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1. Entity ID Number

34098

2. Exact name of the Corporation

Orchard Acres, Inc.

3. State of Incorporation
Rhode Island

4 NAICS Code
813312 - Environment, Cﬂ

5. Brief description of the character of business conducted in Rhode Island
Maintaining and preserving a small beach for Orchard Acres Plat residents.

6. Principal Office Address
c/o John E, Tucker - 3 James Street

City State Zip

Greenville RI 02828

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment D

President Name John E. Tucker

Vice-President Name
' ' James E. Tucker

Strect Add
FeCLACCIESS 3 James Street

Strect Address g3 pine Ledge Road

“Y Greenville State Ry 2P 02828 Y Greenville State 2P 02828
Secretary Name Leslie J. Tucker Treasurer Name Richard J. Feeley

Street Address 3 James Street Steet Address 49 John Street

€ty Greenville State gy 2P 02828 €Y Greenville State R ZP 02828

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

Check the box to indicale an atlachment D

Direclor Name

John E. Tucker

Drrector Name | oslie J. Tucker

Street Address
3 James Street

Street Addre
ree 5% 3 James Street

i . Zi i .
City Greenville State p ® 02828 €Y Greenville Sate 2 2? 92828
Director Name James E. Tucker Director Name
Streel Address 63 Pine Ledge Road Street Address
City Greenville State RI 2ip 02828 City Slale Zip

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

Under penalty of perjury, | declare and affirm that | have examined this repont, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This roport must be signaed by either the President. Vice-President. Secretary, Assistar! Secretary. Treasurer, duly Authorized Representative, Receiver or Trusiece.

Name of Officer/Authorized Representative
John E. Tucker, President

Date
June 25, 2019

honzed Representative
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Division of Business Services BY

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

A

FORM 631 - Revised. 03/2019




