"~ State of Rhode Island and Providence Plantations ...
' @ Department of Statc — Business Services Division FlL&Q
LR nl. .’\l\1l)

ANNUAL REPORT FOR THE YEAR ___ 2021 JAM 90 202
C ti A I
orporation
—  Filing Period: January | - March | ‘2) g DS
- Filing Fee: $50,00 _ ) ) BY
—  Penalty: Additional $25.00 fee if form is not filed by April | —
1. Corporare [ No., 2. Namc of Corporation
152509 Ira Green, Inc.
3. Street Address P'rincipal Business (ffice Chiy Stote Zip
177 Georgia Avenue Providence RI 02905
P AV Wa
S NAICS Code (}2 5. Staic of Incorporation
/b & " \ Rhode Island
. Bricf Description of the Character of Butiness Canducied in Rhode Islond
To manufacture, purchase, sell, assemble and generally deal in heraldry, tactical gear , and other items,
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
President Name T Vice President Nome
Michael W. McAllister . Garth Troxell
Street Address ' Street Address
177 Georgia Avenue : 177 Georgia Avenue
City Siote 2ip L Chiy Srote Zip
Providence RI 02905 : Providence RI 02905
e Treawurer Name | TTTTTTITTITmTooTrmmmmmmmmmmmmmmmm e
Christian Gorino *« Garth Troxell
Street Addrest l Street Address
177 Georgia Avenue 177 Georgia Avenue
Clry State 2ip . Cliy Stare Zip
Providence RI 02905 ' Providence RI 02905
8 NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name ' Director Name
Streer Address ' Street Addrest
Ciry J State Zip « Cliy [Slau l Zip
“ivirector Name T l)lrcﬂorName """"""""""""""""""""""""""""""
Steeet Address t Srreer Address
Clry Srare 2ip 1 Ciry State Zip
#. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) a " 10. SHARES ISSUED: ("X BOX FOR ATTJCHMENT) (]
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [2izber ofShores | ClastSeries | Por Value
State. Changes require an additional filing. Sec Scction 9 of 200 shares common stock of $.01 par value
instruction shect.

b1, This report must be exccuted on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a recciver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjuryddeelare and affir we examined this repont, including any accompanying schedules and statements, and that all statements
centained hereln are true gnd colgect.
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Date

Signature

P A’W&t{jom'
CH ef Frvmmc o O O\

Print or Type Nome

" Tite

MAIL TO:

Division of Business Services

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



