RI SOS Filing Number: 202187606370 Date: 1/20/2021 4:00:00 PM

/
\ State df Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: 5y, F'LED i
Corporation -
—> Filing period’ January 1 - March 1 i
—> Filing Fee' $50.00 JAN 2 ﬂ zum
—> Penally. Additional $25.00 fee if form is not filed by April 1, - 7\ v ﬂ 7
- ay - -
1. Enlity 1D Number 2. Exact name of the Corporation ¥ e
117816 STR Grinnell GP Holding, Inc
3. Principal Office Address City State Zip
6600 Congress Ave Boca Raton FL 33487
4, NAICS Code 6. Bnef description of the characler of business conducted in Rhode Island

L{ 5% 5 \' O Holding company

5. State of Incorporation

Nevada
7_List ALL officers {names and addresses) Check the box to indicate an attachment [}
President Name Vice-President N .
' Tracy Long cerrresicent ame Christopher E. Osborne
Street Address . - Street Address 1 .
91 N Mitchell Ct 507 E Michigan Strecet
Ci Stal Ci Stal Zip .
Y Addison %, “Pgo101 " Milwaukee %€ wi " 53202
Secrelary N ‘ T N
crelary Fame Jenmiter Leong reasufer Tame Anthony McGraw
Street Address Sireet Address
6600 Congress Ave 6600 Congress Ave
Cit 3 Ci . Zi
" Boca Raton State FL 2|p33487 Y Boca Raton State Fl. ® 33487
8. List ALL directors (names and addresses) Check the box 1o indicale an attachment [ |
Director Name Director Name .
[racy Long Jennifer Leong
Street Address ) Street Address .
91 N Mitchell Ct 6600 Congress Ave
Ci State 2i Ci State . 2
™ Addison I, P 60101 Y Boca Raton EL. P 33487
Owrector Name . Director Name
Anthony McGraw
Street Addres Street Address
58 6600 Congress Ave
Ci Slate Zi C State z
"™ Boca Raton EL. P 33487 &4 v
9. Shares Authanzed 10. Shares Issued Check the box to indicate an attachment 3
This information is currently of record in the WJIMEE R OF SHARES CLASSISERIES PAR VALUE
Department of Stata. CWP 1000 0]
Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. |f 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 penaity 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 Authonzed Representative Date
Paufa M Jung 1/11/2021
Signature me{! Representalive

MAIL TO: y

Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040 .

Website: \W\W.SOSTi.gOV FORM 630 - Revised: (8/2020




