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2 State of Rhode Island A Ralph Mollis, Secretary uf Sicate
Conroretlions D3vsan

and Providence Plantations
. Uhe Socrclar of S R A8 W River St
Cfiice uf the Secrclury of Saic Prowstedonce. B 020062015
AL222 B0

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 o
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Iy arcnrdance with RAG.L 721 2-1504e), each corporation failing or refusing 1o file fts anval repart within therty (30) days afier the time prescribed by law (R1G.L7-1.2-1 SOt edd)) is

subject 10 . pealty fee of $25.00.

2 N of Conpureition

j—Wé HERITAGE MEATS, INC.

FoCorpenc M No

Coateer Lanbeess Prncpaed Tiesiness Uffioe ) ity Steite zip
P.0. Box 828 Saunderstown RI 02874
b Bt Pivieds o I Sierte o roorporetion
401-294-4196 Rhede Island
G e e et o e et er of Bososess Conducied e Kbade Wlaind

To operate a meat packing business
7. NAMES ANID? ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACIIMENTS

s Ve Prvstdent Name

Joan Newton : Craig Newton

Nervwer | f street Avelress

5 Cache Cay : P.O. Box 828

[ NITHE 7/:/- L Steare ) Zijs
Vero Beach FL 32963 : Saunderstown RI 02874

VO Troaserer Nemic

Secrezi Vot
ok Tewon : Kyle Newton

D Srreer Adedross

Nt LT e

P.O. Box 496 ! 529 Hailton Allenton Rd.

Cin Seile Zifs Ly Siele Zifs
North Kingstown RI (2852 i North Kingstown RI 02852

8. NAMLS AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACIIMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Forvcine S s fairector Name

No Directors

Npevi Lo

o Streel Address

il ] Strii I 2 T i l\mra Zip
AR el s e A
SEved bt Y oStrvet ddebress
I Nty Zifs Loy Meite Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACIHMENT) E:]
TasLIL T SHARES — THES SECTION MUST BE COMPLETED
Nrwher of Seares CAepn T Series Prar Vediee

This mfoensation s currently ef record nn the Office ol the Secretary of
State  Chunges require an additional [iling. Sce Section 9 of 100 common no par

instruction sheet,

This seport must be executed on behall of the corporatien by an authorized representative. If the corporation is in the hands of o receiver or trustee,
this report nust be executed on behalf of the corporation hy the receiver or trustee.

Under penalty of perjury, T declare and attivm that I have exanined this report,
includimg any accompanying schedules and statements, and that all staiements
contained herein are true and\chrreci _____ -

File Duasc / (""/ J "“d ? FI Jz—ﬁk-‘dr-u e N !::— /6" g / oY
. /%é Signature Deie
Check A WA £ S + Joan Newton

. /ﬁ Z ﬁ C ! ) Print ar Type Nuawe
T T - President
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