RI SOS Filing Number: 201737741550 Date: 3/6/2017 4:00:00 PM

State of Rhode stand and Provident_‘.c Flantations .
Department of State — Business Services Division

ANNUAL REPORT FOR THE YEAR 2017

Corporation
- Filing Period: January ] - March !
— FilinFtFee: $50.00

—  Penalty: Additional $25.00 fee if form is not filed by April 1
1. Corporae M1 No. 2. Name of Corporation
152509 Ira Green, Inc.
3 Sweet Addresy Principal Business Office Cuy State Zip
177 Georgia Avenue Providence RI 02905
4. NAICS Code §. Stare of Incorporation

AIEES! Rhode Island

6. Brief Descripiion of the Characier of Business Condueted m Rhode Island

To manufacture, purchase, sell, assemble and generally deal in heraldry, tactical gear , and other items,
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X".BOX FOR ATTACHMENT) * [ FILL IN SPACES BEFORE USING ATTACHMENTS

1]
v Yice President Name

President Name

Michael W. McAllister ' Garth Troxell

Ntrect Addrexs E Streer Addresy 7
177 Georgia Avenue : 177 Georgia Avenue

City Stare Tz.p ‘ oy State f Zip
Providence J R 02905 i Providence Ri [02905

Necrerary Name Treaxurcr Name

Christian Gorino * Garth Troxell
[ Street Address

177 Georgia Avenue

Niveet Address

177 Georgia Avenue
City Ntate Zip City Staie Zip
Providence RI , 029405 : Providence Rl 02905

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

v Ehrector Nome

Friryetor Name

¢ Nreet Addresy

Nirvet Address

£y l Stare Zip vy State l Zip
Uhrectar Name T ITIIT e e ‘: “Director Name T s b e
Nireet Address ' Steeet Address
Criy Nare Zip t oy Nare Zip
9. SHARES AUTHORIZED: (“X"” BOX FOR A TTACHMENT) D T - 10. SHARES ISSUED: (“X" BOX FDR ATTACHMENT} (!
ISSUED SHARES - THI§ SECTION MUST BE COMPLETED
Number of Shares ! Clasy Series ] Far Vatue ]

This information is curtently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
insiruction sheet.

200 shares commen stock of $.01 par value

I'l. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be exccuted on behalf of the corporation by the receiver or trusiee.
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1AILTO:

Wivision of Business Services

A8 W River Street, Providence, Rhode Island 02904-2615
hone: (401) 222-3040

Vebsite, www sos ri.cov
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