STATE OF RHODE ISLAND Fdward S, Inman, L Secretary of Siate

AND PROVIDENCE PLANTATIONS . orporatons Divison
Office of the Secretary of Stats 100 North Main Street, Providence, R;’Taﬁi?igi-;_;i;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January 1-March 1 + Filing Fee: $50.00 IKE%I:&IRE?{)\
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corparate ID No. 2. Name of Corporation
63020 GREENMAN-PEDERSEN, INC.
3. Street Address Principal Business Office City State / Zip
N o ] - / '
RN W Main /j,;é-/\m 4/]/ 1170 2
L 7
4, Busm_gss Phane No. 5. State of Incarporation b 6. SIC Code

géj; ) S5¢7-5060 NEW YORK 7518

7. Brief Description of the Character of Business Conducted in Rhode Island

irleeriay
MES AND ADDRESSES OF THE. OFFICERS ("X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Presufent Name ; Vice President Name
Sleven & (e € i
Street Address . Street Address
325 W Man 5T
Czty State Zip City State Zip
Uiy fo MY 1762
SecretaryName i —_— Treasurer Namge :
A 3 ¢ - )
f'/fchﬂ\c’ J. ﬁdf””“"ﬂ e Wae / J. ﬂﬂww(w‘e_
Street Address Street Address

?.1. ,5‘ W Mam ST | Jrps LV Maia N |
6’& '°H :A/)/ (e >— 5«!7 /wq Ny P//?(»’,L_

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) [,FILL IN SPACES BEFORE USING ATTACHMENTS

City

Directar Name : Director Name
STteven é‘ﬂpe;zmm{_ Leecher é-f{?f: ,7MW1
Street Address X Street Adcjress
2.5 i/ MMaia ST. 32 5 L/ Maon ff
City State Zip City State
Y e g
bely lo A 702 fon 4 1170 2
Director Na D!rertor Na
/}716!’!&\,/ i)( ﬁ)(,—'(,!;‘?(_c-‘ré
Street Address Street Address
325 W Man St
City State Zip City State Zip
fj’aé'/m MY 11702
10. SHARES AUTHORIZED (“x” ROX FOR ATTACHMENT) 11, SHARES ISSUED (“x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUEI SHARES
Number of Shares Class/Series Par Vaiue Number of Shares Class/Series Par Value
30,000 COMM NO PAR VALUE 1 167 03 Comm - o Ear Velye

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

% Under penalty of perjury, I declare and affirm that [ have examined
6 3 020 * this report, including any accompanying schedules and statements, and
3 / :: - 3 that all statements contained herein are true and correct.

File Date: — " . ? °?
SO0 Y5y W%ﬁ”w’ ST L

Check No.: @C M«t/ J guwﬂf..}/t/

Print or Type Name of Officer

By:
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H
%f 2fﬁ“’ Form 630 12/02




