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and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secrelary of Siate
Corparations {Xetsion

148 W, River Stree!
Providence, RT (L2004-2615
401,222, 3040

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 R1LG.L. 7-1.2-1501(e}, each corporation failing or refusing to file its annual repors within thirty (30) days aféer the time prescribed by law (R1.G.L. 7-1.2-1501(c&vd)) is

subject to a penalty fee of $25.00.

1. Cenprorate 1D No. 2. Name of Conporation

91069 Hope Valley Happy Acres, Inc.

3. Street Address Principal Business (Yfice

P.O. Box 357

City

Ledyard

State

CcT

Zip

06339

+. Business Photie No., 5. State of hircorporation

860-464-1065 Rhode Island

6. Brivf Description of the Character of Business Coneducted in Rbode Iland
To engage in the ownership and development of real estate.

President Nawme

John J. Fuller

b Vice President Nene

Street Address Mreet Address

P.O. Box 357 :

City . State Lip 1 cay State Zify

Ledyard CT 06339 :
-‘\';1"1;.;‘;;':\;‘;;:; ----------------- ssnnndunssvnrvaannasaansaasssana ltscssssttnnsnrrnnrrsaannrares ?'}'&;:;;;,Z,;'ﬁ‘;,;;t: -------------------------- PEEY T YT L T R T Y R T PP vaayl
John J. Fuller : John J. Fuller

Street Address § Streer Address

P.O. Box 357 i P.O. Box 357

city Siate Zip 3 City State Zif

Ledyard CT 06339 i Ledyard CT 06339

8. NAMES AND ADDRESSES OF THE DIRECTORS: “("X" BOX
Director Name

John J. Fuller

PACES BEFORE USING ATTACHMENTS

Street Address

P.Q. Box 357 :

Cily State Zip ity State Zip

Ledyard CT 06339 i

Inrector Ngme i Director Name ’

Street Address v Strect Address

City State Zip T City State Zip

9. SHARES AUTHORIZED ~© " o7 A T ¥ SHARES ISSUED BOX POR ATTACHMENT) )
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | mber of Shares ClasSeries far Vi

State. Changes require an additional filing. See Section 9 of 100 Common None

instruction sheet, % AT

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.

File'Date" ___,

Check No, __.

.. FOR SECRETARY.OF STATEUSEONLY .~ "

72921-41-653014

Under penalyy of perjury, I declare and affirm that 1 have examined this report,

includin accopmpanyingschedules arfd sttements, and that all statements
containgd'hereip Are true giid corpect,
— .
s [~ 2T-TE
nature / Date

~"John J. Fuller

Print or Type Name

President

Title
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