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1. Entity ID Number

000160391

2. Exact name of the Corparation

Atwood Greenhouses, Inc.

3. Principal Office Address
700 Atwood Avenue

,City

Cranston

State Zip
RI 02920

4 NAICS Code
444220

5. State of Incorporation

Rhode Island

Greenhouse business

6 Brief description of the Character of busincss conducted in Rhode Istand

7. Lisl ALL off-cers {names and agdresses)

Check the hox to indicate an attachrrent (3

President Name

Vice-President Name

Mlcnael J. Macera ~lizabeth G. Macera
Street Address Strect Adcress
700 Atwood Avenue 700 Atwood Avenue
y tate Fdls] City State Zip
Cranston RI 02920 Cranston RI 02920
Secretary Nare . Treasdarer Name , .
_ ¥ Michacl J. Macera Michael J. Macera
Street Adcdress Sirecl Address
700 Atwood Avenue 700 Atwood Avenue
Cwy Slate Zp y State Za
Cranston RI 02920 Cranston RI 02920
8. List ALl dreciors (names and addresses) Check the box o indicate an ailachmen: [}
Lirectar Name Director Name
Street Address Stree! Adcress
City State Zp City State 2ip
Director Name Directar Name
Stree! Add-ess Sireet Address
City State Zip City State Zp

9 Shares Authorized

10. Shares lssued

Check the box to indicate an attachment (O

This information is currently of record in the

NUMBLR O+ SHARES

CLASSISERIFS AR VALLL

Department of State.

500

Common

No Par Value

Changes require an additional filing.

11, This report mus’ be executed on behalf of the corparation by an authonzed representative. If the corporation is in the hanas of a re-
ceiver or trustee, this report must be executed on behalf of the corperation by the recever or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

Name of Authorized Representative
Michael J. Macera

Date

S1gnatui/a7 ForizedRe ntatives

MAIL TO:

Division of Business Sewnce

148 W River Sireet Prov. c.c'lce/Rhodc Islang 02904-2615
Phone: (401) 2722-3040

Website: www 808 ri.gov




