State of Rhode !sland and Providence Plantations
. @ .Department of State - Business Services Division FILED 3 |
Annual Report for the year: 2018 MAY 31 2018
Non-Profit Corporation
—> Filing period: June 1 - June 30 BY ‘ % q ;’
—> Filing Fee: $20.00 -
—) Penatty: Additional $25.00 fee if form is not filed by July 30.

1. Enlity ID Number 2. Exact name of the Corporation

000131979 BRIGGS FARMS IMPROVEMENT ASSOCIATION, INC.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode [sland

RHODE ISLAND TO PROTECT AND PROMOTE THE BEST INTERESTS OF THE RESIDENTS OF BRIGGS FARM
ESTATES

4. NAICS Code

813910 - Business Associan‘E|

6. Principal Office Address City State Zip

30 HOLLYWOOD AVENUE NARRAGANSETT RI 02882-4426

7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]

President Name y e bl FRANCHINA Vice-President Name p AL ETTE PELLETIER

Street Address ¢ | AUDERDALE DRIVE Street Add(ess gg oI L YWOOD AVENUE

CitYy NARRAGANSETT State py Zip 02882 City ARRAGANSETT State o Zp 92882

Secretary Name e s N NARDONE Treasurer Name ;<EPH F. CLARK

Street AJress 34 OLLYWOOD AVENUE Stect AJJTESS 30 HOLLYWOOD AVENUE

Cty NARRAGANSETT Stale py 02882 |Z° 02882 City NARRAGANSETT Swte g Zip 92882

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment

Director Name ;£ pH WINTHROP OlrectorName JEFF MAUL !

Street AGIESS 70 HOLLYWOOD AVENUE StoetAJIPSS 04 DAYTONA AVENUE

CiY NARRAGANSETT State gy 2P 92882 C4Y NARRAGANSETT State py 2P 92882
Director Name  , AMES RYAN Director Name ¢ ARLES LOCKWOOD

Strect AJJress 51 DAYTONA AVENUE Street AdJresS 30 ORLANDO DRIVE !

CY NARRAGANSETT State oy Zr 93882 Ct NARRAGANSETT State o 7P 92882

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

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

This report must be signed by eithar the Presidont, Vice-Prasident, Secretory, Assistant Secretary, Treasurer, duly Authonized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date
JOSEPH F. CLARK, 30 HOLLYWOOD AVENUE, NARRAGANSETT, Rl 02882-4426 28 MAY 2018
Signature of Officer/Authonized Representative
w ‘5——@&,\1, SIGN COCUMENT HERE
MAIL TO:

Division of Bus! Services

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

Phone: (401) 222-3040

Website: www.508.ri.gov FORM 631 - Revised: 1112017



000131979 BRIGGS FARM IMPROVEMENT ASSOCIATION, INC.
DIRECTOR

JOSEPH OOSTERMAN
37 SARASOTA AVENUE
NARRAGANSETT, Rl 02882

FILED
MAY 31 208

BY (601‘) -




