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State of Rhode Island
Department of State - Business Services Division '

Annual Report for the year: ZOZf RECEIVED
Corporation - 0 REFT. oF 5. .
. . (£ wtn) vello et A e
— Filing period: February 1 - May 1 &B%J\,{%b . 7
= Filing Fee: $50.00 R nr ? R .
— Penalty. Additional $25.00 fee if form is not filed by May 31. Evﬁs & v e DT R L o S B 3h
1. Entity ID Number 2. Exact name of the Corporation T
'3 -
001660180 DriveDigital US Corp. %%ﬁ :k‘q[ % {ZD 349
3. Principat Office Adaress City State Zp
28 Liberty Street, 50th Floor New York NY 10005
4, NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
522390 Money transmitter business
5. State of Incorporation
AZ
7 List ALL officers {names and addresses} Chack the box to indicate an attachment
YPresigent Name Vice-President Name )
Jason Pizzarusso
Street Add Street Add )
reglfdcress reEIACETEss 2% Liberty Street, S0th Floor
City State Zip City State Zip
New York NY 10005
Secretary N . . T N
crefary Name Christopher Yamaguch reasurer Name
Street Address . Street Address
28 Liberty Street, 50th Fleor
Stat 2i c State Zi
Y New York NV ® 10005 v g
8. List ALL directors (names and addresses) Check the box to indicate an attachment
JDirector Name Director Name
Marcus Anthony
Street Add . . . Street Add
L ACTIEss 18 Liberty Street, S0th Floor reet Addiess
Ci Stat Zz C State z
™ New York % Ny ® 10005 "’ ®
WDirec!or Name Director Name
Street Address Street Address
City State 2ip City State Zip
9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE.
Department of State. 1.000 STK 1000.0000
Changes require an additional filing.
11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 1n the hands of a re-
cever or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
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 Autharized Representative Date
Marcus Anthony 4/28/2025
Signature of Authorized Representative
Py gt b
Marus fufuomy
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