State of Rhode Island

®

Annual Report for the year: 2023
Corporation
—>» Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penzlty: Additioral $25.00 fee if form is not filed by May 31.
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1. Eraty IC Nurrber

000123818

2. Exact name of the Corporation

Greenwood Ventures, Inc.

6 FE3 10 = 1+ 32

3. Prroipal Cfice Addrass
1414 Atwood Avenue

Ciiy
Johnston

State

RI

Zip
02919

4. NAICS Code
531380

5 S:ate cf Incorsorat on

RI

6. Brief descrption of the ¢cnaracier of busiress conducted :n Rhode Island
Ownership and Development of Real Estate

7 L'stALL cfficers {names and addr

5505}

Check the box to indicate an attachment U-

President Narre
Kelly M. Coates

Vice-Presdent Name

Sheryl Carpionato

Slrect Address

Eireet Address

1414 Atwood Avenue 1414 Atwood Avenue
Cni State Z Cit Siate Zip
yJohnston ‘R P02919 " Johnston RI 02919
ecretary Narre Treasurer Narre
" Angelo Marocco, Esq ’ Kelly M. Coates
Strest Acdress R S:recl Adcress
1200 Reservair Avenue 1414 Atwood Avenue
Cry Star Zz Cr Siate Zip
’Cranston R ©02920 " Johnston RI ©02919
8 _istAL_ direclors {names and addresses) Check the box to indicate an attachment l:]
[recior Name D -ector Name
Siroet Acdress Strpe Adcress
Cooy State 2ip Cty State pals]
Sraztor Name D rector Name
Stree Acdress Stree! Aderess
Coy Stawe Zin City State Zip

3 Strares Authonzed

1) Shares Issace

E—
Check the box to indicate an attachment [

Bepartment of State.

Changes require an additional filing.

This information is currently of record in the

SUVEER OF S=A

AFS

C.ASHSERICS PAR VAL E

100

Common

No Par Value

“%. Th s repor mrust te executed on behal” of the corparatior by an acthorized representative. I the corparation is in :he hands of a receiver or
rustee. this renon must be executed on behalf of the corparation by the receiver or trustee.

Under penalty 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.
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Name of Autrcnzed Representative

Date

20| 2023
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MAIL TO:
Division of Business Services
‘ab WY River Sireel. Prov dence. Rhode
Phone: {40°) 222-3040
Website: wasw 508 fi gov
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