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wp < State of Rhode Island
and Providence Plantations

% Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secrelary of State
Corporations Division

148 W. River Street
Providenice, RI 02004-2615
407,222 3040

2009

Filing Period: January 1 - Marci 1 « Filing Fee! $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accovdance with RI.GL 7-1.2-1501(), vach corporation fuiling or vefusing to file its annwal report within thinty (30) days after the time prescribed by b (RIG.L. 7-1.2-1501(cdd)) &5

subject 1o a penalty fee of $23,00.

1. Corporate ID No. 2. Name of Corporation

32580 FERREIRA FARMS LAND CORP.

3. Street Address Principal Business Gifice

1533 EAST MAIN ROAD

State

RHODE ISLAND

£

City
PORTSMOUTH 02871

4. Husiness Phone No, 3. State of incorpovation

401-683-0060 RHODE |ISLAND

G. Brief Descripiion of the Character of Business Conducted in Rbode Island

REAL ESTATE DEVELOPMENT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

FPresident Name

RAYMOND FERREIRA

i Vice President Name

i JOHN FERREIRA

Street Address

15 CHURCH LANE

i Street Address

: 16 PLEASANT VIEW

Chy Sterde Zip : City State Zify
PORTSMOUTH Rl 02871 : PORTSMOUTH RI 02871
e L:.‘urv Ppeeesseese e dn e s ; s ’\ame .............................................................................
LORRAINE MCBRIDE : LORRAINE MCBRIDE

Streel Address § Streel Address

1533 EAST MAIN ROAD i 1533 EAST MAIN ROAD

City Staie Zip 1 City State Zip
PORTSMOUTH RI 02871 : PORTSMOUTH RI 02871

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITTACHMENT) [_—_| FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

3 Divector Name

Street Address

2 Strect Address

city I Sterte I Zip : City ljmte 7ip
.............................................................................................. LT T P e e R LT R T T LT IT P PP PYT AT
Pirector Name + Direclior Name

Street Address b Street Address

ity State Zip L City State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS$ SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Sceretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nunber of Shares

100

Par Value

NO PAR

Class‘Series

COMMON

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 trustee.

File Date ';'I EI '

CheckNo.r ' lAM 1 5 ml
f
By: !3! 4 § e a !
FOR SETEPTARY U SIATEISE ONLY

20207 14 201290
(o ey

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

containgd herein are wrue and correct. o f/
s N TN Brid 009
Date

Signature

Legpaing V. MBrine

Print or Tvpe Name

Affumjv?/// s ageoir)

Title
Form 630 Rev. 08/08
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