Entity Name:

Entity Number:
Home Country:
Home State/Prov.:

Physical Address:

Mailing Address:

Entity #: 10161533

THE STATE

"ALASKA

Website: corporations.alaska.gov

Domestic Business Corporation

Initial Biennial Report

Stochastic Incorporated
10161533

UNITED STATES
ALASKA

1445 WOODMONT LN NW, UNIT 2500,
ATLANTA, GA 30318-2866

1445 WOODMONT LN NW, UNIT 2500,
ATLANTA, GA 30318-2866

Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professional Licensing

PO Box 110806, Juneau, AK 99811-0806

(907) 465-2550 « Email: corporations@alaska.gov

AK Entity #: 10161533
Date Filed: 04/20/2021
State of Alaska, DCCED

Registered Agent information cannot be changed on this form. Per
Alaska Statutes, to update or change the Registered Agent
information this entity must submit the Statement of Change form
for this entity type along with its filing fee.

Name: Theodore Haugland

Physical Address: 549 W INTL AIRPORT RD, STE A10 - 174,
ANCHORAGE, AK 99518-1113

Mailing Address: 549 W INTL AIRPORT RD, STE A10 - 174,
ANCHORAGE, AK 99518-1113
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Officials: The following is a complete list of officials who will be on record as a result of this filing.

* Provide all officials and required information. Use only the titles provided.

+ Mandatory Officers (3) and Directors (1), who must be individuals: this entity must have a President, Secretary, and Treasurer.
The President and Secretary cannot be the same person unless the President is 100% Shareholder. This entity must have at least
one (1) Director. Provide all the individuals who are directors.

« Shareholders: the entity must provide all Shareholders who own 5% or more of the Issued Shares. Shareholders may be an
individual or another entity.

« Alien Affiliates: the entity must provide all Alien Affiliates (non-U.S.), which may be an individual or another entity.
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Philip Glade PO Box 19616, Las Vegas, NV 89132-0616 25 X1 X X
Kenia Canizales 1717 Ala Wai Blvd, Apt 1110, Honolulu, HI 96815 5 X XX
Cecilia Bolinger 1038 Cherry St, Eudora, KS 66025 5 X X | X
Wearspy Inc 150 Hamakua Dr #333, Honolulu, HI 96734 5 X
IP CORPORATION 1110 Nuuanu Ave 1001, Honolulu, HI 96817-5119 5 X
Implantenna Inc 725 Piikoi St Apt 1001, Honolulu, HI 96814 5 X
Git Incorporated 99 Wall St 4000, New York, NY 10005-4301 5 X
5G Embedded Inc 3206 Ahinahina PI, Honolulu, HI 96816 5 X
Amenity Suites Inc 444 Niu St Ph 504, Honolulu, HI 96815 5 X
DAPT INC 300 Delaware Ave, Wilmington, DE 19801 5 X
Eavestream Inc 444 Niu St Ph 502, Honolulu, HI 96815 5 X
Eyembed Inc 1 Market St, FI 33, San Francisco, CA 94105 5 X
Farmedicine Inc 99 Wall St 1300, New York, NY 10005 5 X
Git Wireless Inc 444 Niu St Ph 501, Honolulu, HI 96815 5 X
FEDERAL o
CORPORATION 7040 Hawaii Kai Dr #25875, Honolulu, HI 96825 5 X
GLADE CO ié}l(QgVS\)ISI{\JSTL AIRPORT RD, STE A10-174, ANCHORAGE, 5 X

If necessary, attach a list of additional officers on a separate 8.5 X 11 sheet of paper.

New NAICS Code (optional):

Entity #: 10161533

NAICS Code: 523920 - PORTFOLIO MANAGEMENT
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Issued Shares: The entity must provide the number of Issued Shares

» Do not leave Issued Shares blank.
« If there are Shareholders then you must provide a number of Issued Shares. Do not exceed the number of Authorized Shares.
« If there are no Issued Shares (and no Shareholders) then provide "0" or "zero" or "none".

+ To change Class, Series, Authorized Shares, or Par Value submit an amendment.

Class Series Authorized Shares Par Value Number of Issued Shares
Preferred A 250000000 0.01000 125000000
Preferred B 250000000 0.01000 125000000
Common A 250000000 0.01000 125000000
Common B 250000000 0.01000 125000000

Mandatory. Do not leave blank.

This form is for use by the named entity only. Only persons who are authorized by the above Official(s) of the named entity may make
changes to it. If you proceed to make changes to this form or any information on it, you will be certifying under penalty of perjury that you
are authorized to make those changes, and that everything on the form is true and correct. In addition, persons who file documents with
the commissioner that are known to the person to be false in material respects are guilty of a class A misdemeanor. Continuation means
you have read this and understand it.

Entity #: 10161533

Name: Philip Glade
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