RI SOS Filing Number: 202332722320

State of Rhode Istand
@ Department of State - Business Services Division

Annual Report for the year:

Corporation

2023

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 4/10/2023 4:00:00 PM

FILED
APR 10 2023

BY\VJ—_%

[T Entity 10 Number
001665066

2. Exact name of the Corporaﬁon

WHIM VENTURES, INC.

ﬁrincipal Office Address
59 Rollingwood Drive

ity State
Johnston RI

Zip
02919

339999

[2 NAICS Code T

5. State of Incomoration
Rheode Island

6. Brief description of the character of business conducted in Rhode lsland
Manufacture and sale of holding devices

7. List ALL officers (namas and addresses)

Check the box o indicale an attachmenl—ﬁ-I

President Na . . Vico-President Nam
° ™ Richard E. Fishpaw eRden Nt Robert A. Garde, Jr.
Street Address . . Strect Address . .
59 Rollingwood Drive 99 Rollingwood Drive
Ci Stat Zi i Stat Zi
1™ Johnston °RI "029019  |““ Johnston °RI P02919
Secrelary Name . . T N
Y™ Richard E. Fishpaw reosureriam Robert A. Garde, Jr.
Street Address . . Street Address . .
59 Rollingwood Drive 59 Rollingwood Drive
Ci Stat Zip, Ci Stat Zi
1" Johnston °RI "02919 " Johnston PRI P02919
8. List ALL directors (names and addresses) "Check the box to indicate an attachment E
Director Name Director Name
Streat Address Street Address
Cily State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State 2Zip City Slate Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ] |
This information is currently of record In the NUMBER OF SHARES _CLASSSERIES PAR VALUE
Joepartment of Stats. 1000 Common No Par
Changes require an additional fiting,

Name of Authorized Representalive
Richard E. Fishpaw

11, This report must be executed on behalf of the co

ftrustee. this report must be executed on behalf of the corporation by

Under penality of perjury, | declare and affirm that | have examined this
statements, and that all statements contained hereln are true and correct.

rporation by an authonized representative. If the corparation is in t

n by the receiver or trustee,

he hands of a receiver or

report, including any accompanying schedules and

Date

‘//3/9?3

Signatu /o [uthonz d Represerfwx
Eqlinan>

MAIL TO:
Division of Businaas Sarvices



