State of Rhode island and Providence Plantations

®

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

2020

Department of State - Business Services Division0y) ff3 2 P |'bb

STAMP

1. Entity ID Number
127569

2. Exacl name of the Corporation

IZZO BROS. FARM, INC.

3. Pnncipal Office Address City State Zip
2141 Plainfield Pike Johnston RI 02919
4, NAICS Code 6 Bnef dascription of the character of business conducted in Rhode Island
662998 To buy, sell, export and import, to raise and produce all kinds of farm and garden products and
5. State of tncorporation foods prepared therefrom to conduct and operate greénhouses, farms, dairies and ranches.
Rhode Island

7_ListALL officers (names and addresses)

President Na
rest ™ Carlo J. lzzo

Vice-Presldent

Check the box to indicate an attachment U
Name ¢ ardo J. lzzo

St
reat AJDIeSS ) 141 Plainfield Pike

Street Address

2141 Plainfield Pike

i i i tat Zi
Y Johnston Sate o 2P 02919 % Johnston State oy P 02919
N T N
Secretary Name Carlo J. Izzo feasurer Name Carlo J. Izzo
Streel Add Street Address
S1ACAIES 2141 Plainfield Pike TeS1 ACUIEES 2141 Prainfield Pike
‘ - : 0 =
% sonnston State py 2P 52919 Y Johnston State P 02919
8. List ALL directors (names and addresses) Check the box {0 indicate an attachment L] |
Director Name Diractor Name
Carlo J. lzzo None
Strest A Ireat Ad
ool AA1@SS 2141 Plainfield Pike Streat Address
Stat Z Cit State Zi
Johnston Y 02819 R g
Director Name Director Name
None one
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment (3
This information s currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmont of State. 200 Common No Par Value

Changes require an additional filing.

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

Under penalty of pejury, | declare and affirm that | have examined this report, including any accompanying schedufes and
statements, and that ail statements contained herein are true and correct

Name of Authorized Representative
Carlo J. lzzo

"\ [13 DD

Signa Autlh’ rized Representative

SIGN BOCUMENT HERE

V)
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.50s.ri.gov

BY i CA. 1354 7

FILED Z—
FEB 18 2020

FORM 3¢ - Revised: 10/2017

[40




