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‘i-;" State of Rhode Island
.:I;qg and Providence Plantations
‘“%‘;" 2% Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

A. Ralph Mollis, Secretary of State
Corporations DHyision

148 W. River Street

Providence, Rl 02904-2615
40£.222.3040

FOR THE YEAR

2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR FPRINTED LEGIBLY IN BLACK INI.
" In accordince with R1G.L. 7-1.2-1501(c), each corporution fiiling or vefissing v file iss annual report within thirty (30) days after the time prescribed by biw (REG.L. 7-1.2-1501(cc5d) is

subject to a penalty fee of $25.00.

1. Corporale 1D No. 2. Name of Corporation

56465 NEW VERMONT CREAMERY, INC.
3. Street Address Principal Business Office City State Zip
70 ATWOOD STREET PROVIDENCE RI 02909

4. Busingss Phone No.

(401) 946-6530

3. State of Incorporation

RHODE ISLAND

G. Brigf Descriptivn uf the Character of Business Conducted in Rbode Kland

SALE AND DISTRIBUTION OF DAIRY PRODU

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

President Name

KENNETH A. GARBER

CTS

E Vice Prasident Nawie

KENNETH A. GARBER

Street Adidress

45 WINDERMERFE WAY

_ Street Address
: 45 WINDERMERE VWAY

Ciry Stute Zip City Siate Zip
WARWICK RI 02886 WARWICK RI 02886
e L oy prosesssees e L ! T Var:ze .............................................................................
KENNETH A. GARBER KENNETH A. GARBER

Street Acldress : Street Address
45 WINDERMERE WAY 45 WINDERMERE WAY

City Steate Zip : ity State Zip

WARWICK RI 02886 WARWICK RI 02886

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR AIIT;!CHMENT) L—_| FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

KENNETH A. GARRBER

: Direcior Name

Street Address

45 WINDERMERE WAY

+ Street Address

Ciry State “Zip Ly Stare Zip
WARWICK ] RI I 02886 :
....................................................................................... D L LT T LT T Ty P S P SR
Director Nanme 1 Lirector Name
Stroet Adedress i Street Address
Ciry Steite Zip Ciy Staute Zip

9. SHARES AUTHORIZED

YT

10. SHARES ISS5UED (“X” BOX FOR ATTACHMENT} ]
{SSUED SHARES — THIS SECTION MLUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class/Series Pur Value

100 COMMON NONE

This report must be executed on behalf of the corporation by an authorize

d representative. It the corporation is in the hands of a receiver or trusiee,

this report must be executed on behalf of the corporation by the receiver or trustee.

/= 0- 20/

Check No, //? f? 7 f é
By: C m/

44203-8-473704
FOR SECRETARY OF STATE USE QONLY

Under penalty of petjury, I declare and affirm that [ have examined this repott,
including any accompanying schedules and statements, and that all statements

contained herein are tue and correct.
K-———»— (fpl/(‘—-——“\ /% ‘{/{)
/

Signafuf%\ 7 Datd
Kenneth A.

Garber

Print or Type Nume
President
Tirle
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