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State of Rhode Island
and Providence Plantations

*%5“ Qffice of the Secre;;uy of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with RIG.L 7-1.2-1501(¢), each corporation failing or refusing to file its anwnal veport within thivty (30) days after the time prescvibed by Low (R1G L. 7-1.2-1501(cbd)) 4
subject to a penalty fee of $25.00.

A. Ralph Mollis, Secretary of Slale
Corporations Division

148 W River Street
Providence, RT 02904-2615
407.222.3040

1. Corporaie 1D Ne.

2. Name of Corporation

32580 FERREIRA FARMS LAND CORP.
3. Street Address Principal Business Qffice City Staie Zip
1533 EAST MAIN ROAD PéRTSMOUTH RI 02871

¢. Business Phone No.

401-683-0060

5. State of ncorporation

RHODE ISLAND

G. Brief Description of the Character of Business Conducted in Rhode Island
REA!L ESTATE DEVELOPMENT

YN AND ‘ADDRESSES O
President Name

RAYMOND FERREIRA

President Name

i JOHN FERREIRA

Strect Address
15 CHURCH LANE

= Streer Adress

i 16 PLEASANT VIEW

8. NAMES AND ADDRESSES O
Director Name

City State _pr t Gy State Zip
PORTSMOUTH RI 02871 : PORTSMOUTH RI 02871
Secretan e dinne b vessnan ! reaisurer’\’ame .............................................................................
LORRAINE MCBRIDE : LORRAINE MCBRIDE

Street Address Street Address

1533 EAST MAIN ROAD : 1533 EAST MAIN ROAD

City State Zip  Cay State Zifr
PORTSMOUTH R! 02871 : PORTSMOUTH RI 02871

("X? BOX FOR'ATL

r Director Nawme

i Street Address

Street Address

ity I Stete Zip Ciry State Zip
TRt TR ST Dz T eI S CR TR SO SRRSO

Street Address Street Address

City State Zip City State Zifr

© 107 SHARES
O MIIET BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

| ISSURL) SHARES - THIS S D
Number of Shares Class/Series Pur Value
300 COMMON NC PAR

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.

* FOR SECRETARY OF STA
71817-10-686499

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

contgined herein are true agd correct. , {9 ,/
S NN Sridy. ©'fes )11
Dare {

Signature

Lorraing Y. M*BriDE

Print or Tvpe Name

“Title
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