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State of Rhode Island %Q
Department of State - Business Services Division AT AR
Annual Report for the year: 2025 f‘ =
Corporation ;ig
— Filing period: February 1 - May 1 gm i
— Filing Fee: $50.00 ©3
~—2 Penalty: Additional $25.00 fee if form is not filed by May 31, ot
1. Entity 1D Number 2. Exac! name of the Corporation t
53067 Split Rock Corporation
3. Principal Cffice Address City State Zip
7919 Post Road North Kingstown RI 02852
4. NAICS Code 6. Brief description of the character of business conducted in Rhode 15land
931190 The operation of a trailer/mobile home park and related purposes.
5 State of Incorporation
Rhode Island
ﬁistALL officers {(names and addresses) Check the box to indicate an attachment OJ
President N . Vice-President N .
reacenNATE Richard L. H. Palmer cerresioent ™A Judith M. Palmer
Street Address Street Address
7919 Post Road 7919 Post Road
City . State Zip City . State Zp
North Kingstown RI 02852 North Kingstown RI 02852
S tary N . T N .
eereley TaTE Judith M. Palmer reasuier Name Richard L. H. Palmer
Street Address Street Address
7919 Post Road 7919 Post Road
Cit . State Zi C . State Zi
" North Kingstown RI P 02852 ™ North Kingstown RI ('5)2852
8 List ALL directors {names and addresses) Check the box to indicate an anachmentﬁ
Director Name Director Name \
Richard L. H. Palmer Judith M, Palmer
Street Add Slreet Address
el fITe 7919 Post Road 7919 Post Road
Cit . Stat Zi Ci . Stat 2
’ North Kingstown " RI ? 02852 Y North Kingstown ORI 02852
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares issued Check the box 1o indicate an attachment [
This information is currontly of record in the NUMBER O7 $HARLS CLASSISERILS PAR VALL#
Department of State, 100 Common No par value
Changes require an additional filing.

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

z Z
Name of Authorized Representative Date f )
Richard L. H. Paimer = L/% =7 W 15/5
Signature of Authorized Represen!ah%i? / ﬂ f v 4

MAIL TO: ’!i.!.v_?': HLED
Division of Business Sorvices
148 W Rwer Street, Providence, Rhode Island 02904-2615
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