RI SOS Filing Number: 201603325240 Date: 08/09/2016 4:00 PM

State of Rhade Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year:  20!b
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

TEntityﬁNumber 2. Exact name of the Corporation
I10Hq40 M, MICHAEL MELLER HORSEMAN . TNC
3. Principal Office Address cty State Zip
toxq EAST RoAD Tiverton L ox47%
7, Business Phone Number 5. State of Incorporation il
(vicu) 784 - -is1$ .1,
6. Brief description of the character of business conducted in Rhode Island
i "*O(-‘i_l‘/ “’(-;La.v‘\-l.(\-—“\ , Sall 0(' hovaes . horse bc*a,r’diln—q ¢ b{c,c(ja'
7. List ALL officers {names and addresses) Check the box to idicate an attachment
President Name Vice-President Name
M O MiCtHAE L MELLER M, M cheel Meller
Street Address Street Address
(G ~q Ea st &d 024 Fast Rd
City - . State Zip City State Zip
Toveln } L 015 1% Twevdonn e L 01815
Secretary Name . Treasurer Name
Michael MeLL ER M. Michagel Metler
Street Address Street Address
ez Eagk RO 1029 East Rd
City State Zip City State Zip
Tierfon RAL o187% Tiveron (S ce978
8. List ALL directors (names and addresses) Check the box to indicate an attachment |
Director Name . Director Name
Mo Michael  aacdler
Street Address Street Address
Ci State Zi . Ci State Zi
Y17 vev4on R Poas18 v P
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment[_!
o . . NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the
Department of State. 6V Commin o ar Value
Changes require an additional filing.
11. This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver
or frustee. this report must be executed on behalf of the corporation by the receiver or trustee,
Under penaity of perjury, | declare and affirm that ! have examined this report, including any accompanying schedules and
statements, and that all statements containcd herein arc truz and corract.
Name of Authorized Representative Date _
M. Ml/gkae,\ M/eile,r p12fie
o r ra 3
Signature of ot d/?’ep sgnlat)
7 AN Sl SIGN DOCUMENT HERE

MAIL TO: FiLED®

Division of Business Services .

148 W. River Street, Providence, Rhode lIstand 02904-2615 AUG 09 2016

Phone: (401) 222-3040

Wellji(l)tGeS:xngvl.fg?s%g.gov C;) 0 \ FORM 630 - Revised: 05/2016
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