zero Crypto, Inc. > oo
= —

3. Principal Office Address City State ™ > Zip

299 South Main Street, Suite 2270 Salt Lake City UT 0/|sarn1
4. NAICS Code 6. Brief description of the character of business conducted in Rhode sland

523910 Maintain and operate cryptocurrency trading platform

5. State of Incorporation

LT
7. List ALL officers (namos and addresses) Check the box to indicate an attachment
Presigent Name " - Vice-President Name
Robert Chnistensen
Street Address o L. Street Address
299 South Main Street, Suite 2270
Cit . State _, Zz Cit State Zi
Y Salt Lake City LT Pralll R4 P
Secrelary Name Treasurer Name
i Cameron Scullen Y Joel Quall
Street Address Street Address
299 South Mam Street, Suite 2270 299 South Main Street, Suite 2270
Cit . Stale z C: . State _ ... Zi
¥ Salt Lake City uT Praiil Y Sakt Lake Caty Ut 84111
8. List ALL directors {(names and addresses) Check the box to indicale an altachment
Director Name _ Director Name
Robent Chnistensen Alan Konevsky
Street Address . . Street Address .
299 South Main Street, Sute 2270 299 South Main Strect, Suite 2270
Cit Stais Zip Cit . State 2ip
¥ Salt Lake City uT 84111 Y Sall Lake City Ul 84111
Director Nameg D rector Name
Street Address Street Address
City State 2io City State Zip
9. Shares Authorized 10. Shares Issued Check tha box 1o indicate an attachment
This information is currently of record in the NUMBER OF SHARZS CLASS/SLHITS PARVALLE
Department of State. 10,000,000.00 CNP 0.000
Changes requirc an additiona! filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 15 in the hands of a receiver or
trustee this report must be exaculed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Robert Christensen 11/36:2022
Signature of Authorized Representative ﬁtEﬁ
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MAIL TO; N
Division of Business Services 9 . O l
148 W. River Street, Providence, Rhode Island 02904-2615 BY »

Phone: (401) 222-3040 b

Waebsite: www.sas.r.gov
RI2ED V1472022 Weliers K awer Online

FORM 630 - Revised: 11/2021
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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 02, 2022 02:01 PM

Nellie M. Gorbea
Secretary of State






