RI SOS Filing Number: 201288435070 Date: 01/23/2012 4:00 PM

g 2 State of Rhode Island A, Ralpb Mollis, Secretary of State
\ i -

and Providence Plantations Cng;m;m D:‘t;ixfon
Office of the Secretary of State 8 W. River Street

Providenice, RI 02904-2615
401.222 3040
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.
* I accordance with RILG.L, 7-1.2-1501(e), each corporation failing or refusing to file its annual repore within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501 (¢d)) s
subject to @ penalty fee af $23.00.

1. Corparate [ No, 2. Name of Corporarion
163686 CAPTAIN JOHN BEWOLF FARM, INC.
3. Street Address Principal Business Qffice City Sterie Zip
125 Hope Sireet, P.O. Box 420 Bristol RI 02809
4. Busthess Phone No 5. State of Incerporation
(401) 663-4543 Rhode Island

G. Brigf Description of the Character of Business Conducted in Rbode Island

ATTACHMENT) [ PILL IN S§PACES

Prostdent Nome ' Vice President Neame

Nathanael G. Herreshoff, Il i Halsey C. Herreshoff

Srreet Address i Street Address

43 Maytaire Circle : 125 Hope Street

City State ] Zip 2oy Steite Fin
Westampton J NJ ] 08060 : Bristol Rl 102809
R S U I perrersseeenans SRS Rt rermrnenerens
Halsey C. Herreshoff, Il ! Halsey C. Herreshoff

Street Address Srreel Address

59 High Street 125 Hope Street

Ciy Sctte Zth : City Steite Zip
Bristol Rl 02809 { Bristol RI I 02809
8. NAMES AND. ADDRESSES OF THE DIRECTORS: (“X” BOX. FOR ATTACHMENT) [] FILL IN SPACES BEFQRE USING ATTACHMENTS
Diregior Name 1 Direclor Name

Nathanael G. Herreshofi, 11| i Halsey C. Herreshoff, |)

Streer Address i Street Address

43 Mayfaire Circle ! 59 Hgh Street

City State Zip t Gty State Zip
LHrecior Name b Lirecior Name

Halsey C. Herreshoft ! None

Stree! Address t Streei Address

125 Hope Street

City Sterte Zipy 3 City Stare Zip
Bristol Rt 02809 :

9. SHARES AUTHORIZED 10 SHARES ISSUED (“X” BOX FOR ATTACHMENT) (] . © .. =

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of ~|vimber & Sbares Class/Sertes Far Ve

State. Changes require an additional filing, See Section 9 of 1,000 Commaon 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.

halty of perjury, 1 declare and affinn that | have examined this report,
g any accompanying schedules and statements, and that all statements
can d herein are ect.

-~ (o / ﬁ s/i2
. St'gﬂa!ure / ‘ Daie
Halsey C. Herreshoff

Pript or Type Name

. Vice President

Title

. . I
YFOR: SECRETARY OF:STATE USE OMEY
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