RI SOS Filing Number: 202032455410

State of Rhode Island and Providence Plantations

®

Annual Report for the year: 2020
Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by Aprit 1.

Department of State - Business Services Division

Date: 1/13/2020 4:00:00 PM

FILED

wmm & riMP
~ _ Y0154 |

1. Entity 1D Number 2. Exacl name of the Corporation

- i
- Holding company

75 |1

5. State of Incorporation
Nevada

000117846 STR Grinneli GP Holding, Inc

3. Pnncipal Office Address City State Zip
6600 Congress Ave Boca Raton FL 33487
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers (names and addresses)

Cheock the box (o indicate an attachment LJ |

President N -Presi

oSt TaME ¢ armine Schiavone Viee-President Name Michael R Peterson
Street Add Street Add

ee %% 8600 Congress Ave ee 55757 N Green Bay Ave
“Y Boca Raton State ¢ 20 33487 1 Miwaukee State \a 2P 53200
Secretary Name Jennifer Leong Treasurer Name Anthony McGraw
Streel Add A

ee "% 6600 Congress Ave Stieet Address 6600 Congress Ave
¥ Boca Raton State ¢ 2P 33487 Y Boca Raton State ¢ 2P 33487
8. List ALL directors (names and addresses) Check the box 10 indicate an attachment [J
Direclor Na . ) Director N

I ™ Carmine Schiavone rector ameAnlhony McGraw
Street Add A

ee "% 6600 Congress Ave Street Address 6600 Congress Ave
C 7 p 5

" Boca Raton state ¢ P 33487 Y Boca Raton Stete gL " 33487
Director Name , Dircctor Name

Jennifer Leong

Street Address 6600 Congress Ave Sireet Address
City Boca Raton State FL Zip 33487 City State 2ip

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NUMBER CF SHARES

CLASS/SERIES PAR VALUI

Department of State. 1000

Common M

Changes require an additional filing.

trustee, this report must be executed on behalf of the corporation by the

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

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
Terry Reitz

Date
1/612020

Siﬁ\?ve of Authorized Representative

SIGN DOCUMENT HERE

MAIL TO: U U

Division of Business Services

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

Wehsite: www sos.n.gov

FORM 630 - Revised: 10/2017




