RI SOS Filing Number: 202453970480

“%w  State of Rhode Island -

Date: 5/3/2024 4:00:00 PM

== Department of State - Business Services Division =
Annual Report for the yeér: 2024 e
Corporation 59

= Filing period: February 1 - May 1 s ()

— Filing Fee. $50.00 b&g

— Penalty: Additional $25.00 fee if form s not filed by May 31. N

1. Entity 1D Number 2 gxact name of the Corporation frrd
000538512 Libera, Inc.

3. Prncipal Office Address City State Zip
708 Foote Avenue #300 Jamestown NY 14701
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

541511 Software as a Service

5. State of Incorporation

NY

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment (J

President Name Himanshu Gandhi

Vice-President Name Tammy Wisotzkey

SteetAdiress 708 Foote Avenue #300

Street Address 708 Faate Avenue #300

Cit Stak Zi Cit Stat Zi

W Jamestown e NY ® 14701 Y Jamestown "¢ NY 14701
secretaryName Daniel Callahan Treasurer Name Dyaniel Callahan
Sueet AJdeSS 708 Foote Avenue #300 StreetAddress 708 Foote Avenue #300
C% Jamestown State Ny 014701 |V Jamestown State Ny 24701
8. List ALL directors (names and addresses) Check the box to indicate an attachment D_
DreclorName imanshu Gandhi DrectorName Byaniel Callahan
Street Address 708 Foote Avenue #300 Stieel Address 708 Foote Avenue #300
Ct Jamestown State Ny P 14701 |“™ Jamestown State Ny 701
DirectorName Teorry White Orector Name pganish Maheshwary
SteetAddress 708 Foote Avenue #300 SteetAdoress 708 Foote Avenue #300
€% Jamestown State Ny 2P 14701 [CY Jamestown Stale Ny ZPa701
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment (]
This information is currently of record in the hJMBL2 OF SHARER CLASSSERITS PAR VALUE
Departmeant of State. 1 .000,000 Class A 0.01
Changes require an additional filing. 0 Class B 0.01
11. This report must be executed on behalf of the corporation by an authorized representative. i the corporation is in the hands of a re-

ceiver or trugtee this repan musl be executed on behalf of the corporation by the receiver or trustes.

Under penalty of perjury, | declare 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

Tammy Wisotzkey 04-29-24
EUl M

Signature of Authorized Representative UL L

MAIL TO: v

Division of Business Services

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

Website. www.50s.ri.gov

FORM 630- Revised 12/2023




