RI SOS Filing Number: 202041039410
@ State of Rhade Island and Providence Plantations
ey
Annual Report for the year:
Non-Profit Corporation
—> Filing periad: June 1 - June 30

—> Fiing Fee; $20.00
—> Penalty: Additicnal $25.00 fee if form is not filed by July 30.

2020

Department of State - Business Services Division

Date: 5/28/2020 4:00:00 PM

FILED

MAY 282000 §)/

w___|

1. Entity 1D Number

H4 00 b

2. Exact name of the Corporation

Green Hiwt Aerzs Associahon

3. State of incorporation

RT
4. NAICS Code

313110

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

To Meinten ond presene P”’f"ﬂ'ﬂ

6. Principal Oftice Address

2L Wld Brose R4

Cit

4
: Kina st

State Zip

R oz 19

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name A_l Pa'a,ssa

Vice-President Name D&nf\:_S BBW

Street Address 4] Tww Pt!\ nosia Ave

Street Address ‘53 TU)‘/\ ptﬂl‘f\.slw‘&

City wm R'&l& State ]

City \\L‘-‘@ R“&i 4 Steais

Bre19

er  |™ 026M
Secretary Nameg ‘ P{/&SSO

Treasurer Name L&S uc &f{\&j

Streel Address -
A Tuan & insula Ave

Street Address 26 \(\/l“IA 6002 R&J

City Wﬁbk&ﬁdd State Q-II, 2ip

02619

City 5| k‘\!\ﬁ.Sh)W/\ State

02519

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

Check the box to indicate an attachment D

Director Name i Director Na -
& Perasso " Dﬂ\f‘-IS Bowman
Streot Address E A’b«) \/f/ Streetl Address j&b A’ w Ve
City State Zip City State Zip
Lirector N c 0 D N B
iractor Name l Pc’faSSD rector Name L[ﬁ “'6 5
Streel Address Street Address
S Above S Rbove
City State Zip City State Zip

9. Registered Agent in Rhode isiand. i s information 15 currenty of record m the Depariment of State. Changes require Tkng 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 hereln are true and correct.

This roport must ba signed by enther the Prosxient, Vice-Prasidant, Secralary, Assiston! Secrelary, Treasurer, duly Authonized Represanialive, Receiver or Trustes

Name of Officer/Authorized Representative

Ué\]c_ B“WS

] Date

l 5[7_5/2.020

Signature of Officer/Authorized Representative

Hass—

SIGN DOCUMENT HER -

MAIL TO:

Divisinn nf Business Senvices

148 W. River Street, Providence, Rhode Island 02804-2615
Phone; (401} 222-3040

Website: www.s05.n.gov

FORM 631 - Revised: 06/2019



