Stdte of tRhode Islangt A Raiph Mollis, Secretary of State

- and Providence Plahtations Corporations Division
148 W River Street
Providence, RI G2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 Ot2a 3040

Filing Period: Junsary 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RIGI. 7-1.2-1501(e), each corporation failing or refusing to file its arnual refrort within thirty (30) days after the tinme Prescribed by
laiw (RLGL T-1.2-1501(c&El))} is subject to a Denally fee of $25.00.

P

1. Conpromate I No. 2. Neermie of Corporation
56465 NEW VERMONT CREAMERY, INC.
. Mreet Address Principal Business Office cry . Steite Zip
70 Atwood Street Providence RI 02909
4. Business Chone No. 3. Steire of Incorporation
(401) 946-6530 RHODE ISLAND
O, frigf Description of the Character of Bustness Conducied i Rbode Istand
THE SALE AND DISTRIBUTTION OF DAIRY PRODUCTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AYTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdeni Neie ) T Vice President Nune
Kenneth A. Garber : Kenneth A. Garber
Street Adclress T Streef Adddress
45 Windermere Way 45 Windermere Way
iy Stette i s Lty . Steite Zip
Warwick ] RI } 02886 | Warwick l RI ] 02886
'm’m“r PO R iy S AR R RE L L LTI T I PRTTTOPPTERIS NP U
Kenneth A. Garber : Kenneth A. Garber
Streer Adedress : Streel Adelress
45 Windermere Way : 45 Windermere Way
iy Sale Zip L Cuy Sicete Zip
Warwick RT 02886 : Warwick 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) [Tl FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nanie < Drrector Nanre
Kenneth A. Garber
Street Adcfress 3 Street Adeivess
45 Windermere Way f
City State i, T ity Sterte: Zip
Warwick RI 02886 :
e e G ETTLTL NIRRT . e e L S L DT TTICDET e, PO PP SRP RSP
Mervet Address Street Adedresy
ity Stare Zip : ity Sterte Zip
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [ ] TS SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ESSUETY SHARES — THIS SECTION MUSE BE COMPLETED
Neetber of shares Class‘Series Far Vele Number of Shaves Class/Series Feir Vulue
None
2,000 COMM NO PAR VALUE 100 Common

‘This report must be executed on behalf of the corporalion by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affinm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
File Dute FqLJE[) - _fﬂfi:—“*47%eﬁi\\ 23479f
FEB 2 7 2008 Signaute / Dare’

Check No. - ’ .
o \&fj‘:l“ K cpumsrvi /Y, brn g,
o By . ! < Pring or Type Name
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