RI SOS Filing Number: 202212252040 Date: 2/25/2022 4:00:00 PM

2\ State of Rhode Island
L Department of State - Business Services Division
Tiget

FILED

Annual Report for the year: 2022
Corporation FEB 2 5 2022
—> Filing period: February 1 - May 1 /)
—> Filing Fee: $50.00 BY%\%QL
—> Penally: Additional $25.00 fee if form is not filed by May 31. A
1. Enlily ID Number 2. Exact name of the Corporafion @

000108370 Francis Bros., Inc. ~—
3. Princlpal Office Address City State Zip

96 Tupelo Strest Bristol RI 02809

4. NAICS Code 6. Brief description of tha character of business conductad in Rhoda Island

713990 - Minature golf cour

5. State of Incorporation To engage in the business of operating and running a golf course

Rhode Island

7. LIstALL officers {names and addresses)

Check Ihe box (o Indicale an alttachment LJ |

President Name Theresa Francis Vico-Prasldent Name Christopher V. Francis

SirestAddress 115 Tupelo Straet StreetAddress 102 Kickemuit Avenue

Ciy  Bristol State Rl [#P 02809 |V Bristol State  RJ Zr (02809
Secrotory Neme  Theresa Francis Treasurer Name o vin M. Francis

SiroctAddress 115 Tupelo Street StteatAddess 115 Tupelo Street

Y Bristol S BRI 1% 02809 Y Bristol Sete BRI |?P 02809

8. List ALL directors (names and addresses) Check the box 1o indicale an attachment [
DiractorName 1 eresa Francis DlrectorName K avin M. Francis

StrestAddiess 115 Tupelo Street StreetAddress 115 Tupelo Street

ClY  Bristo! Sate Rl [%P 02809 | Bristot Sate  RI  |%* 02809
Director Name Chfistopher V Francis Director Name NONE

Sirest Address 102 Kickemuit Avenue Sireal Address

Clty Bristo! State RI Zip 02809 City Slate Zip

9. Shares Authonzed 10. Shares Issued Check the box to Indicate an attachment (J
This information Is currently of rocord In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common No par
Changes require an additlonal filing.

11. This report must be executed on behalf of the corporation by an aulhorized representalive, If ihe corporation Is In the hands of a receiver or
trustea, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are truo and correct.

Name of Authorized Rapresentalive
Theresa Francis j ) - i
St Arcle” 7?/2-/8&3» //BG-A/C ‘g
Signalture of Authorized Representative J 4
’ \‘s_ Servicos
“widence, Rhode Island 02904-2615

Date

2//5./.21.

FORM 630 - Revisad: 1112021



