State of Rhode Island
and Providence Plantations
Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT

Filing Period: Janunary 1 - March | » Filing Fee: $50.00*

* In accordance with RLG.I. 7-1.2-1501(e), ench corporation failing or refusing to file its annual reprovt 1

law (RIG.L 7-1.2-1501{cGd)) s subject to a penalty fee of $25.00.

A. Ralph Mollis, Scoreleny of Sidie
Conpurcetivgs Bivision

S W River Street
Providence, REOZO00-2015
222 jak)

FOR THE YEAR 2007

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

ithin thirty (30) days after the time prescribed by

b Corporerte 13 No 2onverme of Cospovaation

91069 HOPE VALLEY HAPPY ACRES, INC.
3 Strect Addedress Principed Business Office ity Stedicr A
P.O. BOX 357 LEDYARD CT 06339

i Business Phone N 5. Sterte of fconpordtion

1-860-464-1065 RHODE ISLAND

. Briel Deseription of the Characior of Business Condrecied (i Rbode Bt

TO ENGAGE IN THE OWNERSHIP AND DEVELOPMENT OF REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Phresfedend Nome

JOHN J. FULLER

* Vice President Neme

: NONE

Street Adedress

3 oSreet Address

P.O. BOX 357
€ine Stedte A
LEDYARD
\rur!rm\:mu ...................... gt s
JOHN J. FULLER $JOHN J. FULLER
Strent Adddioss E, Stroct Aeddress
P.O. BOX 357 :P.0. BOX 357
ity Nlette Sifr oy Stedte S
LEDYARD CT 06339 : LEDYARD CT 06339

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

fatvecior Netine

JOHN J. FULLER

: Director Nomw

Stroet Adudress

P.0O. BOX 357

L Streel Addvess

ity Sterte sipr Sy Nietie Zip
LEDYARD CT 06339 :

Livecton Neame S Divector Neanw

Strvet Arfdresy I Swwt Address

City Sierte Lip sy Sterte Sifr

9. SHARES AUTHORIZED (“X” BOX FOR ATTACIIMENT) []
AUTHORIZID STIARES

10. SHARES ISSUED (“X” BOX FOR ATTACHHMENT) m
ISSUED STTARES — THIS SECTION MUST BE COMPLETED

Nrinther of Xhares CleissdNeries For Ve

Numiber of Shares CletssrSeries e deihie

200 COMMON NO PAR VALUE

100 COMMON NQ PAR VALUE

This report must be exceuted on behalf of the corporation by an authorize
this report must be executed on behalf of the carporation by the receiver ¢

Fite Duie I I.I !:_:I , .
Check Ne.

By:
7

1
FOR SECRETARY OF STATE UST ONLY

d representative. If the corporation is in the hunds ol a receiver or trustee,
T trustee.

Under penalty
including an

[ have examined this report.
ements, and that all statements

safal s g

Ihre

Print or Type Name

PRESIDENT

Tirle

Form 630 Rev. 12/06



