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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ZQ l 5

Flting Perlod: January 1 - March 1 - This report must be typed or printed jegibly.
Filing Fee: $50.00 + FAILURE YO FILE THIS REPORT BY MARCH 3f WILL RESULT IN A §25.00 PENALTY FEE.

1. Entity iD No. 2. Exact name of the Corporation

797032 Green Cross, Inc.
3. Principat office address City Stata Zip

94 Taylor Avenus Norwalk cT 06854 .
4, Business Phone No. 5. State of Incorporation

203-838.2505 Connecticut
6, Brial description of the character of business conducted in Rhode Island

Tree and shrub heaithcare,

Kent M. Plerce
Street Addreas Streat Addresa
30 Montauk Bivd,
cng. Stare Zip Chy Gtate Zip
st Hampton Springs | NY 11937
Secreiary Nams Traasurer Name
Kant M. Plerce Kent M. Plerce
Straat Address Streat Address
30 Montauk Bivd. 30 Montauk Blvd.
City P
11937

City
ast Hampton Springs

T T
Aot

East Hampton Springs

Director Name

Kent M. Plerce
Streat Address Sireal Address
30 Montauk Blvd.
City State Zip City State fip
East Hampton Springs | NY 11937
Blirector Name Director Name
Sireet Address Street Addrass
Chty Zip
10 SHARES IGBUED (Y XRO)
NiMBER OF SHARES
This informaton is currently of record In the Office of the Secretary
of State. Changes require ar additionat tiling. 5000
See Section § of o
This report must be &x if of the corporation by s authorized represantative if the corporation is in the hands of & receiver or lrustee,

goort mugt be execuled on behalf of ihe corporation by the receiver or irusias.
Under penalty of perjury, | deciare and affirm that | have sxamined
this report, including sny accompanying schedutes and statements,

and that sll atatements contsi true and correct.
ﬂz/? 274 '-2,/\0/ A6
Signatdre o1 Authonizad Aeprasantative Dmia

Kent M. Plerce, President
Print or Type Name ot Authorized Heprasentative
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