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[1. Entity IO Number 2. Exact name of the Corporation P T
000146611 F. Nasiff, Jr. & Co., Inc.
3. Principal Office Address City State Zip
538 Plymouth Avenue Fall River MA 02720
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
424480

5. State of Incorporation
Massachusetts

Wholesale selling and distribution of produce and vegetables.

7. List ALL officers (names and addresses)

Check the box to indicate an attachment 5-

President Name .
Steven R, Nasiff

Vice-President Name

Street Add Street Add
ree ress 11 Ospray Drive ree ress
Cit Stat z t i
ily Berkley ate MA Ip 02779 City Stale 2Zip
S tary N T N
geretaty Nome Douglas J. Nasiff reasurer mame Douglas J. Nasiff
Street Add Street Add
o€ ress 9 Nuthatch Lane ee ross 9 Nuthatch Lane
“® North Dartmouth State ya 2P o2ra7 “Y North Dartmouth SR 1A 2 92747
8. List ALL direclors {names and addresses} Check the box to indicate an attachment L1 |
Director Name . Direclor Nameg .
Steven R, Nasiff Douglas J. Nasiff
Street Add Street Add
ee €% 11 Osprey Drive ee 5 9 Nuthatch Lane
Cit Stat 2 Cit Stat Zi
" Berkley ¢ Ma P 02779 " North Dartmouth € ma P 02747
Director Name Director Name
Street Address Street Address
City State Zip City Slate Zip

9. Shares Authorized

10Q. Shares Issued

Check the box to indicate an attachment []

This information 1s currently of record In the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State. 100

Changes require an additional filing,

CNP $0.00

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 renort must be executed on behalf of the corporation by the receiver or trustee.

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
Steven R. Nasiff

Date

D2oug

Signature of Authorized-Repregenigti
9 /72; %
L

SIGN DOCUMENT HERE F“—ED

ve,
MAIL TO: /
Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040
Website: www sos.rn.gov

FORM 630 - Revised: 10/2017




