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EPORT FOR THE YEAR

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (3

A. Raipb Mollis, Secretary of State
Corpordtions Division

148 W. River Street

Providence, RT 02904-2615

2008 401.222.3040

0) days dfter the time prescribed by

1. Corporate 1) No.

98528

2. Name of Corporation
Sundance

Specialty Growers, Inc.

3. Sireet Address Principal Husiness Office

2 Tndian Road

Siate

RI

Zip

02837

City

Little Compton

4, Business Phovie No,

401/635-8678

5. State of Incorporation

Rhode Island

&. Brief Description of the Charac
Growing plants for

ter of Business Conducted in Rhbode Island
esal

President Nome
Lynn A. LeBreux

Vice President Name
Roger LeBreux

Hrecior Notae

Lynn A, LeBreux

Street Address i Swreet Address

2 Indian Road : 2 Indian Road

ity Siate Zip L Ciy State Zip

Little Compton RI 02837 Little Compton RI 02837
e vrrreeeees venedenne e veeenssens 9 N rveereras vereesrnnns W (PP FP PN SR B IS Betuhrtrtd coremsreees
Lynn A. LeBreux :

Street Address ; Streel Address

2 Indian Road i

City State Zip : Gty State Zip

Little Compton RI 02837

Direcror Name

AUTHORIZED SHARES

Sireet Address * Swreet Address
2 Indian Road :
City State Zip iy State Zip
Little. Compton..... e Bl U074 X Y AU SO ONROROR SIS S S U0 AU
Director Name i Director Name
Sireet Address S Street Address
ciny Steite Zip city Stete Zip

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares class’Series Par Yalwe

Number of Shares ClassSeries Pur Value

8000 No par value

100 Common | No Par

T

i &

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 truste.

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

con#ned herein arg-gue and co
-
i M

b "

SiEnantd

Lynn A, LeBreux
Print or Type Name
President

Daie

= ~2-2¢-0%
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