RI SOS Filing Number: 202209287110

State of Rhode Island

Annual Report for the year:
Corporation

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

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

2022

(_ \} Department of State - Business Services Division

Date: 2/1/2022 4:00:00 PM

FEB 0 1 2022

=34 00_
L =4

- —

1 Entity 10 Number 2. Exact name of the Corporation

000015062

Kent County Land Company

3. Principal Office Address City State Zp

394 Narragansett Bay Avenue Warwick RI 02889
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531390 Property Owner

5. State of Incorporation

Rhode Island

7. ListALL officers (names and addresses)

Check the box to indicate an attachment U.

3 N P N .

resaent N Thomas Forsythe viee-Presdent Nam Bric Ahlborg
Street Add Street Add

SELACTES 304 Narragansett Bay Avenue el AAesS 304 Narragansett Bay Avenue
. S . 5 Z
Y Warwick 2RI 2002889 |“™ Warwick 2 g1 " 02889
Secretary N T e -
*4Y "2 Maryanne Bevans, Fsq. reasurer Name William McGillivray

Street Add : Street Address ,

reetA9dIesS 797 Bald Hill Road reaIaacress 394 Narragansett Bay Avenue
Y Wawick @ Rl 2P02886  |“™ Warwick St R 02889
8. List ALL directors (names and addresses) Check the box to indicate an aftachment (J |
Director Name . Oirector Name _

I'homas Forsythe Eric Ahlborg

S Add . S Add

reelACIIess 394 Narragansett Bay Avenue HeelATIESS 394 Narragansett Bay Avenue
C . Stat i c . Stat Fi

" Warwick °RI ®02889 | Warwick ° RI ® 02889
Director N . - Director N

YECTETE William McGillivray rector AT John Colgan
S Add Street Add

neelAdUIeSS 394 Narragansett Bay Avenue HesIAGAI®SS 394 Narragansett Bay Avenue
C ) Stat 2 C ) St Z

Y Warwick " RI P02889 | Warwick ® RI " 02889
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 5
This information is currently of record in the NuMBER OF SHARFS CLASS/SERIES PAR VALUE
Department of State. 980 CWP $1 00.00
Changes require an additional filing.

11. This report must be executed on behalf of the carporation by an auth
t

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

rustee, 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 all statements contained herein are true and correct.

Name of Authorized Reprasentative
Thomas Forsythe, President

Date
122

Signature of Authorized Rep
1 s . Bl

reseptytive
MAIL TO: ‘-\S

Division of Business Services

148 W. River Street. Providence, Rhode Island 029042615
Phone; (401) 222-3040

Wabsite: www S0S N gov

FORM 630 - Revised: 11/2021



