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Secretary of State S§-550
Statement of Information

{California Stock, Agricuitural
Cooperative and Foreign Corporations)

. FILED

Tl Secretary of State

IMPORTANT — Read instructions before compieting this form. State of California

Fees (Filing plus Disclosure) — $25.00; JUN 20 2017

Copy Fees — First page $1.00: each sttachment page $0.50;
Certificaion Fee - $5.00 pius copy tees

1. Corporation Name (Enter the exact name of the corporabion as & is currenily recordes wilh e ) e///V /_ Uﬂ
Calrtomia Setretary of Sime) This Space For Offi se Only

Satori Wortdwide, Inc. 2. 7-Digit Secretary of State Fite Number

C3989449

3. Business Addresses

2. Btrest Address of Principal Executive Office - Do non kst & £,0. Sox City {no abbreviations} Sae Zip Cooe g
2225 East Bayshore Road, Suite 200 Palo Alto CA | %4303 !
o.Mailihg Rooress of Corporation, i different than li2m 2a ity (no anoreviations) Siae Ziz Coge
¢ Swrest sodress of Pnncipel California Othce, & any and i difterent thas lem 3a « Qo nat kst a 7 .Q. Bav, Cuy (ha anbreviations) Sime Zi: Caoe
I CA
4. Officers The Corposaios is re;uireﬂ 5 fisi all three of the o‘!‘ﬁwrs‘sle: fantn selow. An _aca’i:iana! e 10 the Cniel Execuiive Officer ang Ciied
Financial GHficer may be aloes, Nowever, the Dieprinted tities on [s form must nOL DE alieTed
3, Chiel Exetutive Otficer/ First Narie | Miodle Name Lagt Name Sutfix !
CRnsten e e ] ... ibumont. oo R
Andress City (no asbreviatrons) Stae Zip Cose
2225 East Bayshore Road, Suite 200 Palo Alto CA | 54303
o Setretary First Name Middie Name Last Name Suffix
Victoria . o I Valenzuela — -
. _;;a;;,:m__ S o et e PR R . ey o a:)o;evlations) . . e y ?,"llc,.Coue i
2225 East Bayshore Road, Suite 200 Palo Alto CA | 94303 j
c. Chief Financial Otficer First Name Micoe Name Last Name Suffix
Kristen Dumont o .
7 VAddm‘ss o ' \ tT " T CHly (no azbreviations) | 5[:?12 i’:;&.one B
2225 East Bayshore Road, Suite 200 Palo Alto ’ i 94303
5. Director(s) gaﬁ!omia S‘tsck and 5gricu|_:ural Cooaerat’jve Corporanons ONLY,; Nemzsa: A lea;.f,! one r‘.am-e and asdress must be lisied,  the
orporahon has acditional directors, enter (ne namers) anc adoresses on Form Sk5504 (52 inslructions)
&. Firsi Name i | Mot Name Last Name é Surffiy
- . -
Agdress City {no aobrevianons} ] Sae 21z Code i
f |
£. Murnoer of Vacancies on the 3oaro of Directors, & any
& Agent for Service of Item §a and &b If the agent is an individual. the agent s resid_e in Caiif::.rn;a and #tem Sa anc 8¢ rriust be compigies wih e
Process ageny's name ang Caldorsia adoress. em Ec: it the agem is 2 Califormiz Regisizies Corporale Agent @ cuntent agent regisiration
centificate musi be on lle wih the Cakforniz Secretary of Stgie ane ftem 62 must be completec (leave ltem 63-5b blank),
a. Caldornia Apent's First Name (if agent is not a corparation; Migole Name Lagst Name Sirifi, |
: |
b Sireet Address (f agent is not a corporation} - Do not list a P.C. Box Cuty {no anorsvialions) Ttate Zits Cose
CA

©. Caltormia Regisieres Corporete Agentl's Name ! sgent is a corporation) — Do not complete item 5a of 60 @ f
CT Corporation System é .,

7. Type of Business

Desenbe the 1ype of business o7 services of the Corparaiion

Technology

8. The information contained herein, intluding in any attachments, is true and correct.

2117/17 Vichria Valtnzuela Cevredary

Tt Type or Pnmi Name of Person Compieting the Form Tite 1 Signaure
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