RI SOS Filing Number: 201173833640 Date: 01/19/2011 4:00 PM

state of Rhode Island A, Ralph Mollis, Secrowry of St
and Providence Plantations ¢ peoations /‘):‘:;‘u.m:
Office of the Secretary of State + s et

T Premteleioce, RTO2006-2675
) " - W 2203040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Peviod: January I - March ! o Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

*In accordance with R1.G.I. 7-1.2-1501(¢), each corpuration failing or refusing to file its aunual report within thirty (30) days dafter the time prescribed by

fwe (RIGL 7-1.2-1500(c&d)) is subject to a penally fee of §25.00.

FoCarporate H) A, 2. Name of Cwporaticn

488254 Kingston Turf Farms, Inc.
3. Streer Address Principal Busivess Office ity Stale sip

Rte. 2 South County Trail W. Kingston Ri 02892
4. Business Phone Mo, 5. Stare of incoiparction

401-789-0630 Rhode Island

6. Briy Desceiplion of the Chuaracter of Busitess Conedieclod i1 Riode Idimnd
Sod sales and instafiation

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

Frosicdent Nome Vice #resiedonrs Yanice
Brian Bouchard i Brian Bouchard
Streer Adelresy L Street Address
890 Usquepaugh Road : Same
ciy Sicite Zig Loy St i
J RI J 02892 : i J
- B R fropassessrenes seeeressssteresssannnn s

: Brian Bouchard

Street Addlross E Streer Address
Same : Same
Ciny Steier Zip 3 Cine Seite 2ip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Diirector Nawe : Diivector Neome
Street Address i Street Address
Cligy Ly [\\;‘m«‘ i
I—;UL’(_lrJl' Netrie o e .‘""J-r L RAARRREETI PR
Strevt Acddidross 3 Strovt Addddress
ity Steste Ziy T ity Stare Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES 1550 B SHARLS -— THES SECTION MIIST BE COMPLETED
Number of Shares s Serics Par Valie Nrember of Sheres Cherss Serios Par Valte
0 Common NPV

This report must be executed on behalf of the carporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustec,
this report must he exccuted on behalf of the corporation by the recciver or trustee.

i tnder penalty of perjury, [ declure and wffirm that T have examined this PO,
including any yeeGmpanying schede®s and stutements, and that all statements
e :

containe ein argATue Orrect.
File Date __M_JAN,_]_Q_;}BH;__W,* //// z’ /A7//.
R ALY T . —
\_’.S[yrurr d mee/
Check No.

\ .
Brian Bouchard
|
By: ' Av [ X_-ﬂwl_;b_ Print or Tipe Name

, - President
FOR SECRETARY OF STATE USE ONLY P
e
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