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Entity Details gl
Corporation Name Give Me Shelter California Inc. (IT_I
Entity No. 6386399 o
Formed In CALIFORNIA <
Py
Street Address of California Principal Office of Corporation g
Street Address of California Office 11423 SPRUCE STREET o
LYNWOOD, CA 90262 <
@
Mailing Address of Corporation o
Mailing Address 6151 MOUNTAIN VISTA STREET g
916
HENDERSON, NV 89014 Q
Attention KELLY ANDERSON —
Officers 2
Officer Name Officer Address Position(s) 2.
@
Gail Anderson 6151 MOUNTAIN VISTA STREET Chief Executive Officer o0
916 9]
HENDERSON, NV 89014 Q
@
Tiesha Anderson 7401 ALMA DR Secretary N
Q
1222 =
DALLAS, TX 75025 <
DEMETRIC WOODARD JR 11423 SPRUCE STREET Chief Financial Officer =4
LYNWOOD, CA 89014 0
2
Additional Officers ®
Officer Name Officer Address Position Stated Position
OMAR Anderson 6151 MOUNTAIN VISTA STREET Chairperson of Board
916
HENDERSON, NV 89014
OMAR ANDERSON 6151 MOUNTAIN VISTA STREET Other Management
916
HENDERSON, NV 89014
Gail Anderson 6151 MOUNTAIN VISTA STREET Other External Affairs
916
HENDERSON, NV 89014
Gail Anderson 6151 MOUNTAIN VISTA STREET Other Governance
916
HENDERSON, NV 89014
OMAR Anderson 6151 MOUNTAIN VISTA STREET Other Internal Affairs
916
HENDERSON, CA 89014
Agent for Service of Process
Agent Name GAIL anderson
Agent Address 11423 SPRUCE STREET
LYNWOOD, CA 90262
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Email Notifications
Opt-in Email Notifications Yes, | opt-in to receive entity notifications via email.

Electronic Signature

B By signing, I affirm that the information herein is true and correct and that | am authorized by California law to sign.

Gail Anderson 09/17/2024

Signature Date
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