RI SOS Filing Number: 202328559950

S:ate of Rnode Isiand
@ Department of State - Business Services Division

An”nual Report for the year: 2023

Corporation

—> Fling period: February 1 - May 1
— Filing Fee: $5000

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

Date: 2/10/2023 4:00:00 PM

Am A e T

1. Enty ID Number

000039274

2. Exact name of the Corporation
Greene Construction, Inc.

3. Prircipal Office Address

1414 Atwood Avenue

City
Johnston

S:ate Zip
RI 02919

1. NAICS Code
263200

& S:ate of Incorporation

RI

8. Brief description of the character of business conducted in Rhade Island
General Contracting

7 118t ALL oficers inames and addresses)

Crec« lhe box to indicate an attachment U-

resdent Name Vice-President Name .

Kelly M. Coates ' ' Sheryl Carpionato
Stroot Aacress Stree: Address

1414 Atwood Avenue 1414 Atwood Avenue
Ciy Suste Z.0 Cit State Zip

’ Johnston RI 02919 ¥ Johnston RI 02919
Secretany Name Treasurer Name
" Angelo Marocco, Esq “F T Kelly M. Coates

Stree! Address . Sireet Address

1200 Reservoir Avenue 1414 Atwood Avenue
T Sate Zit Cn State Zi
" Cranston TR "02920 " Johnston R 02919
8. List ALL drectors (rames and addresses) Chock (¢ Do 10 Indicale an attachment L] |
Drrecior Na~e (irecio” Namre
Srreel Address Street Address
Ty St 70 City State Z1pn

r

Zrresias Nar-e Direcior Namre
Sireet Address Street Address
Cry State Zon City S:ate Zip

9 Sha-es Auikerized

10. Shares lssued

E—
Check tne box to indicate an attachment [}

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBFR JF SEARFE

CLASHILLHILS PAR VA LE

1000 Comon

No Par Value

*1 This report must oe execu'ed on behalf of the carporatior by an auttonized representative, | the corporation is in the hands of a receiver or
trastee, tnis repori must be executed on benalf of the corparation by the receiver or trustee.

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

Namne of Authorized Representative

\(e\lu Coates e

L)

Date

o 10] 2003

g Lot 2

MAIL TO:
Oivision of Business Services

L8V R ver Sreel, Provicerce. Ricde Island 02904-2615

Phone: (4C 1} 222 324C
Website: w505 n gov

S'grature 8f Authcnzed Repregereaive /
28
/

7

W
BY

FEB 1 02023

G Y
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