RI SOS Filing Number: 202328248700

-
g‘te U h.wue 1sland and Providence Plantalions
@ epartment of State - Business Services Division

Anual Report for the year;

Corporation _;_L O 9\5

—> Filing period: January 1 - March 1
—> Filing Fee. $50.00
—> Penally: Additional $25.00 fee if form is not filed by Apnl 1.

Date: 2/6/2023 4:00:00 PM

FILED
FEB 06

:

Fi-.—!gntlly ID Number

000057665

2. Exact name of the Corporation

GREENWicH INSULATI o), TNC -

3. Pnncipal Office Address

15 Shagpe ST

State

R L

Zip
o817

City

W. GR&MwWict

4. NAICS Code

A3331 0

5. State of Incorporation

@ L

6. Brief description of the characier of business congucted in Rhode Island

INSULRTIoN WORK.

7_ListALL officers (names and addresses)

Chack the box to indicate an attachment ﬂ-

Presidant Name

KoperT GQapilaDayrif

Vice-[rasidant Name

ATRICIA Gy TROAURIA

Sirecl Address . Street Address —_
C_’LiJ.S_th&PE, Sl - s SHARPe d‘s -
ity tate I ity t3le
) GReedwicH 02317 L) Greswwich R T ["02617
Secrelary Name Tregsurar Name
éﬁ TRICIA (S f TTROAURIR ?1038‘2 | GuTmLaUEA

Street Address _.rp Street Aadr

78 Onadle S Ne OHARfe ST
City Sla 2 Ci Sta ¥4

W _GRewact BT [03517 [Wagedwict R T I'Dati7]
8. ListALL directors (names and addresses) Check the box o indicate an attachmentl C_]_
Director Namae Director Name

NO DiRecToR

Street Adgress Streel Address
City State Zip City State 2
Drector Name Director Narne
Strent Address Strael Address
Cily State Zip City State Zp

9. Shares Authonzed

10. Shares Issued

Check ihe box o indicate an attachment Q_

This information is curently of racord in the NUMBER OF SHARES CLASS/SERIES PAR VALVE
Department of Stata.

A VAW & 9 LU
Changes &aiggpw;\l{lguﬁiﬂng. v 2% Lo fm_l-) ﬂ 0 PA & VR‘

11. This report must be executed on behalf of the corporalion by an aulhonzed representalive. If the corporation is in the hands of 3 recewver or

lrustes, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, ! deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and comrect,

Name of Authonzed Representative

?I\'T(L\Cn G auITROAUR A

Date

Sgnatura of Authonzed Representative

I/ 2A

ALY o ———




