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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccrelary of State
Corporations Division

148 W, River Street
Providevice. RI 020042615
G0 222 3040

KOO

Filing Period: January I - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), eack corpordtion failing or refusing to file its annual report within thivty (36) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d}) is subject to a penally fee of $25.00,

L Corperette 1 N, 2 Namoe of Corporation

117684 HIGHLAND FARM, INC.

3. Street Addvess Principal Business {ffice

4235 Tower Hill Road

ity

Wakefield

Steate

RI

AT

02879

4. Brsiness Phone No.

401-792-8188 Rhode Island

3. Metle of Incorporation

G Brief Bescription of the Character of Bustness Condlucted i Rbode st
All facets of farming and the wholesale and retail sale of goods.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nene

Jack Sumner

Prosident Name

Martha Bradiey

Street Address

4235 Tower Hill Road

T Street Address

i 4235 Tower Hill Road

Cify Setie Zip L ity Mette Zip
Wakefield RI 02879 : Wakefield RI 02879
- :\a{-’;.r;.-!{-;;‘:;\-‘;;);; ----------------------------------------------------------------------------- ; - .7:";:(;‘;1-[;2’;-‘{:;;';;;: -----------------------------------------------------------------------------
Jack Sumner : Martha Bradley
Street Address ; Street Addfress
4235 Tower Hill Road : 4235 Tower Hill Road
city Seite Ly L cay Stete 2
Wakefield RI 02879 : Wakefield RI 02879

8. NAMES AND ADDRESSES OF THE DIRECTQRS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

Martha Bradley

¢ Director Name

: Jack Sumner

Strect Address

same as above

v Sireet .

! same as above

Adidress

iy I.S'n‘a.‘c Zip Ty I Steite IZA’-:
s o RRA IR T LTI CR R R . ppremnrasseansessss sl RO
: m
0
Streel Address o Strect Address 1
: —
iy Stoter Zip Lty Steite Fatls -
: x=
9. SHARES AUTHORIZED (“X~” BOX FOR ATTACHMENT) 3 10. SHARES ISSUED (“X” BOX FOR ATTACHMENTE
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED Q’.
Netmmber of Shares Class'Series Par Value Nenbor of Shares Cluss Series Par Valne
1000 Common no par 100 common no par

This report must be executed on behall of the corporation by an authorized represeniative. 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 trustee,

- /4.3

Fite Date E ‘ LED
Check No. —F‘EB—D—-Z—&G 0

By:
[ - -

58375 8 BaTIAL ! OF fgf‘yw'ﬁ ONLY

o

Under penalty of perjury, I declare and atfirm that I have examined this repaort,
including any accompanying schedules and statements, and that all statements

ljﬂf('

Signature

Martha Bradley

Print or Type Name

President
Title

Form 630 Rev. 12/06
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