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State of Rhode Island A. Ralpb Mollis, Sccreiary of Stale
and Providence Plantations Corporaions Division
Gffice of the Secrctary of Stete 48 W Riter Streed

Providence, REO2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 il esaon
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I accordance with R1GL 7-1,.2-1501(e), each corporation failing or refusing
lmw (RAGL 7-1.2-1501(céd)) is subject to a penalty fee of $25.00.

to file its annnal report within thirty (30) days after the time prescribed by

1o Carpiorale 1 No

2 Newe of Corparation

13144 A. B. MUNROE DAIRY, INC.
S Street Adedress Privcipel Business Gffice ity Steater Zif
151 N. Brow Street East Providence RI 02914
A Brsiiess Phowe No, 3. State of corporation
401-438-4450 Rhode Island

Dairy

Prosicfeit Nerthie

0. Brief Descripion of the Cheraclor of Brsiess Condricted 1 bode Islamnd

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

v Viee Prestdent Namie

Divector Neme

Robert C. Armstrong, Jr. ! Elizabeth Armstrong
Street Acledress E Street Addross
151 N. Brow Street {151 N. Brow Streat
iy Stetfer Hify T Ay Steater Aip
East Providence J RI J02914 East Providence ] RI 02914
Stcrefenry Nevine + hreastirer Name
Elizabeth Armstrong i Robert C. Armstrong, Jr.
Street Addross E Street Address
151 N. Brow Street {151 N. Brow Street
ity Stetle: i o CHy Steite A
East Providence R 02914 East Providence RI 02914

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

t Direcior Name

Robert C. Armstrong, Jr. : Elizabeth Armstrong

Strevt Adddress S Stroet Adidress

151 N. Brow Street : 151 N. Brow Street

City Steeie ifr sy State parsl
_EastProvidence |.R_! ...................... 1.92.9.1.& ................... : EastProvidence [.B'J. ........................ ‘ 02914

Divector Netmie

E Iirector Name

Stroet Achdress

Street Address

i Seite i Ly Steate Zips

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [___]
AUTHORIZED SHARLS ISSUED SHARES — “T1115 SECTION MUST BE COMPLETED

Areanher of Sbares Clerss Nerfus Feer Veitue Nrunher of Shares ClassSeries Fear Verltie

300 shs Class A - No Par Value 300 shs Class A No Par Value
2,700 shs Class B - No Par Value 2,700 shs ' Class B No Par Value

This report must he cxecuted on behall of the cor

this report must

poration by an authorized representative. If the corporation is in the hands of a receiver or trustee,
be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,

Check No

including any accompgaying schedules and statements, and that all statements
T crein are and correct.

U

File Date _HtEn i Kj.ﬂl_ h—-._x: g™ { {' { ]

By:

Signatu \/ L‘ Date
JAN 078 2010 Robert C. Armstrong, Jr.

Print or Type Name

< £ 2
Byﬂm%%r USE ONLY - PreSIdent

Title

Form 630 Rev. 12/06



