RI SOS Filing Number: 202449021990 Date: 3/13/2024 4:00:00 PM

State of Rhode Island
55—+ Department of State - Business Services Division F "—ED

Annual Report for the year:
Corporation QOA‘ Lf NAR 1

— Filing period: February 1 - May 1 l

= Filing Fee: $50.00 BY

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

T E Entity 1D Number 2. Exact name of the Corporahon

1139 ANYWHERE, INC.

3. Principal Office Address City State Zp

820 Bald Hlti Road Warwick RI 02886
4. NAICS Code |6. Brief description of the character of business conducted in Rhode lsland

561510 Marketing of travel and travel related services
5. State of Incorporation

Rhode Island
7. List ALL officers (names and addresses) Check the hox lo indicate an attachment i
President Name . Vice-President Name

David Accetturo Vacant

StreetAdI®sS 820 Bald Hill Road StreetAddress
City Warwick Stata Rl Zip 02886 City Stale Zip
SecreayName jonathan Gelfuso TreasurerName ) vseph Giampietro
SreetAdd™e=s 820 Bald Hill Road StroetAddress 820 Bald Hill Road
Y Warwick Y 202886 | Warwick See R G886
8, List ALL directors {(names and addrosses) Check the box 1o indicale an atlachment L |
Oi ' .

roctorNe™® Steven Gelfuso OlrectorName Bavid Accetturo
Steet AdJIeSS 820 Bald Hill Road StreetAdiie= 820 Bald Hill Road

- - - _ 5 -
ity Warwick State RI ze 02886 ciy Warwick tete RI 26‘12335
Director Name Director Name

Joseph Giampietro Jonathan Gelfuso

StestAddress 820 Bald Hill Road SwectAddmss 820 Bald Hill Road

Y Warwick S i [Po2886 [ Warwick "R |G2886
Q. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of Stats. 300 Common No Par Value
Changes require an additional filing.

7. This report must be executed on behalf of the oorporation by an authonzed representatwe ive. If the corporahon is in the hands of a re-

Undsr pemmy of porjury, i declare and aﬂ' m lhat l have exammod mis report, mc.'udmg any accompanymg schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

Date
David Accetturo S l 14

Signawized Represeniabue

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode island 02804-2615

Phonae: (401) 222.3040 ) ‘ . i
Wabslite: www.sos.A.gov FORM 630- Revised. 12/2023




