RI SOS Filing Number: 202102220610

(P State of Rhode Island
t:+'J Department of State - Business Services Division

Date: 9/27/2021 3:46:00 PM

Annual Report for the year: 2020 QTAMP
Corporation o
—> Filing period’ January 1 - March 1 B miRg
—> Filing Fee: $50.00 NS
—> Penaity: Additional $25.00 fee if form is not filed by Apnil 1. -~ Jon 9'-*
1. Entity ID Number 2. Exact name of the Corporation g U
gl
000131343 GRANITE STORAGE, INC. W <P
3 Pnincipal Office Address :Clty State Uerp '
74 Airport Road I Westerly RI 02891
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
531130 Generally engage in the business of a storage facility
5. State of Incorporation
Rhode Island

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [J

President Name
Ann Cruso

Vice-President Name
Robert Cruso

Street Address ) :
18 Timothy Drive

Street Addres
reethadt *18 Timathy Drive

Cit : 7

w Westerly St R P 02891 cy Westerly sate g ® 02891
Secietary N 1 N

ecietary Name Robert Cruso rEASUIET NOME Ann Cruso
Strecel Addres . ‘ Street Addres .

BT Timothy Drive reeiAdIEss 18 Timothy Drive
H Zz
“" \Westerly St 2P 02891 Y \Westerly state g 02891
8 ListALL directors {(names and addresses) Check the box to indicate an attachment L] |
Director Name Birector Name ) .
Ann Cruso David F. Gencarelli

Street Addre ‘ , Street Address

reel AA0TESS 18 Timothy Drive (e ACIE 210 1 Street, NE
Cit Stat z Cit State z

" Westerly R " 02891 " Washington oC ® 20002
Cireclor Name Lisa J. Clinkenbeard Director Name

treet A A
Street Address 7408 Carath Court Street Address
Cit L Stat 7 Cil Stat Z

& Springfield %€ va ®22183 Y oe "

9 Shares Authonzed

10 Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NLMEHSE 2 CF SHARES

L ASHGERILS PAR VALLZ

Department of State, 1000

Common None

Changes require an additional filing.

11. This repont must be execuled on behalf of the corperation by an authorized representative If the corporation 1s in the hands of a receiver or
trustee this repo 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, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and corroct,

Name of Authorized Representative

f/Leh dwgo

Date

Signature of Authonzed Representaline

7’/ zf Vi

gLED
ML T0: . L{ (e
Division of Businoss Services 'b '
148 W Ruver Streel, Providence. Rhode Island 02904-2615 SEP 2 7 202'

Phone: (401) 222-3040
Website: wwav.505 n.gov
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