State of Rhode Island
and Providence Plantations
“ffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RI SOS Filing Number: 200809109250 Date: 02/20/2008 4:00 PM

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615
401.222.3040

2008

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accordance with RIG.L 7-1L2-1501(¢), each corporation fatling or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RLG.L 7-1.2-I501(c&d)}) is subject to a penalty fee of $25.00.

1. Corporate 10 No.

127578

2. Name of Corporation

Dane Farm, Inc.

3. Street Address Principal Business Qffice

60 George Street

Sterte

RI

Zip

02806

City
Barrington

4. Business Phane No.

(401} 431-2525

5. Sterte of Fncorpuration

Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Isiand

Carin C. Longo

Operating and managing an equine facility, including but not limited to boarding, training, lessons, care, shows and camps.

Vice P ferzis ]

Louis A. Longo

Street Address ¢ Streel Adedress
60 George Street i 60 George Street
City Steute Tz Ty { sisie T
Barrington ] RI 02806 Barrington l R 02806
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Camille C. Longo : Camille M. Longo
Streer Address ; Street Address
60 George Street : 60 George Street
ity Statie Zip  cuy Starte #ip
Barrington : Barrington RI 02806

8: SAND
Director Name

Carin C. Longo

¢ Street Addresy

Stivet Address
60 George Street :
City Starte Zip T City State Hip
Barrington RI . 02806 S .
Prrecior Name Drrector Name
Streei Address b Sireet ddedress
ity | Sistie Zip ! iy Statte Zip

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Aember of Shares vlass Series Fur Value

RNumaer Gf Shorey Chags yerios oy yadie

2,000 COMM NO PAR VALUE

None

This report must be executed oriae&m!.taﬁ_&hg corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

this report must be executed on

"
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3

TR o
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e receiver or trusiee.

Under penalty of perjury, T declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein.are-geue and correct.

Signature
Carin C. Longo

Print or Type Name

President
Title

Date
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