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o=

ks ¥ State of Rhode Island A. Ralph Mollis, Sccrelary of State

and Providence Plantations Carporations Division
5 —% Office of the Secretary of State 148 W. River street
g et yar Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 w01 222:3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1.G.L 7-1.2-1501(c), each corporation failing or refusing to File its annual report within thirty (30) days after the time presertbed by law (REG.L 7-1.2-1501( cerd)) is
subject to 4 penaley Jee of $25.00.

1. Corporate 11 No. 2. Name of Corporation
98550 SLIGHTLY UNSTABLES, INC.
3 Sereet Addvess Principed Busivess ( Mfice City Staty Zip
171 CHASE ROAD PORTSMOUTH Ri 02871-0008
4. Business Phove No, 5 Male of Incorporation
401-683-6900 RHODE ISLAND
6. frief Descriprion of the Chardcter of Businexs Condcted in Rhode land
TO OPERATE A GENTLEMAN'S FARM INCLUDING ANIMAL HUSBANDRY AND AGRICULTURE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiden: Nenine Vice President Name
CORT B. CHAPPELL : JAMIE M. CHAPPELL
Street Address = Street Address
80 EVANS WAY i 80 EVANS wAY
iy Stedle Zip Ly State Zify
PORTSMQUTH RI 02871 : PORTSMOUTH RI 02871
-3:}1-,;};:;:‘.\-5-,:’;'; ----------------------------------------------------------------------------- :E':l‘;c:‘;‘;;’;_é}j;‘;r;;(; -----------------------------------------------------------------------------
CORT B. CHAPPELL : JAMIE M. CHAPPELL
Street Address Street Address
80 EVANS WAY : 80 EVANS WAY
City Sictte Zifs 1 City Steate Lip
PORTSMOUTH RI 02871 : PORTSMOUTH RI 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divecivr Name § Direcior Name
N/A : N/A
Strevt Adddress o Street Address
cin l State J 2 [#5] I Stete Zifs
B U”L”m \anrc .............................................................................. .'ngmr T SSRAAALE LTI T L P PEPE S PP OUPP U
N/A P N/A
Street Address S Street Adedress
City Steite Zip ity Stette Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [XmAerf Shares Gl Series far Vlue
State. Changes require an additional filing. See Section 9 of 0 0 NQ PAR
instruction sheet,

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

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct,
File Dare ‘HLE& = . 5/”2{{______ |-"71-2¢c1t1
Signature Date
SN — AN 281 CORT B. CHAPPELL
By: N Print or Type Name
BY 4(/0‘4 - PRESIDENT
Title
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