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STAMP

1. Entity ID Number
85032

2. Exact name of the Caorporation

THE GREENVILLE CORPORATION

3 Pnncipal Office Address
7 Richard Street

City
Smithfield

State
RI

Zip
02917

4. NAICS Code
236117

5. State of Incorporation
Rhode Island

6. Brief description of the character of business conducted in Rhode Island

commercial and residential construction business

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [J

President N Vice-President N

resident hame Tyson G. Whitaker e TTesIcent TAME pobert Colaluca
Street Address Street Address

7 Richard Street 9 Wood Road
. St Z

Y Smithfield State oy 2P o2917 C% Chepachet %€ a " 02814
S lary N T N

eerelary Mame Tyson G. Whitaker reasurer Name Tyson G. Whitaker
Street Add Street Add

#eIATCIESS 7 Richard Street r "% 7 Richard Street
Y Smithfield State py ZP o917 S Smithfield Sete o &P 52917
B. List ALL directors (names and addresses) Check the box to indicate an attachment EI
Director Name Dtrector Name

Tyson G. Whitaker

Street Add et Add

rec rgss 7 Rlchard Street Stree ress
Cit Slat Z Cl Stat Z

™ Smithfield R ® 02917 & 2 "
Director Name Direclor Name
Streel Address Street Address
City Siate Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box

to indicate an attachment []

This information is currently of racord in the
Department of State.

Changes require an additional filing.

NUMBER CF SHARES

CLASS/SERIES

PAR VALY

50

common

$1.00

11. 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 executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Tyson G. Whitaker, President

Date

03/01 /zofé‘

Signature of Authonized Representative

SIGN NGCUMENT HERE

FULED

\ TS
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
Webslte: www.s05.11.gov
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