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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 Fo1 2 s
Filing Period: January 1 - March 1 » Fiiing Fee: $5000° « THIS REPORT MUST BE TYPED OR PRINTED LEGIiBLY IN BLACK INK.

T I accordance with RI.G.L. 7 1,2-1501fe), each corponation failing or sefusing do file its annual veport within thirty (307 days afier the rime preseribed by law (RICLE 72121501 feebd) 4
subfect 1w a pevalty foe of $25.00.

7 Cortorite {1 No 2. Netme of Carporation

36904 BEAVER RIVER FARMS, INC,
3. Sbreet Address Privicipal Business Office City Stetie pAY

9 Canal Street Westerly RI 02891
4 Bustiess Phone No. 9. Stette of Tncorporatjon

401-364-6922 RHODE ISLAND

. Birvef Description of ihe Characier of Busiess Coirdiucted i [ohode idand
Light trucking and grounds maintenance

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

Presicleni Nawe Vice President Nowme

Brian W. Curtis : Raymond Todd Curtis

Street Adedress i Strest Address

183 Highfield Drive, PO Box 697 Hawksbill Way, PO Box 264

Gty Srale Stenle Zifr
Brownsville VT RI 02898
‘.summ\mm ........................................ e e bl
Brian W. Curtis : Raymond Todd Curtis

Sivoet Aildress ; Street Addvoss

183 Highfield Drive, PO Box 697 ! Hawksbill Way, PO Box 264

LA Mate Fsil] E iy Stetic i
Brownsville VT 05037 : Kenyon Ri 02898

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

Director Name  Dircctor Name

Brian W. Curtis i Raymond Todd Curtis

Street Ackedress v Street deddvess

183 Highfield Drive, PO Box 697 : Hawksbill Way, PO Box 264

ity Stester Zip s ity Sterte e

Brownsville VT 05037 Kenyon RI 02898 N

Direcior Nanw Divector Nawme

none : none

Strevt Address Street Adddrass

City Steite i E Chly Sty Al

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) Z]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

et e . . . . e . . B her of Sheires FasaSeries Tir it :

Fhis information is currently of record in the Office of the Secretary of penier of dbores Chaswsirie For i

State. Changes require an additional filing. See Section 9 of 1,000 Common NPV

instruction sheet.

This report must be executed on behalf of the corporaticn by an avthorized representative. If the corporation is in the hands of 4 receiver or lrustee,
this report must be executed on behalf of the corparation by the receiver or trustee.

. Under penalty of perjury, | declare and alfirm (hat T have examined this report,
including any accompanying schedules and statemens, and that all stuemers

F ' l ED contained herein are true am}ﬁcl.\
File Date @/\,—\5 o "2//0/0 %
MAR 0 5 me Signarufe! “ N Dare 1 { ’

Check Vo, Brian W. CurtiS

\ \ Frint or fype Name
By: By b

President
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