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Annual Report for the year:
Corporation

—> Filing pericd: January 1 - March 1

—> Filing Fee: $50.00

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

2020

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

1682941 AMATO'S GREENHOUSES, INC.

3. Principal Othce Address City State Zip
1441 Park Avenue Cranston RI 02920
4. NAICS Code I6. Brief descriptton of the character of business conducted in Rhode Island

444220

To operate a greenhouse.

5. State of Incorporation
Rhode Island

7. List ALL officers (names and addresses) Check the box to indicate an attachment U]

[President Na i

residont Name ;ohn W. Amato Vice-Prasident Name , b W. Amato

Streot Addre Street A
5 1638 Scituate Avenue eet Address 1636 Scituate Avenue

% cranston State oy 2P 52921 €Y Cranston State ) 29 52921
S t N T N

ecrelary Name John W. Amato reasurar Name John W. Amato
Street Add Street Address

rens 1636 Scituate Avenue 1636 Scituate Avenue
C cranston State ) 2P 2921 G Cranston State oy 20 92921
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
John W. Amato I None
Street Add S
eel AddreSS 1836 Scituate Avenue treet Address

Ci Stat: Zi Ci Stat Zi

™ Cranston - " 02921 iy ol ®
Director Name Director Name

None No

Street Address Street Address
City State Zip Cny Slate Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment 5
This Information 1a currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmont of State. 100 Common No Par Value
Changes require an additional fillng.

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. "
R fﬁso W)

Name of Authorized Representative
John W. Amato

Signature of Authorized Representative "
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