RI SOS Filing Number: 202575974100 Date: 6/18/2025 4:00:00 PM

State of Rhode Island e FILED
Department of State - Business Services Division . Lol 5)/
Annual Report for the year: 2025 S e JUN 18 2025 %
Corporation T _ { -
—> Filing pericd: February t - May 1 R Y i BY ‘ !
— Filing Fee: $50.00 : bed e
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1€ Entity |D Number 2. Exact name of the Corporation
000313419 Purpie Ape, Inc.
3 Principalﬁca Address éily State Eirp
17 Winnapaug Road Waesterly R 02891
4. NAICS Code B. Brief descrption of the characler of business conducted in Rhode Island
22990 Real estate holdings, selling beach related items and any other business
5. State of Incorporation not prohibited by law
RI
7. List ALL officers (names and addresses} Check the box 1o indicate an anachmentw
President Name . Vica-President Name .
Thomas Jasulavic Thomas Jasulavic
Street Address . Street Address
17 Winnapaug Road 17 Winnapaug Road
ity State Zip City State Zip
Westerly RI 02891 Westerly RI 02891
Secretary N . T N )
oY T Thomas Jasulavic roasurer™eM® Thomas Jasulavic
Street Address _ Sireel Address .
17 Winnapaug Road 17 Winnapaug Road
{ Slat 2 Ci Stal Zi
Y Westerly ° RI ® 02891 Y Westerly *RI 2891
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment LJ
Director Name ) Director Name
Thomas Jasulavic
Stree! Add treet Add
eRiANeIesS 47 Winnapaug Road Steet Address
Sial Zi Cl Stat Zi
¥ Westerly " RI P 02891 Y ® P
Woﬁreclor Name Director Nema
Street Address Strest Address
Chy State Zip City State Zip
9. Shares Authorized -~ 10. Shares Issued Check the box to indicate an attachment El-
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartment of State,
Changes require an additicnal filing.

11, This repert must be executed on behalf of the corporation by an authorized representative. If the corporation 18 in the hands of a re-
cewfr or trustee, this report must he execuled on behalf of the corporatipn by the receiver or lrystee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained hereln are true and correct,

Name of Authorized Representative Date Z {
Thomas Jasulavic 5 . 7

Signature of Authonzedw ( %

MAIL TO:

Division of Business Services

148 W. River Streel, Providenca, Rhode istand 02904-2615

Phone: (401) 222-3040

Website: WW.SOS.I’i.QOV FORM 630- Revised: 122023




