- RI SOS Filing Number: 200809761430 Date: 03/13/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corprrations Division
Qffice of the Secretary of State - Miver Stree!

; Providence, KI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401.222 3040
Filing Period: January 1 - March 1 = Filing Fee: $50.00+* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), eack corporation failing or refusing to file its anpual report within thirty (30) days after the time prescribed by
law (REGE 7-1.2-1501(c&d)) is subject te a penalty fec of $25.00,

1. Corporate 1D No. 2. N of Corpuration
154924 Rhode Island Raised Livestock Association, Inc.
3. Street Address Princepal Dusiness Qffice cry Steere Zifs
455 North Road Jamestown RI 02835
4. Business Phove No 3. Stater of Incovpriration
423-0005 Rhode Istand
0. Brief Description uf the Character of Business Conducted in Rhode Island
Production, processing and marketing of quality Rl raised meat products to help farms preserve the agricultural lands.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATFTACHMENTS
President Name Vive President Nanwe
Donald Minto ! Kevin Bouthillette
Street Address 1 Strevt Address
455 North Road i 122 Limerock Road
iy Stette Zify Ly Stete Zil
Jamestown RI ‘02835 : Smithfield Rt I 02917
. ‘ﬁ;‘r:remr';f R MM CIE IO LI LI , At e e RO L PO A IR [T
-Daniefie Tessier : William Wright
Street Address g Strovt Acldress
Featherbed Road { 120 Breakheart Hill Rd.
ity Staier Zip s City Steete Zit
North Kingstown RI 02852 : West Greenwich Ri 02817
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
rector Name t Director Name
NONE i NONE
Street Address v Swreet Address
ity J Staate l Zip t oy I Stite IZzp
e e . Srasreesssssesssennsnen s
Strevt Adedyess i Street Addvess
Gity Steere Zip iy Stetter Zif
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [ . 10. SHARES ISSUED ("X* BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTTON MUST BE COMPLETED
Number of Shares Class Series Por Vol Nrmber of Shares ClussrSeries Par Valwe
NONE™ /000, AT NONE

This report must be executed on behalf of the corporation 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 trusiee.

Under penalty of perjury, I declare and atfirm that T have examined this report,
including any accompanying schedules and staterments, and that all statements

g W ;f/;/r 2-27-05

Stgnature Date

Check No. WA 13 7007 W //, a1 M W e h 7

Print ar Type Name vy

] 7 7es

Title

By:
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