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ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008

ling Period: fJanuary 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
w (R1G.L 7-1.2-1501(c&d)} is subject to a penralty fee of £25.00.

‘C‘mpomle 10 No. 2. Nae of Corparation

1860 Baffoni's Poultry Farm, Inc.
Sireel Address Principal Business Qffice City State Zip
320 Greenville Avenue Johnston RI 02919
Business Phone No. 5. State of Incorparation

944-2647 Rhode Island

Artef Description of the Character of Business Conducted in Rhode Istand Poultry Farm

NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMIENTS

‘esident Namte : ' Vice President Name
Albert Baffoni Donald Baffoni
Tt Address i Street Address
__320 Greenville Avenue , : c/o 320 Greenville Avenue
ity State Zip ' city State Zip
Johnston RI 02919 { Johnston RI 02919
P P O P T ST T T T PYY P T YL RS FERRT R T peraensiressraranesarandirresserscrarererrireiniannsdisiesiirasi i risinairaiee
scretary Name H Treasurer Name
Albert Baffoni { Donald Baffoni
reet Address Street Address
c/o 320 Greenville Avenue ! 320 Greenville Avenue
ity Stat zi ) State Z
¥ Johnston " ORI P 02919 : “Johnston RI | ? 02919
. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [T] FILL IN S$PACES BEFORE USING ATTACHMENTS
irector Nere ! Divecior Nane
Albert Baffoni ' ! Donald Baffoni
treet Address ~ + Shrewt Address
c/o 320 Greenville Avenue i 320 Greenville Avenue
Tn Staite Zip L City State Zip
Johnston RI 02919 i Johnston RI 02919
irector Name N : Directar Name ~o iy
Albert Baffoni : Domnald Baffoni =
treel Advlress i Street Address z <
Same ! Same =
:‘i.(;' Starte Zip 3 ity State A7 —
: f =
. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ' 10. SHARES ISSUED (“X'.' BOX FOR ATTACHMENT)
UTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
lumber af Shares Class/Series Par Value Number of Shares Class/Series ParVahie . :
400 Shares No Par Common 200 Common NP Par -

"his 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,
his report must be executed on behalf of the corporation by the receiver or trustee,

2

i

HLED - Under penalty of perjury, [ declare and affirm that [ have examined this rep

_ [TV including any accompanying schedules and statements, and that all stateme
WUV I 4 2008 contained herein are (rue and correcl..
. P :
File Date By inc?“\ . /{/ 4 A e X éw .
— 5/ (/ 7 " Signature sl Date

Check No. —
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