RI SOS Filing Number: 201554056590 Date: 01/22/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Sircet, Providence, Rhode Istandd 02904-26) 5

,’,J.-c Phone: (401) 2223040 ~ Email: Corporations@@ sos.ri gov ~ Website: www sos i gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Filing Period: January 1 - March 1+ This report must be typed or printed legibly.
Filing Fee: $50.00 FAILURE TO FILE THiS REPORT BY MARCH 31 WILL RESULT IN A £25.00 PENALTY FEE.

’ 1. Entity 1D No, 2. Exact name of the Corporation

; 797032 Green Cross, Inc.

|

'3. Principal office address City State ‘Zip —
{ 94 Taylor Avenue Norwalk cT ; 06854

I4, Business Phone No. 5. State of incorporation
@3-838-2505 Connecticut

|6. Brief descriplion of the charasior ol business conducted in Bhods fsiand
l tree and shrub healthcare

7. 14STAL "g.'-%bmbsﬁis'j’(r{ﬁ'ms%ﬁnmnbnéssts)‘*ﬁxf:-.:EﬁXZEbR:AﬁAcHﬁEm L

President Name | Vice-President Name
P Kent M. Pierce
]Sneet Address Streat Address
i 30 Montauk Bivd,
[City . Siate Zip Cry Stale 1Zip

East Hampton Springs | NY 11837 }
;'Secrerary Nzme Treasurer Name
f'_l(ent M. Pierce Kent M. Pierce
[Sireet Address Stieet Address

30 Montauk Bivd. 30 Montauk Blvd.

City State iZip City |State Zip

East Hampton Springs | NY | 11937 East Hampton Springs ! NY 11837

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) ("X” BOX FORATTACHMENT) (]~ —
| Dirsctor Name Director Name
! Kent M. Pierce

Street Address Street Address

30 Montauk Bivd,

City L State Zip City T Tstate Zip

East Hampton Springs | NY 11937

Director Name Director Name

Street Address Street Addrass :
City iSlate 1Zp City [State Zip

! g i

5. SHARES AUTHORZED =~ . =T “e |10 SHARES ISSUED ("X" BOX FOR ATTACHMENT [ ]~ .= 7~
i NUMBER OF SHARES CLASBERIES {PaR vaLuE
This informaticn is currently of recora in the Office of the Secretary ]
of State. Changes require an additionat filing. 5000 common no par
i& Section 9 of instruction gheet,

This report must be execuled on behaif of the corporation Oy an authotized represantative. if the corposation is in the hands of a receiver or trustes,
this report must be sxecuted on behall of the corporation by the receiver or trustae.
IO e Under penalty of perjury, | declare andg affirm that | have examined
thig report, Including any accompanying echedules and statements,

and that all statements contain in are true and correct,
#ﬂﬁ \J\6 Seer s

Signalure of Authorized Representative Date
Kent M. Pierce, President
F' l FD Print or Type Name of Authorized Representative

i 22 208
Vi (Vs R

Form NG. 630
Revised: 01/2012
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