N RI SOS Filing Number 201883462390 Date: 12/31/2018 4:00:00 PM
Annual Report for the year: 2019 STAMP

Corporation

—> Filing period. January 1 - March 1 o
= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation . ~ e
32580 FERREIRA FARMS LAND CORP.
__ -
3. Principal Office Address K City __|State Zp
1533 EAST MAIN ROAD PORTSMOUTH ' Rl 02871
4. NAICS Code . 6. Bref description of the character of business conducted in Rhode Island
531390 - REAL ESTATE DEVELOPMENT . .
5. State of Incorporation ) "t o =
RHODE ISLAND . . .
7. List ALL officers (names and addresses) Check the box to indicale an attachment El_'
President Name Vice-President Name t
EDWARD FERREIRA
R{A}/hOND FECREIRA
Street Address Street Address !
72 KERR ROAD - ! : .-
- . W CHuRcH AKE T
City State Zip State — Zip
RI 871 :
PORTSMOUTH 02 :Po ATS Mov T H A' L | ORK7i
Secretary Name Treasurer Name '
LOARAINE ¥ MCRBRve LOKRAIVE v MeBeoine
Street Address

Wk Epcr Maw iy S""‘"““‘?“’%"’ 2 2 Eacr M KD

State Zip State Zip
“Vosvowmoiw [AT [0 M1 " Pegrsmpvry MRz [Possn
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]
Director Name ) _ Director Name .
. e
Street Address Street Address ’
= pa; -

City State Zip City Ve State Zip

A /
Director Name / Director Nay ;
Street Address / ) Street Address

City o State Zip City State Zip

9. Shares Authonized 10. Shares Issued Check the box to indicate an attachment [3
This information is currently of recon:l inthe ) NUMBER OF SHARES CLASS/SERIES PAR vqu
Department of State _ 300 COMMON NO PAR

Changes mquim an additional filing.

11. This report must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penatty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and cormrect.

Name of Aulhorized Representative . |Date

Lo AR puys ) MeBRivE See. Thuza /'%74?//3’

|Signature of Authonzed Representative

. / . SIGN DOCUMENT HERE

- WY} b a0 npy
waLTO. FILED

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 DEC 3 1 20'8
Phone: (401) 222-3040

Waebsito: www.505.i.q0v FORM 630 - Rovised: 1012017

DO BY_1| 53K




