RI SOS Filing Number: 202342255050 Date: 10/17/2023 12:38:00 PM

i State of Rhode Island
Department of State - Business Services Division STAND
Annual Report for the year:
Corporation 20 ?'L{_ . RECEIVED Te
= Filing period: February 1 - May 1 AL BEPST‘ ,%E ?“} e
J i

— Filing Fee: $50.00
— Penatty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Cofporation SRR R Rl ALY
00l6F3 225 HGREENMED FROS, INC,

3. Principal Office Address City State Zip

49 WALNWLT sSTReET WARWICK RT 02%8¢
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Istand

{1 Qoo . .
5. State of Incorporation CO(V?’M-b' ‘S G 7o wer-
RL -

7_List ALL officers (names and addresses) - Check the box to Indicate an attachmant L3 |
President Name Vice-President Name

GEREE  TRIMARIHE TIMOTHY ARNOLD
Street Address Street Address

A PIERSON ROAD '3?. HAZARD AVE
City State Zip Stata Zip
_MORGANVILLE NI [o3*s] EAS‘T’ PROVIDENCE | &I 0z 144
Secretary Name Treasurer Nama
| NICHOLA S  TRIMARUEE
Street Address Street Address

1¢2 PRINCETOoN AVENUE )
City Stat C State Zi

BRICK N7 [Beray [ i
8. List ALL directors (names and addresses) “Check the box lo Indicate an atlachment ﬂ_-
Director Name Oirector Name
Street Address Street Address
City State Zip Chy State Zip
Director Name Cirector Name
Streat Address Street Address
City State Zip City Slate Zip
9_Shares Authorized Y000 10. Shares Issued 10D Check the box 1o indicate an atiachment_L]|
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PARVALVE |
Department of State. 1000 CNP 0.0080
Changes require an additional filing.
11 Thﬁ rapart musl be exacuted on behalf of the oorporation by an authorized representaiwe i the corpoTnBon is In the hands of a re-
: DO aXacuUled Of
Undor penaity of porjury, I declare and affirm thnu have oxamlned this nport. Includlng any accompanying schedules and
statements, and that all statements contained herein are true and cormrect
Name of Authorized Representative Date
x GEJRGE TRIMARCHE |o\ I:ﬂ’)«a

Signature of Authorized Representative oo
</, FILED
MAIL TO:
Divislon of Bu\slmu Services UCT I 7 2023
148 W. River Street, Providence, Rhode tsland 02904-2615 '3 Y
:ImTh{‘mzzs:fl?‘ggv BY \562 5 b \ } FORM 630- Revised: 0472023

v



