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2. Exact name of the Corporation
Future Proof Collective, Inc.

[ %17

3. Principal Office Address City State iip

255 Dyer St, 2nd Floor Providence Ri 02903
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

541511 Building software to help companies and organizations improve their use
5. State of Incorporation of digital tools

Delaware

7. List ALL officers (names and addresses)

Check the box to indicate an attachment CT

PresidentNa™e Denay Mack Yoo Tesoen T Dgnay Mack

Street Address 50 4th St Street Address 50 4th St

““ Providence S Ry *® 02906 o Providence ate RI z(3'32906
Secteia K™ anay Mack ree=rer T Denay Mack

Street Address 50 4th St Street Address 50 4th St

¥ Providence e R 02906 | Providence " R 282905_
8. List ALL directors {names and addresses) Check the box 1o indicate an attachment [J
[Prector Name Denay Mack Director Neme 2 abrielle Hibbert

StectAdIreSS £0) ath St SrestAJI®S® 11 S Rowland St

“¥ Providence S Ry *?02906  |““ Richmond 2 va  [$220
Director Name Director Name

Streat Address Street Address

City State Zip City Stale Zip

9. Shares Authorized
This information is currentty of record in the
1Dspartment of State.

10. Shares Issued
NUMBER OF SHARES

8,000,000

Check the box to indicate an attachment [}
CLASS/SERIES PAR VALUE

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 re-
caiver or frustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perfury, | deciare and affirm that | 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
Denay Mack May 1, 2023
[ TH wd . 1
Signature o Representalive Ll
%ﬂ/
MAIL TO:

Division of Business Services

148 W. River Streat, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Woabsite: www.sos.ri.gov

May-01 2023
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