RI SOS Filing Number: 202336362270

State of Rhode Island

L3

Annual Report for the year:

Department of State - Business Services Division

Q03

Corporation

—> Filing period: February 1 - May 1

— Filing Fee: $50.00

— Penalty Additional $25.00 fee if form is not filed by May 31.

Date: 5/30/2023 4:00:00 PM

RECEIVED
TLOSPTOF ST

.,,J.. IS Y EalAl ALE

03 KWAY 30 P2 57

ﬁntﬂy ID Number

2. Exact name of the Corporation

28 aM

5. State of Incorporation

| & hode Taland

OO0 IV G ARG G«eenwuec’f Hatl Cof\pqst‘nuf\d AsssUats AN Ine.
lTF'El::ipal Cffice Address City State par
P00 Aox (4) Hope Valley R.IT. |oagsa
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

Te of-ud-c o cerseatianal vehide ‘a_o.ri'_.

7, List ALL officers (names and addresses)

Check the box to indicate an attachment %

President Name

Vice-President Name

Changes require an additional filing.

T hn Fc'\bd‘:, Ralyert Van Zandd
Street Address Streel Address
0 Grandy Road 4% Seuth Washaglon Sdecek
City State 2ip City State Zip
Berlchestvan Maas. VIDOF | Relchrtawn Mass . oo+
Secretary Name ) Treasurer Name
Cosal Bernatk Soadsra Mardsaer
Street Address Street Address ) )
Ao Marica Woy o uwntllesey Dot
C = |state Zi i Stat Zi
Y Elenten Floridua _p3¢+33;_ ety %Q*hd -e . ODQSO\
8. List ALL directors (names and addresses) Check the box 10 indicate an attachment_m
Director Name Director Name
Tohn Tevbera Revert Van Zanadt
Street Address Street Address
10 @randoy E~o0d J48  Jeorh wethingden S et
City State Zip City State ip
Beldrer o Mags. oo Heltherdowan Mags. Olod+
WDircdor Name ] Dwector Name
Coml Bernnik Sondse Mo hiner
Street Address Street Address .
Ao Movira, Hany S Qb ey e
Cit State 4| of State Zij
! T lenton Loy %qg_:;:)_ Wﬁ,—:&-hd Conn. g;,%o\
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E]j
This information is currantly of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State, 50 Q S S

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation s
ceiver or trustee, this report must be exacuted 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 scheduies and
statements, and that all statements contalned herein are true and correct.

n the hands of a re-

Name of Authorized Representative

Motrhes M. Meanix

Date

Signature of Authonzed Representative

FILED

MAIL TO: e
Division of Business Services

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

Phone: (401) 222-3040
Website: www.s0s.n.gov

W (g

8y,

VAT 302023
W 70

FORM 630- Revised 042023



Attachment for Greenwood Hill Campground Association, Inc. 2023 Annual Filing
(Entity ID No. 116230)

Section 7 (additional officer)
Terry Carlson

Assistant Vice President

10 Shaw Avenue

Pawtucket, Rhode Isiand 02860

Section 8 (additional director)
Terry Carlson

10 Shaw Avenue

Pawtucket, Rhode Istand 02860

Note:
John Friberg became president and Robert Van Zandt became vice president in June of 2022



