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1. Entity ID Number 2. Exact name of the Corporation

51110

000115586 Bitter Fruit Productions, Inc,
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Film production and distribution of the documentary:
American Lynching: Strange and Bitter Fruit
4. NAICS Code

6. Principal Office Address
10 St. George St., West Warwick, Rl 02883

Slate
RI

Zip
02893

City
West Warwick

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name Gregory S. Davis

Vice-President Name
e ¢ Gode Davis

Street Address 10. St. George Street

Sirect Address 10 St. George Street

C \est Warwick State gy Z9 02893 CY \west Warwick State ZP 52893
Secretary Name Alf Wilson Treasurer Name
Street Addross 39 Pleasant Street Street Address
- S ‘
City Marblehead State MA Zip 01945 City tate Zip

8. List ALL directors {(names and addresses). Rl Corporations MUST lis

t at least THREE dircctors.
Check the box to indicate an attachment D

Drrector Name & e gory S. Davis

Director Name Gode Davis

Streat Address 10 St. George Street

Street Address 10 St. George Street

Y West Warwick Sate gy 2P 02893 C West Warwick St py P 92893
Director Name Alf Wilson Director Name

Street Address 39 Pleasant Street Street Address

Ciy Marblehead S:ate MA Zip 01945 City State Zip

9. Registered Agent in Rhode Island. This infermation is currently of record

in the Depantment of State. Changes "equire filing Form 641,

Under penalty of perjui 1, | declare and affirm that | have examined

this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

This repcrt must ba signed by aither the Prasidant, Vice-President, Secratary, Assistant Secrefary. Ireasurer, duly Authonzed Representabive. Receiver or Trusiea.

Name of Officer/Authorized Representgtive

Grecory S\ avic

#/5//20

Signature of OfﬁcerlA}ﬁworized Representativ

WVAIL TO:

Division of Business Services
148 W. River Stree!. Providence, Rhode Island 02904-2615
Phone: (461) 222-3040

Nebsita: www.s0s.n.gov
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