Riamianan Ann.0N DA

FILED

State of Rhode Island ar:! Providence Plamations
Department of State - Business Services Division

®

Annual Report for the year: 9\ b g\ D ' Y o
Non-Profit Corporation ' A 288

—) Filing perod: June 1 - June 30 \%‘j

—>Fibng Fee $20.00 BY | f

—> Penatty. Additional $25.00 fee # form & not fied by Juty 30.

1. Entity 1D Number 2. Exact name of the Corporation _

000131979 BRIGGS FARMS IMPROVEMENT ASSOCIATION, INC.
3. State of Incorporation 5. Briel description of the character of business conducted in Rhode Istand

RHODE ISLAND TO PROTECT AND PROMOTE THE BEST INTERESTS OF THE RESIDENTS OF BRIGGS
% NAICS Code FARM ESTATES

813910 - Business Assoc{~]

6. Principal Office Address City State Zip

30 HOLLYWOOD AVENUE NARRAGANSETY RI 02882

7. List ALL officers (names and addressas) mmboxbhﬂmamMIﬁ-
President Name JOSEPH FRANCHINA, CIRECTOR Vice-President Name |, ,SEPH OOSTERMAN, DIRECTOR

Stroet Advess ¢ | AUDERDALE DRIVE Street Addess 57 SARASOTA AVENUE

% NARRAGANSETT Sule 70 02882 | “Y NARRAGANSETT Sale o 20 02882
Secistary Name 1 AN NARDONE, DIRECTOR Treasuror Name )y FBM F. CLARK, DIRECTOR

Street Address 34 HOLLYWOOD AVENUE Stwet Address 34 HOLL YWOOD AVENUE

C NARRAGANSETT State oy Zv 92832 C% NARRAGANSETT Sate oy Zp 02892

8. List ALL direciors (names and addresses). Rl Corporatons MUST kist af least THREE direclors. :
Check tha box to indicate an attachment D

Drector Neme CHARLES LOCKWOOD Oirector Name. o o YMOND MORROCCO

Steet Adress 39 ORLANDO DRIVE Strect AGTTSS 430 DAYTONA AVENUE

Cf NARRAGANSETT Sute gy 0 92882 | “™ NARRAGANSETT Sate oy v 52882
Orector Name ) AVID SPINELLA Oiector Name

Simel Address 32 LAKEWORTH AVENUE Street Addrese

C NARRAGANSETT State o 2002882 |V Stte d

9. Registered Agent in Rhode island. This information is curently of record m the Department of State. Changes requing fing Form 641,

Under penalty of perjury, | deciare and affirm that | bave examined this report, including any accompanying schedules and
statements, and that afl statements contained herein sre trie and comect. :

Thiz rpport (st be sagned Dy edhes the Prescient, Vios-Prasident, Socrofery, Assistent Secrefary. Treasurer, duly Authonred Repraseniatve, Roocrvor or Trustee.

Name of OfficerfAuthorized Representalive l ) A (ﬁ J a\( ‘

Date __—

%

JOSEPH F. CLARK, 30 HOLLYWOOD AVENUE, NARRAGANSETT, Rl 028324426
Signature of Oficer/Authorized Representalive

SIGN DOCUMENT HERE
> Qp. g SCND

MAIL TO:

Dtvision of Business Servicas

148 W. River Streel, Providence, Rhode isiand 02904-2615
Phonre: (401) 222-3040

Website: www.sos.n.gov FORM 621 - Ravized. 03/2019



