RI SOS Filing Number: 202328451290 Date: 2/9/2023 4:00:00 PM

Ao\, Stale of Rhade Island
'\‘ @ Department of State - Business Services Division
Annual Repo;'t for the year. on23 S_TAMP

Corporation FILED

B IR Y % ANATE

—> Filing period: February 1 - May 1 den
—> Filing Fee: $50.00 FEB 09 2023
—> Penalty: Additional $25.00 fee if form is not filad by May 31. A n/’)(},
[1_ Entity ID Number 2 Exact name of the Corporation BY 3. 4 )‘/b
509853 Rockland Farm, Inc. /M
3. Pringtpal Office Address City State V
144 Touisset Road Warren RI 02885
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
3331 To engage in the business of agriculture and any other lawful business.
5 State of Incorporation
Rhode Isiand
7. List ALL ofticers (narmes and addresses) Check the box o indicate an attachment [
Presigent iName . Vice-President Name . .
T Joseph R. Rodrigues ' Michael Joseph Rodrigues
Siroel Address . Streat Address , . ... .
144 Touisset Road 150 Touissct Road
Cit Stat Zi - Ci State Zj -
Y Warren R 02885 " Warren RI ® 02885
Secretary Name Treasurer Name _
i None None
Street Address Strect Address
City State Zip City Statc 2ip
8. List ALL directors {names and addresses} Check the box to indicate an attachment E]_
Director Name | Brrector Name
None None
Street Address Street Address
City State 2ip Cily Stale Zip
Director Name Direclor Name
None None
Street Address Stree’ Address
Ciy Sae Zip City State 2ip
3. Shiaras Autncrized 10. Shaics Issued Check tha 5ok 16 indicale an attachmert O
This information is currently of record in the H..MRCR CF SHAZTS CASSISERES PAR VA, .t
Depantment of State. 1,000.00 Common $0.01
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | decfare and affirm that | have examined this report, including any accompaanying schedules and
statemeants, and that all statements contained herein are true and correct.
Name of Authorized Representative .~ Date
Joseph R. Rodrigues ‘)/_ A {-a3: >3
Signature of Authorized Representative LY
MAIL TO:

Division of Business Services
148 W River Sirect, Providence, Rhode Islard 02904-2615
Phone: (40°) 222-3040

Website: www.s0s.n.gov FORM 630 - Revised: 11/2021



