RI SOS Filing Number: 202443942930 Date: 1/12/2024 10:13:00 AM

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

Annual Report for the year: 2024 o pECL U
Corporation P A, L}E:Pﬂl\. ’Q‘I‘ i 1#;‘ i

= Filing period: February 1 - May 1 RN

— Filing Fee: $50.00

—> Penatty: Additional $25.00 fee if form is not filed by May 31. 074 JM 12 A L% 09

1. Entily 1D Number 2. Exact name of the Corporation

001693471 Adenium Acquisitions, Inc.
3. Pnincipal Office Address City State Zip

300 Centerville Road, East 320 Warwick RI 02886
4. NAICS Code €. Brief description of the character of business conducted in Rhode Island

531380 THE CORPORATION HAS THE PURPOSE OF ENGAGING IN ANY

RI '
7. List ALL officers (names and addresses) Check the box to indicate an attachment D-
President Name Vice-President Name
Street Address Street Address
City Slate Zip City State Zip
Secrefary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors {(nameas and addresses) , Check the box fo indicate an attachment L] |
Director Nama . . . Director Name .

Benjamin Ferris Christopher Moss

Street Add . Street Add

neetAJ9IESS 300 Centerville Road, East 320 TeetAddIeSt 300 Centerville Road, East 320
Cil ) Stat Zi t . Stat Zi

Y Warwick " RI 02886 | Warwick " RI 02886
Director Name Scott Pettey Director Name
Street Ad . Street A

neetAddESs 300 Centerville Road, East 320 neetAddress
Ci . S Zi Ci S Zj

™ Warwick ®€ RI Po2sss | tate P
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information ks currently of record In the NUMBER Of SHARES CLASS/SERIES PAR VALUE
Changes require an add(tional filing.

[11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a re-
ceiver or frustee, this report must be executed on behalf of the corporation by the receiver or trustea,

Under penalty of perjury, | declarae and affirm that | have examined this report, including any accompanying schedules and
staternants, and that all statements contained herein are true and correct

Name of Authorized Representative Date
Ryan J. Lutrario 1/10/2024
Signature of Authcrized Representative : FILED \ | 3
; b&
MAIL TO: ” JAN | 2
Division of Business Services 2024
148 W. River Streat, Providence, Rhode Island 02904-2615 By 3ZX r’
Phone: (401) 222-3040 —2 e

Woebsite: www.s0s.ri.gov — EQRM 630- Revised: 12/2023



