RI SOS Filing Number: 202057952530  Date: 9/25/2020 4:00:00 PM

State of Rhode Island and Providence Plantations - -
@ Department of State - Business Services Division o
wort .‘L{'F'l ..-_
Annual Report for the year: R, EPT-"-FLSITAT
nnual Report for the year: 2020 813 Syk UIV'E

Non-Profit Corporation o

—> Filing period: June 1 - June 30 2028

—>Filing Fee; $20.00 SEP25 M Ii: 59
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corperation

001700705 Green Reservoir, Inc.

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

RI The operation of a compassion center.

4. NAICS Code

624190 - Other Individual an

6. Principal Office Address City State Zip

e O Weshmiinsher Shreed Prouidants X 08903

7. List ALL officers (names and addresses) Check the box to Indicate an attachment[_]
Presldent Name Vice-President Name

Strect Address Street Address

City State Zip City State Zip

Secretary Name Treasurer Name

Street Address Street Address

Clty State Zip City State Zip

8. List ALL directors (names and addresses). Ri Corporations MUST list at least THREE directors.
Check the box 1o indicale an attachment D

Director Neme Aex Lavin DrectorNa™ pavid Medeiros

Streel Address Street Address

115 Love Lane 56 Deerfield Court
Y warwick State Ry 2P 02886 | °™ North Kingstown Stte 29 02852
Director Name David Chenevert Direclor Name
Street Address 1 Thomas Drive Streel Address
Ciy cumberiand State Zp 2864 |V State Zp

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

Under penalty of perjury, | deciare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements confained hereln are true and correct.

This repart must be signed by either the Prasidenl, Vice-President, Secretary, Assistent Sacretary, Treasurer, duly Authorized Reprosentative, Receivor or Trustee.

Name of Officer/Authorized Representative
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148 W. River Street, Providence, Rhode Isfand 02904-2615
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