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2. Exact name of the Corporation
Tibbits Farms, Inc.

1. Entity 1D No.

10307

3. Principal office address City State Zip
60 South County Commons Way, Suite G4 Wakefield RI 02879
4, Businass Phone No, 5. State of Incorporation
401-788-9080 Rhode Island
6. Briet description ot the character of business conducted in Rhoda 1sland
To conduct and carry on the business of general contractors and builders Q"MG/D
7. LIST ALL OFFICERS (NAMES AND) ADDRESSES) (X" BOX FOR ATTACHMENTI ] i
President Name Vice-President Name
Elanor Tibbits
Street Address Street Address
65 Liberty Lane
City State Zip City State 2ip
West Kingston RI 02892
Secrelary Name Treasurer Name
James V. Aukerman Elanor Tibbits
Street Address Street Address
60 South County Commons Way, Suite G4 65 Liberty Lane
City State Zip City State Zip
Wakeﬁeld RI 02879 West Kingston RI 02892
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [_]
Diractor Name Director Name
Elaner Tibbits James V.Aukerman
Street Addrass Street Agdress
65 Liberty Lane 60 South County Commons Way, Suite G4
City State Zip City State Zip
West Kingston RI 02892 Wakefield RI 02879
Director Nama Oirector Name
Street Address Street Address
City Slate Zip City State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (X" BOX FOR ATTACHMENT) D

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This Information ts currently of record in the Office of the Secretary
of State. Changes require an additional filing.

100 Common No Par

See Section 9 of Instruction sheet.

This raport must be exaeculed on behalf of the corporaiion by an authonized represenialive. If the corporation is in the hands of a raceiver or trustes,
this report must ba executad on bahall of the corporation by the receiver or trustea.

|r File Date ~ B -ﬂi

| Check No i

By: I ?“_ED
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Form No. 630
Revised: 01/2012

BY.

Under penality of perjury, | declare and sftirm that | have examined
this report, Including any accompanying schedules and statements,
and that all statements contained hereln are true and correct.

E lonin. JiddoiZy 1lat]2018

Signature of Authorized Representative Date

Elanor Tibbits
Print or Type Name af Authorized Representative

’




