RI SOS Filing Number: 202339778320 Date: 7/25/2023 4:00:00 PM

@ State of Rhode Island FlLED
Department of State - Business Services Division
Annual Report for the year: 2023 JUL 25 2023
Corporation \ S'
— Filing period: February 1 - May 1 BY,._
— Filing Fee: $50.00 K3
— Penalty: Additional $25.00 fee if form is not filed by May 31.
ﬁntity 1D Number 2. Exact name of the Corporation
000019421 THE INDIAN RIVER COMPANY
3. Pringipal Office Address City State Zip
PO BOX 24 EAST GREENWICH RI 02818
4. NAICS Code 6. Brief description of the character of business conducted in Rhode lsland
531120 GENERAL INVESTMENT AND REAL ESTATE
5. State of Incorporation
RI
7. List ALL officers (names and addresses) ‘ _ Check the box 1o indicate an attachment U-
President Name MAR'LYN R GREENE Vice-President Name
Sireet Address PO BOX 137 Street Address
“YEAST GREENWICH ™ RI  [*o2s18 [V State “
Secretary Name ALLISON H. MORRISON TreasurerName ALLISON H. MORRISON
SirectAJIIeSS 384 WEST ALLENTON ROAD StrectAddess 384 WEST ALLENTON ROAD
“Y NORTH KINGSTOWN [**° R| 202852 | NORTH KINGSTOWN |**° R Toss2
8._ List ALL directors (names and addresses) : Check the box 10 indicale an attachment LJ |
prectorName sHARON W. TETREAULT OrecorName +oODD A. GREENE
StreetAddiess 26 JAMAICA WAY Street Addrss 4 0 ROSEWOOD DRIVE
“Y NORTH KINGSTOWN [**° RI *P02852 | MANSFIELD **ma 05048
Director Name ROBERT ALLEN GREENE “ Director Name
Street Address 35 SPR‘NG STREET Street Address
“YEAST GREENWICH [*™® RI Z°o2818 | State zp
9. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment [
This information is currently of record in the N.JMBER OF SHARES CLASSISERES PAR VA1 UE
Department of State. 500 NONE
Changes require an additional filing.
Whis report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity 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 Authcrized Representative D:ate7 /ﬂo Ia5
Signature of Astorﬂe‘q 'T‘ﬁresvanlaliwel ﬂ Lﬂ A <

TN ﬂ( My

MAIL TO: NS "N

Division of Business Services

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

Phone: (401) 222-3040

Website' WWW,SOS,ﬁ.QOV FORM 630- Revised: 04/2023



