Stata of Rhode Island
(3) Department of State - Business Services Division F I LED

Annual Report for the year. 5024 MAR 15 2014
Corporation
—> Filing period: February 1 - May 1 BY

—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filad by May 31,

ﬁntity I Number 2. Exacl name of the Corporation S
000122461 FACTOR IRRIGATION, INC.
3. PrAncipal Office Address Clty State ip

134 HOWARD AVENUE COVENTRY RI 02816

4. NAICS Code 6. Brief description of the character of business conducted n Rhode 1sland

238990 For the buying, selling and installation, maintenance and repair of irrigation

5. State of Incorporation systams for commercial and residential properties,

RHODE ISLAND
7. List ALL officers (namas and addresses) 7 ‘ ____Chack the box to indicate an attachment U'
President Narme CHARLES FACTOR Vice-Frusilent Name WANDA FACTOR

Street Address 134 HOWARD AVENUE SusstAdires*134 HOWARD AVENUE

Y COVENTRY e 2°02816  |“” COVENTRY St gl 2002816
Secretary Name ~LIARLES FACTOR TreasurerName\\ ANDA FACTOR

Street Address Street Addrass

City State Zip City State Zip

8. List ALL directors {names and addresses) Chack the box to indicate an attachment
PireciorNem CHARLES FACTOR PrecorNameWANDA FACTOR

SueatAddress 134 HOWARD AVENUE SuestAddress 434 HOWARD AVENUE

Y COVENTRY S °02816 | COVENTRY S g P 02816
Director Nama Diractor Name

Street Address Streel Address
City State Zip City Stale Zip

. Shares Authorized 10. Shares Issusd Check the box to Indicate an ottachment a'
This Information ls currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartmant of Stats. 200 COMMON NONE
Changes require an additional fifing.
1. This report must be executed on behalf of the corporation by an authonzed represantative. If lhe corporation is in the hands of a receiver or
i must ad on bahalf of tha corparation by the receiver or trustee.

Ui penalty of perjury, | deciare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

CHARLES FACTOR, PRESIDENT) _// A -2 -Rf
Signature of Authorized Reprosentaﬂw

-
MAIL TO: [
Divislon of Business Services
148 W. Rivar Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Wob:lte(: m?w_sos,ri,gov FORM 630 - Revised. 112021




