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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 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), cach cdporation failing or refusing to file ity annual report within thirty (30} days after the sime prescribed by law (RLGL L2150 edd)) Is

subject to a penalty fie of $25.00.

I Corporgite I No. 2. Name of Corporciion
117684 Highland Farm, Inc.
3. Srreet Address f’i'imiz‘pa[ Business Office <y Steite Lip
4235 Tower Hill Road \Wakefield Rl 02879
4, Business Phone No. 5. Siate of Incorporation
401-792-8188 Rhode Island

G Bricf Description of the Character of Business Condncted in Rhode Islind
To engage in all facets of farming and the wholesale and retail selling of goods

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

President Name i Vice President Name

Martha J. Bradley Jack A. Sumner

Street Adedress b Street Addrosy

139 Orchard Avenue : 41 Smalf Pox Trail

ity Staite Zip oy Steate Zip
Wakefield J RI l 02879 West Kingston | Rl |02892

Trecsurer Netme

i Jack A. Sumner

Strect Address : Street Address
same as above : same as above
CHy Steite Zip sy Steiie Zip

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

IHveciur Name s Director Neme

Martha J. Bradley : Jack A. Sumner

Streel Address L Street Adddress

same as above : same as above

ity J Steiter I Zifs ity IS.'m‘e Zip
" )m:crm o r.’;‘.‘ Cisserranner sesvesearridias ssstarrrrrreees RTTTTIYY [T serinanirras sesraneens . ”'}(Z;;'\mm .......... . L PP TTTTTI TR FOPTN
Street Address + Strevt Adedress

ity Steite Zip LGy State Zip

9. SHARES AUTHORIZED [} o0 ’ 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) D

‘ ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class, Series Par Vulue

This information is cuerently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.

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 truslee,
this report must be executed on behall of the corporation by the receiver or trustee.

of pegiury, I declare and affirm that T have examined this report,

Under penal
includifg anly accympanying schedules and statements, and that all statements

contajifed hfrein a

File Date / ‘”X 7 “"ﬂ 9 P .. “"dy"—— , / -7 f‘%
rd Cd Y L4
Signgftute ’ Date
Check No, Xafz’,? J ok A, SU@DZ)

% VPrint or Type Nume
By:

Vice President
Title
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