i State of Rhode Island
Department of State - Business Services Division STAND

Annual Report for the year:
Corporation 2024 RECEIVED oo
! 2.1 DEPT, OF STATE ~ U
Filing period: February 1 - May 1 o S §ips
= Filing Fee: $50.00 BUS i
— 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
45 WALNWT STREET WARWICE 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 adaresses) ) Check the box to Indicate an atiachmant LT |
President Name Vice-President Name
GERGE TRIMARCHE TIMOTHY ARNOLD
Street Address Street Address
A PIERSON ROAD '3?. HAZARD AVE
City State Zip Stata Zip
| MORGANVILLE NI 03+<| EAST PROVIDENCE &1 0z q14Y
Secretary Name Treasurer Name
| NICHOLA S  TRIMARUEE
Street Address Street Address
1¢2. PRINCETON 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 State 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 report musi be executed on behaif of the oorporation by an authorized representaiwe I the corporation is In the hands of a re-
8 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 GENRGE TRIMARCHE o} 14,2
Signature of Authorized Representative oo
x [, FILED
MAIL TO:
Divislon of Bu\slmu Services UCT I 7 2023
148 W. River Street, Providanca, Rhode lsland 02904-2615 N b ’6
:vmﬁ-{:‘mﬁ?ggv BY \5 62 5 b \} FORM 630- Revised: 04/2023

v



