RI SOS Filing Number: 201857776410 Date: 2/6/2018 4:00:00 PM

7 State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division =0

h RECEIVEY _ . .
Annual Report for the year: 20018 ~ECR5 Trai’ “. ;j;. = ". .\!',- EYEE.
Corporation CORPLAALE =
—> Filing period: January 1 - March 1 _r pH L.3
— Filing Fee: $50.00 918 FEB -6 FH 2
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

TEntlt‘y 1D Number 2. Exact name of the Corporation

001669847

GREEN ROOM ORGANICS, INC.

3. Principal Office Address
1014 Boston Neck Road

City
Narragansaett

State 2ip
RI 02882

4. NAICS Code

999994 q44qaq

5. State of Incorporation

Organic agriculture

6. Brief description of the character of business conducted in Rhede Island

RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment U.
President N Vice-President N

resident Name Kristin Vaughn ice-President Name Non
Street Add A

ree ress 42 Clift Street Street Address
City Mystic Slate cT le06355 City State Zip
Secretary N . Ti N .

cretany Name  ristin Vaughn reasurer Name y ristin Vaughn
Street Add Street Add

e ACEIESS 42 clift Street recl AACIESS 42 Clift Street

- - : i Fd
€Y Mystic Swte oy 2P pgass Y Mystic State oy ® 06355
8. List ALL directors {names and addresses) Check the box fo indicate an attachment L |
Director Name | | Director Name

Kristin Vaughn

Street A Street Add

reet Address 42 Clift Street ree ress
Ci Stat Zi Ci Stat Zi

™ mystic € er ® 06355 R4 ale ®
Director Name Director Name
Street Address Street Address
City State Zip City Stlate 2ip

9, Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [}

This information is currently of racord In the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SFRIES

PAR VALJE

50

Common

None

11. This repont must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representalive
Kristin Vaughn

Date

az,/l@

SHIN LOCUMRNT FFl LE D

MAIL TO;

Sig_rlglg,r of A q:i_z_g Rep%‘
= L
e—

FEB 06 2018

sy A5l

Division of Business Services

148 W Ruver Streel. Pravidence, Rhode Island 02904-2615
Phone: {401) 222-3040

Woebsite: www.505.n.gov

M

FORM 630 - Revised: 1012017




