RI SOS Filing Number: 200943234810 Date: 02/25/2009 4:00 PM

State of Rhode Island

A. Ralpb Mollis, Secretary of Sidte

and Providence Plantations Corporations Division
Y Office of the Secretary of State vamenz;;g goigggzg;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2009 401,222 5040

Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RA1G.L. 7-1.2-1501(e), eack corporation fiiling or refusing to file its annual report within thirty (30) days after the time prescribed by law (REG.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Comporate 11 No, 2. Name of Corparation
85691 Mconraker Farm, Inc.
3. Street Address Principal Business Office City Stette Zip
P.O. Box 2362, 15906 Via Pato Rancho Sante Fe CA 92067
4. Business Phone No. 3. Swte of Incorporation
(858) 759-0225 Rhode Island

G. Bricf Description of the Character of Business Conducted in Rbode Isiand
To buy, sell and breed thoroughbred harses

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ]| FILL IN S5PACES BEFORE USING ATTACHMENTS
President Name

Michael Ron Hayward

Vice President Name

Street Address g Street Address

P.O. Box 2362, 15906 Via Pato

Ciyy Stae Zip i City Staie Zip
Rancho Sante Fe CA 82067 H

Secretary Name

Patricia A. Hayward

Street Adlress

P.O. Box 2362, 15908 Via Pato

Treasurer Name

Patricia A. Hayward

Street Address

P.Q. Box 2362, 15906 Via Pato

Wesssunadhonnns

City State Zip s Gy State Zip
Rancho Sante Fe CA 92067 : Rancho Sante Fe CA 92067 "
- a b
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTA;QMENTS . R
Director Nane ¥ Direcior Name LE% e
Michael Ron Hayward : Patricia A. Hayward : ,1‘?‘ RS
Street Address s Street Address :LE S
P.O. Box 2362, 15906 Via Pato P.O. Box 2362, 15906 Via Pato s
City Sterte Zip « City Statte Zip & :
Rancho Sante Fe CA 92067 i Rancho Sante Fe CA 92087 R
U OSSANANTNNRRFRN NSRS b ddddbnnnvnnsodRoeosannarRRI YN TRRRRR asssesse nassawy Aldddvnenn LYY ANaNAssesRRbAbuninddannnnnsansesnbanaasn srnssvmdsanunddde
Director Name Director Name x o [
et ——— " .-.
Street Address g Street Address wd -’ r‘;‘!'
H (=] -
City State Zip 3 City State Zip ST
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Sharcs Class/Series Par Value
State. Changes require an additional filing. See Section 9 of 100 Common $.01 Par
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 trustee,
this report must be executed en behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I dectare and affirm that I have examined this report,

includhg any accompanying 8¢ eduley and statements, and that all statements
conghtned herei true ghd chbrrect. .

File Date E'l ED /// {){d - f February /¢ , 2009
Signature AN AR ‘L v . Date

chectte ——FEB-2 59008 Michael Ron Hayward

By: B‘ -—\\--.\‘Q -, PSM or ?E»ge Nar;e

= residen
FOR SECRETA - = €s

e
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