Rl SOS Filing Number: 201903270790

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - dune 30
~—> Filing Fee: $20.00

—> Penalty: Additibnal $25.00 fee if form is not filed by July 30.

2019

Date: 7/10/2019 4:00:00 PM

1. Entity 1D Number

28029

2. Exact name of the Corporation

Greel Talord Apssocialim, Ine.

3. State of Incorporation

Rhnde Loland,

4. NAICS Code
¥133iq

56((

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

6&_\@)\ Orepnzsdtiony, o e bepelit

19md (eSdwiD

6. Principal Office Address

/8! Eant Bhona [l

City State

Narnaganail | K2

Zip
02992

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment [}

President Name :g . a : 2!

V:ce-Pre;)igept Name! D! A e t

Street Address 15’ z _,f SK ,Z I

Street Address .
33 W Lok

oy o582

N tt State /e .f

01852

City N a State f( f

Secretary Name C C S R 0

Ti N
reasurer Name :g z i 6 M

Street Address 53 Z‘J sz n I

S YR-32Y

City N n SlateK f

StreetAddressglql F c ‘ C‘ 2 )
City Q . t SlateRf

®012915

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Chack the box to indicate an attachment D

Director Name

T it

Director Namem . l ( DJ/J ﬂ !

Street Address /Q 2 /J Street Address A /J
4""‘" ¥ }""‘6
City State 2ip City State Zip
Director Name C Z S R Director Name : R z f g ! Z
Street Address Street Address -
Vo7 A,e-r"" Sla Ajove
City State Zip City State Zip

9. Registered Agent in Rhode Island. This informatien is cumently of record in the Department of State. Changes require filing Form 641,

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.

This report must be signed by eilher the Presudent. Vice-President. Secretary, Assistant Secretary, Treasurer, duly Authorized Representatve, Receiver or Trustee.

Name of Officer/Authornized Representative

CHNARLES E. BRADLEY

Date

7/3 /2014

Signature of Officer/Authorized Representative

%S

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.50s.r.gov

FORM 631 - Revised: 06/2019



