State of Rhode Island A. Raipb Mollis, Secretary of State

and Providence Plantations Corporations Division
Office of the Secretary of State Promdm]c fr‘fkij’ () ig{c};j;c:;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 901.222.3040

Filing Period: January 1 - March 1 « Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accovdance with R{G.L. 7-1 2-15Gi(¢), each mr‘pam!ionf&i."ing or rt_’ﬁuing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1,2-150Hcrd)) ks
subject to a penalty fee of $25.00.

1. Cortiorate 1) No. 2. Nawic of Coprordtion
115961 Chase Farms, Inc.
3. Street Address Prr'uc!'pal Business Office ity State Zip
1681 West Main Road Portsmouth RI 02871
4. Bustness Fhone No. 3. State of lcorporation
401 683-1510 RHODE ISLAND
G. Brief Description of the Character of Business Condicted i Rbode Island
Farm Operations and related wholesale and retail sales
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name t Vice President Name
Samuel G. Chase { Harry B. Chase
Street Addrosy ! Street Address
1681 West Main Road i 1681 West Main Road
ity State Zip L city State Zip
Portsmouth RI 02871 : Portsmouth RI 02871
............................................ 2 e
Secretary Neme 1 Treasurer Name
Harry B. Chase : Samuel G. Chase
Street Address s Strect Address
1681 West Main Road 1 1681 West Main Road
Ciry State Zip L Ciey Stake Zipp
Portsmouth RI 02871 : Portsmouth R} 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name X Director Name
none :
Street Address : Street Address
H ~
=
State /m
m
. . bees B L TR TR -
Director Nane » Director Name -—
: =
Street Address Street Address T
: X
ity State Zigs s City State E
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMER®Y [] ™
ISSUEL SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niumibor of Shares ClassSeries Far Vaie
State. Changes require an additional filing. See Seciion 9 of 2,000 common no par
instruction sheet.

This report must be executed 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 trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,

C— including any accompanying schedules and statements, and that all statements
F |' E' ' contaeed herein argarue and gorrect.
File Date M ! / o &/l/
}mmﬁr { Date {
Check No. Samuel G. Chase

- President

Title

By: &/ ’ 37 w Print or Type Name

Form 630 Rev. 08/08



