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Rl SOS Filing Number: 202571068380

Date: 4/16/2025 4:00:00 PM

State of Rhode Island 8
Department of State - Business Services Division i ‘%ﬁ .
c:' - '
Annual Report for the year:_ 2025 Hg
Corporation gg
—> Flling period: February 1 - May 1 =<
— Filing Fee: $50.00 ]
—> Penalty: Addtional $25.00 fee if form is not filad by May 31. =0
1. Entity ID Number 2. Exact name of the Corporation ~J
001780250 Dex Corp.
3. Princlpal Office Address Cly State Zip
17 Old Tunk Hlli Road Foster RI 02825

4. NAICS Code 6. Brief description of the character of business conductad in Rhode island ‘
512110 To create video content to be communicated with an audlencs, any andllary purposes, and all other
5. State of Incorporation lawful purposes.

R!

7. List ALL officers (names and addressas) Check the box to indicate an attachmentQ
President Name Vice-Presidant Nama

Karissa A. Manzl

Street Address Straet Address

17 Qld Tunk Hlll Road

City Stets 2ip Clty State Zip

Foster Ri 02825

Secretary Name Treasurer Name

Karissa A, Manzl Karlssa A, Manzl

Street Addrass Street Address

17 Old Tunk HIll Road 17 Old Tunk Hill Road

Cily State 2p City State Zp

Foster RI 02825 Foster Ri 02825

8. List ALL directors (names and addresses) Chack the box to Indicate an attachment []
Dlrector Name Director Name

Street Address Street Address

Clty State 2ip City State Zip

Director Name Dlrector Name

Street Address Strest Address

City State Zlp Clty State Zip

9. Shares Authorized

10. Shares |ssued

Check the box to indicate an attachment ||

Dapartment of State.

Changu ragulro an add(tional mlm.

This Information Is currently of record In the

NUMBER OF SHARES

CLASSISERIES

PAR VALUE

§

O

Z

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation Is in the hands of a recelver or
trustes, thls report must be executed on behalf of the comoration by the recelver or trustes.

Under penaity of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Name of Authorized Representative Date

Karissa A. Manal erilen Y/6/25
SWmhonzed Representative rFiLe

glc::g::of Business Services APR 1 6 025

148 W. Rivar Streel, Providence, Rhods |
Phone: (401) 222-3040
Websits: www.sos.r.gov

s'and 02904-2615
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