RI SOS Filing Number: 202343429270

PrASEI 090 32023 1005 AM

v
State of Rhode Island
Department of State - Busj
Annual Report for the year:
Corporation

-> Fiing penod February 1 - May 1
3 Fiing Fee $50.00

- Penalty Additonal $25 Q0 feg if form 15 not filed by May 31.

33

s

P

Date: 12/18/2023 4:00:00 PM" "~

FILED

DE<L(8 023
U

1 Entity ID Number 2 Exact name of the Corporaticn .
¥
001765269 PHASE 71 PRODUCYTS, TNC.
3 Pnncipal Office Address City State 2ip
50 WL3T BRCADWAY, SUITE 2090 SAN DIZGO CA. s 92271
4 NAICS Code 6. Brief descnption of the character of business conducied in Rhade Island -
1232C0
5 State of Incorporation
CA HOMz TURNISHINGS

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment

Preswdent Name

Vice-President Name

—~EZ HUN'T
Street Address Sireet Address
666 CGREENWICH STR=ET
City State 2ip City Stale 2i1p
NEW YORK NY 10024
Secretary Name Treasurer Name
THERESA DAVIDSECN MARCOS CEANG
Sireet Address Streel Address
1240 BILUF _LAKE DRIVE 13 DEZRCREST DRIVE
City State 2ip City State Zip
FRISCO X 75033 dOLMDZL N J7733
8 List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name
Street Address Street Address
Ciy State 2ip City State Zip
Director Name Director Name
Street Address Slreet Address
City State 2p City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment

This information is currently of record in the
Department of State.

Changes require an additiona! filing.

NOMBER OF SH4R£S

CLASSSFRIFS

PAR VALUE

1G0

i z

i

11 This report mus! be executed on behalf of the corporation by an authorized representative If the corporation is in the hands of a recever or
trustee. this report must be executed on behalf of the comporation by the receiver or trustee.

statements Nand that all

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
}a(g\a ents containgd herein are true and correct.

/Name of Auth pres,

Date

1gn. of nzed Representat
THERESA  SAV I SON
MAIL TO:

Division of Business Services

148 W River Street, Prondence. Rhode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www 50s ri.gov

FORM 630 - Revised: 11/2021



