RI SOS Filing Number: 202215495110 Date: 4/15/2022 4:00:00 PM

State of Rhode [sland l ":ED

Department of State - Business Services Division

APR 15 2072
Annual Report for the ysar: 222
Corporation BY
= Filing period: Fabruary 1 - May 1 \
—> Filing Fee: $50.00
—> Panalty: Additional $25.00 fee If form is not filed by May 31.
1. Entity 10 Number 2. Exact name of the Corporation —
1661269 HEYWOOD FARMS, INC.
mncipal Office Address City State ip
1828 Atwood Avenue Johnston R! 02919
4, NAICS Code 6. Brief description of the character of business conducted in Rhode 1stand
236117 Construction business and any other lawful purpose
5. State of Incorporation
Rhode lsland
T_Uist ALL officers {names and addresses) Chock the box [ mdicale an atlachment L
President Ne™® Baniel Heywood Vice-Prastdant Name y ,shua M. Heywood
StretAddress 1828 Atwood Avenue Street Add1ess 1828 Atwood Avenue
Y Johnston Stats ol Z°02919 [~ Johnston State pI 2 02919
Secretay N2 Daniel Heywood Treasurer Name Joshua M. Heywood
Steel Address 1828 Atwood Avenue StreetAddress | 298 Atwood Avenue
C* Johnston Stete pI Zeg2919 ™ Johnston St P 202919
8. List ALL directors (names and addresses) Chack the box 10 indicate an atlachment [
Director N O
"™ Daniel Heywood recior N Joshua M. Heywood
Street Address ¢ mie as above Street Address g ame as above
City State 2ip City State Zip
Dirscior Name Director Name
Street Address Street Addnass
City State Zip City State Zp
9, Shares Authorized 10. Shares Issued Cheek the box to indicale an attachment E
This information {s currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
r"""""“'“‘ of Stats. 100 Common No Par
Changes requirs an additiona! fillng.

1.7 Th|s report must be executed on behalf of the corporation by an authorized represantatwa If the corporation is in the hands of a receiver or
trustes, this report m axecuted on behalf of the corporation by the ra¢ giver or in 6
ndor penalty of perjury, 1 declare and affirm that | have exam od thls report, inc udfng any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Narme of Authorized Representative Date

%ﬁ\e&h@m‘d J'UQWﬁ H’iYWUDb 21122

ature [ Authorized Re:rgentsﬂve
TO:

D n of Busi

148 Ws Street,

Phone: (401) 222-3040
Website: www.505.64.gov

ce, Rhode Island 02904-2615
FORM 630 - Revisod: 11/2021



