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State of Rhode Island
Department of State - Business Services Division
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1. Entity ID Number 2. Exact name of the Corporation - :—r b
gJ1785251 BUNNZES 3Y THR Bay, INC. B =
3. Pnncival Office Address City Spg | Zp
3.15 V PLACE ANACORTES WA 98221
4. NAICS Cude 6 Bnel description of Ihe characler of busi~ess corducted in Rhode Island
| 315289

W

5. State of Incorporation

CoOli ANIMATLS

7. List ALL officers {names ana addresses)

Check the box to indicale an attachmen’

Presdent Name

60 2eu A N0 TN

Vice-President Name

Street Address

Strect Address

Sort 0% oloue
City Slate Zio City State Zp
Secrelary Name Treasurer Name
Street Add-ess Streat Add-ess
City State 21n City State Zip

8. List ALL drreclors (names and addresses)

Checx the 5ox 1o indicale an attachmen’

Director Name

Direclor Namg

Slreel Address

Street Add-ess

Changes require an additional filing.

City Slata 2ip City State 2ip

Direclor Name Director Name

Streel Address Street Address

Cry State Zip Cty State Zip

9  Shares Aultonzed 10, Shares Issuec STMT 1 Check the box lo mdicata an attachment X
This information is currently of record in the MUMBEE 137 SHARGS L ASSISERIES PAR VAL UF,
Depariment of State. 1455837 COMION 106

11. Trus report must be executec on behalf of the corporatior by an authonzed represanlative. If tng corporation 1s in ihe hards of a re-
caiver or trustea. this report myst be axecuted on behall of the corparation by the recever o ustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements conltained herein are rue and correct.

Name of Auinoreed Representalve

= JD]15]202Y

Signature of Aulronzed Representative

SUZANNE KNUTSON

MAIL TO:

Division of Businass Servicas
148 W Rwver Street, Providence, Rhode Island 02904-2615

Phone: (4G1} 222-3C40
Woebsite: www .sos.ngov
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