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@ State of Rhode Island b 50
Department of State - Business Services Division ‘i;’g;TAMP
Annual Report for the year: 2019 el
Corporation ga wt ..\;\::“ﬂi SUAIE
— Filing period: February 1 - May 1 Mme
— Filing Fee: $50.00 L
;) Pena:lty: Additional $25.00 fee if_form is not filed by May 31,
1. Entity ID Number 2. Exact name of the Corporation
001665574 Battle Axe Corp
ﬁrincipal Office Address 1City State fi_p
2 Mountain Ave | Westerly RI 02891

4, NAICS Code 6. Brief description of the characler‘of busingss conducted in Rhode Island
531190 Commercial Real Estate

5. State of Incorporation

RI

7. List ALL officers (names and addresses) Check the box to ingicate an attachment U-

Presigent Name . Vice-President Name
Dante E Gulino, Jr -
; Nowes
Streel Address . Street Address
2 Mountain Ave
Ciy State 2ip City State 2ip
Westerly RI 02891
Secretary Name . Treasurer Name .
i Dante E Gulino, Jr Dante E Gulino, Jr
Street Address . Street Address .
2 Mountain Ave 2 Mountain Ave
City State 2Zip City State 2ip
Westerly RI (02891 Westerly RI 02891
B. List ALL directors (names and addresses) Check the box to indicate an attachment D_
Director Name Director Name
N/A
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Addrass
City Stale Zip City State Zip

9. Shares Authorized

10. Shares Issued

E—
Chaeck the box to indicate an attachment ]

NJMBER OF SHARCS ClASS/SEHIES PA} VALUE

Common 0.00

This information is currently of record in the
Departmant of State. 10

Changes require an additionai filing.

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation i1s in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative Date

Dante E Gulino, Jr 12.8.23

Signalqu ﬁa;@tative

[ /i 2~ EILED
MAILTO: V7 yd

Division df Business Services 23
148 WARwer Street, Providence, Rhodo Island 02904-2615 DEC 1320

Phone: (401) 222-3040

Website: www,505.ri gov QRM 533- Revised 04/2023
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