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State of Rhode Island ' A. Ralph Mollis, Secretary of State
and Providence Plantations Carprorations Division
i . ) . Fad& W River Street
Office of the Secretary of Sldte Pravidence. RIOD904-2615
SO 222 30k1)

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 1 EGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(¢), each corporation failing or refusiug to file its annual report withiu thirty (30) days after ibe time prescribed by
law (RIGL 7-1.2-1501(c&d)) fs subfect 1o ¢ penally fee of $25.00.

1o Ceporeite i) No 2. Newmie of Corproradion
88199 Rustic Rides Farm, Inc.
3. street Adelross Privcipal Rusiness Opfice City Steite Zif
West Side Road Block Island RI 02807
# Busittess Phorie No 5. Slesle tf Incanergtion
401-466-5060 Rhode Island
6. Mricl Descrighion of the Charector of Bustiess Comndicted i Bbode Tslavd
To provide Horseback Riding Services and Carriage Ride Services
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Presidleni Name f Vice Prewiclenst Neie
Tim McCabe
Srved Address E Sroet Address
P. O. Box 842
iy Sterte A : iy Nictte i
Block Island RI 02807 i '
............................. snnvnsrnnndersnsnncenasnsnntasasncansdioiniannttrsirrrnnrerrnneasnafrrersasancastancastnnrnnunorsansannasslonntatatntanastiitinnrrerrrnadrrorranatenanerreanannsensan
Secrefeory Netine 5 Tredsurer Nemie
Tim McCabe : Tim McCabe
Stevt Address § Sireef Addresy
P. O. Box 842 :P.O. Box 842
ity Steste Zip ity Sterder s
Block island Rl 02807 : Block Island Rl 02807
‘8. NAMES AND ADDRESSES OF THE BI_RBCTORS: X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direciar Nesie H § Lurector Netme
Tim McCabe i
Strvet Adeliess b Nirent Addebress
P. O. Box 842 i
in Sttt Z E City Sttt P
Blocklsland ... 31 AN | 02807 ..o S coressermsesssealssesssannssessssnsassssssss b ss s sas .
l)numr Napie E Divector Neyme
Streer Adefross 5 Streen Addedvess
ity Setter iy sy Sterte i
9. SHARES AUTHORIZED (“X” BOX FOR AITACHMENT) D 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ALTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nrombor of Shetres Class/Series Peay Vedue Numbor of Shaves Cleassasen ey P Vitdnee
100 A No Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trustec.
this report mast be executed on behalfl of the corporation by the receiver or trustee.

Under penalty of perjury, 1 dectare and afTinm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements

ED : contained herein are true and comect. i
FIL - . e
Fife Date : J/'AZ :) /é g

T e e T e \.._
. : Signature Deite
Che’d\!\'MABj . '
_ Tim McCabe
’ Print or Type Newne

B President

Tirle
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