Rl SOS Filing Number: 201868696480

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the,year: 2018
Non-Profit Corporat’lo}v

—> Filing penod' June 1 - June 30
= Filing Fee. $20 00

—> Penalty Additional $25 00 fee if form is not filed by July 30

Date: 6/5/2018 4:00:00 PM

1. Entity ID Number

001669915

2 Exact name of the Corporation
Borders Farm Incorporated

3 State of Incorporation

4 NAICS Ccde
813312 - Environment, C

5 Bref description of the character of business canducted in Rhode Island
RI Operation and preservation of Bordars Farm and activities to carry out farming and farm
operations, and farm - related education and community outreach.

6 Pnncipal Office Address
31 North Road

City State Zip
Foster RI 02825

7. List ALL officers (names and adcresses)

E—
Check the box to indicate an attachment D

President Name Jed Dixon

vice-President Name John Bradley

Street Address 5e oo 4h Road

Street Address 4533 Ten Rod Road

Y Foster St gy 02825 [OY Exeter Siate gy &0 92822
Secretary Name Helen Hardy Treasurer Name Marion Dale

Streel Address 26 North Road Strcet Address 36 Wilbur Road

CY Foster Siate g ZP 02825 CY Lincoln State gy 2P 02865

8. List ALL directors (names and acdresses) Rl Corporations MUST list at least THREE directors.

Check (he box to indicate an atlachment D

Direclor Name 0 5rge Connors

Onector Name ¢ 2 rles Thomas Goucher

Street AJIESS 33 1 parker Road

Street Address 89 Winsor Road

Cl Eoster State g EZ"’ 02825 Y Eoster St gy 2P 02825
Director Name |, cinda Melior Neale (irgctor Name Linda Tibbetts

Street Address gg Killingly Road Street Address 46 mill Road

€Y Foster State gy 1P 02825 Ct Foster State gy Z0 92828

9 Registered Agent in Rhode Island, This nformation 1 currently of recard in the Department of State Changes require filing Form 641

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.

This report must be signed by edher the Presdent Vice-President, Secretary Assisten! Secetary Treaswrpr, duly Authonred Represen'atve. Recaiver or Trustee

Name of Officer/Authgrized Representative
Helen T Hardy, Secretary, Borders Farm, Inc.

Date
May 30, 2018

Signature of Officer/Authonzed Representative

J. ety

v

MAIL TO:

Division of Business Services

148 W River Streel. Providence. Rhode 'sland 02904.2615
Phone: (401) 222-3040

Website: www $03.Nn gov

FILED
JUN 05 2018

av__ |18

FORM 631 - Revised: 11/2017




