State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralplh Mollis, Scoretany of Siafe
Corpordiiois {3ivisiun

4 W River Sivees
Procidence, KEG200§.2645
WAL 222 S0

2010

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

= i aveardance with REG L 712 501¢) each Lorponision f:z:firrg oy .>',."ﬁ'.fm.'g to il dis anmal veport within thirty (30} duass afier the Hime _,.’)mn‘r:brr{ by danr (RLGEL 720 2-1500 e &

subiect 10 a penalty fee af $25.00.

foctnpirate 13 e Netrnie of Confearcetion

102631 A TURF FARM INC.
s Nl Addvess Privgipal Dissiess Office PR Sedfe Aif
3671 SOUTH COUNTY TRAIL WEST KINGSTON RI 02892

<+, fsiiress Phore No

401-783-5020

S Nteih of feoifenedtion

RHODE ISLAND

o Ericf Desenipition of He haractior of Hsiness Cobacted i Kbode Wl

TO OPERATE A TURF FARM:BUY, SELL SOD AND CARRY OUT ALL BUSINESS OPERATIONS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACIIMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Frrewidens Nevnwe

JONATHAN E DRAKE

= bice Mrosidennt Nanie

: JOSHUA E DRAKE

Streel Adress

44 SANDY POND RD

T ostrect Address

90 KINGSTOWN RD

ity Seeat Al E(.‘z’.{v Nt P47y
HOPE VALLEY ‘ Rt j 02832 P WYOMING ‘RI I02898
............................................................................................. frevrasancerriiasnnisnnairnnrrrrrganrrrelirrrrrreenseiertiarssniasndunnnarerrvonsascnrrciinenens

S rededi) Nefie

JONATHAN E DRAKE

T Treasnror e

{ JONATHAN E DRAKE

Soreet Adfdioss

44 SANDY POND RD

; Streed Addedvoss

i 44 SANDY POND RD

Seile

iy
HOPE VALLEY RI

Zi

02832

et e

NONE

Ly
: HOPE VALLEY RI
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES REFORE USING ATTACHMENTS

E FHresior ety

Ml S

02832

Steeer Adudioss

LSl Addeivess

Farecior N

ity

l S l}’.' i

Soroed Adedross

L ostrved Adedress

ity I Settes i

9. SHARES AUTHORIZED

Ty

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSULD SIHARES -

Shre Aipr

THIS SECTION MUST BF COMPLETED

‘This information is currenty of record in the Office of the Secrerary of
State. Changes require an additional filing. Sce Section 9 of
instruction sheet.

Nronpher of Shreris

CFeane Sorien P Sitfnee

0

NONE NO PAR VALUE

This report must be exceuted 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 on behalf of the corporation by the receiver or trustec.

File Dere F l l E I )

Check No.

FOR %ﬂﬂ? W\TQ x«; ¥

[ nder penalty ol perjury, | declare and atfirm that | have examined dais report.
ding any accompanying sa,hu}uks and statemenis. and that all statemenis

ained hucm agf true and ¢
i\\
{vs
cite

JONATHAN E DRAKE

Nignature

Print or Tupe Nanie

PRESIDENT

Title
Form 630 Rev, O8/08



