RI SOS Filing Number: 202570453240 Date: 4/17/2025 12:52:00 PM

s
DM
@ State of Rhode Island 20
s Department of State - Business Services Division —~e  STANP
Annual Report for the year: 2024 - O
Corporation o 2 .
v ye . M L] v
2 Fifing period: February 1 - May 1 in R
— Filing Fee: $50.00 &
2 Penalty: Additional $25.00 fee if form is not filed by May 31 o
1. Entity ID Number 2. Exact name of the Corporation i
001675556 Mordecai Corporation
3. Principal Office Address Thty State Zip
11 Little St. Rumford RI 02916
4. NAICS Code 16. Briet description of the character of business conducted in Rhode Island
541618 Consulting and other lawful activities
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
President Name Joshua Padwa Vice-President Name Ji" Padwa
Street Add . Street Ad
eSLACCIESS 15 Windmill Ln. HeeLAJJIESS 25 Margrave Ave
City State Zip City . State Zip
Rumford RI 02916 Providence RI 02906
Secretary Name jeffrey Padwa TreasurerName jnshua Padwa
Street Add treet A .
oetAddeSs 25 Margrave Ave SestAJdeSs 15 Windmill Ln
Ci . Stat i Cit Stat 2Zi
¥ Providence " RI ® 02906 ¥ Rumford "R 62916
8. List ALL directors (names and addresses) Check the box to indicate an attachment (=]
Director Na Ditector N .
recorieme Joshua Padwa HecorTame Jill Padwa
StestAJIrEsS 15 Windmill Ln Seet Address 25 Margrave Ave
P Stat i i . 3 Zi
“¥ Rumford " R 02961 | Providence = Rl 006
Director Name Jeffrey Padwa Director Name
Street Address 25 Margrave Ave Street Address
“ Providence e R 02906 | Sute Zw
8. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment E
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALVE
Oepartment of State. 50 CWP $1 00
Changes require an additlonal filing.
100 PWP $1.00

11. This report must be executed on behalf of the corporation by an authorized representative. |f the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perfury, | 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 Datle
Joshua Padwa ‘ 4/14/25
Signature of Authonized Repywz:zt'rve FILED
N
VA2, .

Wabslite: www 508.11.gov

.
MAIL TO: \J ! AFi 19 J ) .
Division of Business Services A{%
148 W, River Street, Providence, Rhode Island 02804-2615 BY
Phone: (401) 222-3040 - 1
KQ‘ \ FORM 630- Revised: 122023




