State of Rhode Island

Department of State - Business Services Division Ay
i 2024 R0 pip e . STAMP
Annual Report for the year: R m-,{]f, vy
Non-Profit Corporation o A
—> Filing period: February 1 - May 1 N FeR e s . o
=—> Filing Fee: $20.00 wes oo 10 ! :
—> Panalty: Additiona! $25.00 fee if form is not filed by May 31, —_—
1. Enlity ID Number 2. Exact name of the Corporation
001707550 Save Bettencourt Farm Corporation
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI To engage in and otherwise promote for the benefit of the general public
the preservation and conservation of natural resources of the town of
4. NAICS Code Warren, RI.
813312
6. Principal Office Address City State Zip
175 Schoolhouse Rd Warren RI 02885

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U

President Name

Vice-President Name

Street Address Street Address

City State Zip City State Zip
Secretary Name Treasurer Name David Oliveira

Street Address Street Address 176 Schoolhouse Rd

City State Zip City Warren State Ri 65.862)

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachmentDI

Director Name Rahacca Benoit

Director Name Navison Bolster

Street Address 103 Chestnut St.

Street Address g4 Giate St

City Bristol State R| Zp 02809 [Cv Waren State R &0 s65
Director Name NMelissa Zasowski Director Name Keyin Rodrigues

Street Address 33 Detroit Ave Street Address 11 Brady St

Cty Warren State R Zp 02885 |Cv Warren Sate R| 65885

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

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 correct.

This report mus be signed by either the President, Vice-President, Secretary, Assistan! Sacratary. Troasurer, duly Authonzed Reprasentative, Receivar or Trusles.

Name of Officer/Authorized Rggfresentative

Date

02/04/2024

MAIL TO:
Division of Business Servic

148 W. River Street. Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Webslte: www.sos.ri.gov

David Qfivejra /' _ —
Signature Cf Officer.
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