Rl SOS Filing Number: 202566651300

\; State of Rhode Island

Date: 3/4/2025 4:00:00 PM

\ Department of State - Business Services Division ¥ FLED
Annual Report for the year: 2025 Si~g?
Corporation MAR 04 2025 |

— Filing period: February 1 - May 1 e 4 Y ‘/
— Filing Fee: $50.00 BYQQ).@S]

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1, Entity ID Number 2. Exact name of the Corporation

000122461 FACTOR IRRIGATION, INC.

3. Principal Office Address lCity State 2ip

134 HOWARD AVENUE | COVENTRY RI 02816

4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

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

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

RHODE ISLAND

7. Li§t ALL officers (names and addresses) : Check the box to indicate an attachmentﬁ
President Name CHARLES FACTOR Vice-President Name WANDA FACTOR

Street Address 134 HOWARD AVENUE SUeetAdIess 1 34 HOWARD AVENUE

“Y COVENTRY S R 02816  |“” COVENTRY e el 2P 02816
Secretay Name CHARLES FACTOR TreasuorName \ ANDA FACTOR

Street Address Streel Address

City Slate 2ip City Slate Zip

8. List ALL directors {names and addresses) ‘ Check the box to indicate an altachment TZT
|Director Name CHARLES FACTOR Driractor NameWAN DA FACTOR

Street Addess 134 HOWARD AVENUE Street AddesS 134 HOWARD AVENUE

“Y COVENTRY e Rl %2816  |“" COVENTRY e RI % 02816
Director Name Director Name

Street Address Strect Address

City State Zip City State 2ip

9. Shares Authorized 10. Shares lssued Check the box to indicate an attachmenl_[:]_
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of Stqle. 200 COMMON NONE

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an auth

trustee this report must be executed on behalf of the corporation by the

orized representative, If tha corporation is in the hands of a receiver or

receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying scheduies and
statements, and that ail statements contained hereln are true and correct.

Name of Authorized Representative

CHARLES FACTOR, PRESIDENh

F

Date

221725

Signature of Authorized Representative

MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode [sland 02904-2615
Phone: (401) 222-3040

Website: www s0s.1i.gov

FORM 630 - Revised: 11/2021




