N\ State of Rhode Isiand and Providence Plantations
} Department of State - Business Services Division

Annual Report for the year: 2047 STAMP

Corporation

=> Filing period: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fes if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation

“h,
SECRLTARY OF 4TATE
JEEGTY

' 35(‘)\.{ 3 Greg Knight, Inc.
. Principal Office Address City State Zp
220 Waterman Avenue East Providence RI 02914
Code 6. Brief description of the character of business conducted i Rhode Island

81 - Other Services {except Pul | 1o engage in the business providing setvice of rolfing structural Integration

5. State of Incorporation
Rhode Island

7. ListALL officers (names and addresses) Check the box to indicate an attachment ﬂ'
President Name Greg Knight Vice-Presidant Name

Streat Addrass 220 Waterman Avenue Strest Address

joy East Providence Statem Zp 02514 City State Zp

Secretary Name Treasurer Name

Street Address Sireet Address

City State Zip City State Zip

8. List ALL directors (names and addresses) Check the box fo Indicate an attachment ]

Director N Director Name
r Name N/A /
Street Address / Street Address /

City State Zp City Stale Zip
Director Name / Directer Name /

Street Address/ Straet Addres/

cV State ZIp y State Zip

[9. Shares Authorized 10. Shares tssusd Check the box to indicate an attachment [ ]
This Information |s currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE _
Dopartment of 8tats. 100 Common No Par

Changes require an addHlonal filing.

.1 r-ﬂs report must be executed on behﬁ? of the ootporatlon by an authonzed representawe If the oomorat:on is in the hands of a receiver or
: ] tes

rpenany pedjury, | dec are and athirm at i hava exsmlnad rhls report, inciuding any accompanying schedules and
statoments, and that al] statements contalned hereln are true and correct.
Name of Autharized Representative

AED S | 257

Signature of Authorized Represantative s

w QOCHIENT HER;/zj/
g‘:lll;gg:“ Business Servicas 04-“ “—m q B\ / /

148 W. River Street, Providence, Rhode Island 029
Phone: {401} 222-3040

Wobslte: www.sos.d.gov

FORM 630 - Revised: 10/2018



