RI SOS Filing Number: 202330283210

State of Rhode Island

Department of State - Business Services Division

Aual Report for the year: 2023

Corporation

- Filing period: February 1 - May 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fae if form

i5 not filed by May 31.

Date: 3/7/2023 4:00:00 PM

Mar 07 2073

oo™

7. List ALL officers {names and addresses)

ﬁnmy 10 Number 2. Exact name of the Comporation

000152509 Ira Green, Inc.

3. Principal Office Address City State Zip

177 GEORGIA AVENUE PROVIDENCE RI 02905
4. NAICS Code 6. Brief description of the characler of business conducled in Rhade Island

339999 TO MANUFACTURE, PURCHASE, SELL, ASSEMBLE AND GENERALLY
5. State of Incorporation DEAL IN HERALDRY, TACTICAL GEAR AND OTHER ITEMS.

RHODE ISLAND 7 ﬂo Vi LD p BN

Check the box to indicate an attachment D-

Presen A HEHAEE W MCAEHSTERY Vice-PresidentName SARTH TROXELL

SreetAddiess 177 GEORGIA AVENUE StroctAddress 177 GEORGIA AVENUE

“Y PROVIDENCE Stete R P02905  |““ PROVIDENCE SR [*02905
Secretary Name CHRISTIAN GORINO Treasurer Name S ARTH TROXELL

SteetAddess 1 77 GEORGIA AVENUE SeetAddIess 177 GEORGIA AVENUE

“Y PROVIDENCE See R #°02905  |“™ PROVIDENCE SRl 2?2905
8. List ALL directors (names and addresses) Check the box to indicate an attachment L]
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

Director Name Director Name

Street Address Street Address

City State Zi City State Zp

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [:]—

This information Is currently of record In the
Department of State.

Changes require an addItional fillng.

NUMBER OF SHARES

CLASS/SERIES

PAR VAl UE

200

COMMON

$0.01

ration by the receiver or trustee.

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

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

Name of Authorized Representative

MEHAEC W MCALLISTER—

:\JOVQL,RS M‘S‘(&Wf

Date

| Mpe_ 2023

Signature of Authorized Representative

4

MAIL TO:
Division of Business Services

\/

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

FORM 630 - Revised: 2/12023



