RI SOS Filing Number: 202104540860 Date: 11/3/2021 8:40:00 AM

State of Rhode Isiand

Department of State - Business Services Division -~ TV ED
R.I.LEF T OF STATE
Annual Report for the year: 2021 BUS 3VCS DIV
Corporation -
—> Filing period: January 1 - March 1 21 HOY -3 AM 8: 38

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

FEntity 1D Number 2. Exact name of the Corparation
000093922 Middle-Acres Cranberry, Inc.
ﬁﬁncipal Office Address City State yan
1057 CRANDALL ROAD TIVERTON Rl 02878
4, NAICS Code T6. Brief descnption of the character of business conducted in Rhode 15iand
111334 AGRICULTURE - GROW CRANBERRIES
5. State of Incorporation
RHODE ISLAND
7. ListALL oficers {names end addresses) Check the box 1o indicate an attachment L
N
President Name DANA LEBREUX Vice-President Name
SUeel AJIESS 1057 CRANDALL ROAD Stroet Address
" TIVERTON Sate o ZPo2g78 | State Ze
Secretary Name Treasurer Name
Street Address Streel Address
City State Zip City State 2ip
8. List ALL directors (names and addresses} Check the box to Indicate an attachment [
Di N Dtrector N
AN DANA LEBREUX clorRame
SUeel AJrEE 1057 CRANDALL ROAD Street Address
Zip . Stat Zi
“ Y\VERTON Swte ZPoo7s [ ® g
Directos Name Director Name
Street Address Strest Address
City State 2ip City State Zlp
9. Shares Authorized 10. Shares Issued Chack the box to indrcate an atachment ]
This infarmation Is currentty of record In the L MNUMBER OF SHARES CLASS/SERIES PAR VALUE
Oepartmant of State. 100 Common No Par
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed reprasentative. If the corporation is in the hands of a recefver or
trustee_ this report must be executed on behalf of the comoration by the receiver or trustea.
Undorpona# of perjury, T declare end affirm that | have axaminea thls report, Tnc?ua?ng any accompanying schedules and
statemants, and that all statements contalned herein aro true and correct
Name of Authorized Representative Date
DANA LEBREUX / /
(0/S/ipa?
Signature of orized Representative ) e
Do Bloonf Rk
MAIL TO: / v
Divislon of Business Services NOV 3 2021 , ({0
148 W. River Street, Providence, Rhode Island 02804-2615 8 ¢

Phone: (401) 222-3040
w.wm(: wvzw.sos.ri.sov pyé 05' Fl)lx FORM 630 - Revised: 08/2020




