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1. Entity 1D Number

653696

2. Exacl name of the Corporation

Tiverton Homes Limited

3. Principal Office Address
c/o Marc B. Gertsacov, 10

Weybosset St, Ste 800

City
Providence

State
RI

Eip
02903

4. NAICS Code
531390

5. State of Incorporation

England - Wales

6. Brief description of the character of business conducled in Rhode Island

Properly Development

7. List ALL officers (hames and addr

es5es)

Check the box to indicate an attachment D-

President Name

n/a England - Wales

Vice-President Name

Street Address Street Address

City State Zip City State Zip
Secretary Name . Treasurer Name

Street Address Street Address

City State Zip City State 2ip

8. List ALL directors {names and addresses}

Check the box to indicate an attachment E

Director Name _, .
Fiona Jane Fitch

Director Name

Street Address . Street Address
Green Farm, Livermere Road
ty State Zip Cit State Zi
Great Barton Suffolk England| " IP312QD ’ P
Director Name Oirector Name
Sireet Address Street Address
City Siate Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment 5
This information is currently of record In the NUMBER OF SRARES CLASS/SERIES PAR VALUE |
Department of State.
P ol vlate 1 A no par value
Changes requlire an additional fillng.
1 A no par value

11, This reporl must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustes.

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 true and corrgst.

Name ofAuthﬁ Represgntallves “ [: [ ' ‘Q g ;;

°a'°/éet/

Signature of Authorized Representatm% ’ ; I/rJ

P T

MAIL TO:

Division of Business Services

148 W._ River Streel, Providence, Rhode
Phone: (401) 222-3040

Wabsite: www.sos.r.gov
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