s - BRI SOS  Filing Number: 201749672660

State of Rhode Islangd and Providence Plantations
Department af State Business Se%ﬂkvns:on
Annual Report for the year a-\
Corporation
- Fiing period. January 1 - March 1

- Filing Fee $50 00
= Penalty: Additional $25 00 fee if form is not filed by Apnl 1.

Date: 9/13/2017 4:00:00 PM

2. Exact name of the Corporation
KLOTER FARMS, INC,

1 Em.moNﬁe%q

3 Pnnclpal Office Address
216 WEST ROAD

State
CT

Zip
0e029

City
ELLINGTON

| (52100, ]
4188518?;5;2011; NOu;n;er m‘ Q ) L_)

5. Slate of Incorporalion

CT

6. Brief description of the character of business conducled in Rhode Island

STCRAGE BUTTLDINGS

7. List ALL cfficers (names and addresses)

Check the box lo indicale an attachment

“Vekvy weh

ame

T rwider

Street Address

7l wesS Zd

lre?A}eresa )(9 (ds
1/147‘0/7 T

Zip

06074

Zip

Ve 20029

"l

Swﬁ”mmn kv

Treasurer Narne’

Street Address LU(S{’ Fd’

Slreet Address

L1
Slate

linatr

City

" Nb079

Ciy State 2ip

8 ListALL dnree{crs (names and addresses)

Check the box to indicate an attachment

Director Name

Director Name

Street Address

Street Address

City State Zip

City State Zip

9 Shares Authonzed 10 Shares Issued

Check the box tc :nd:cate an altackmenl

NIVIER OF SHARLS

CLASS/SERIES PAR VALLE

This informaticn is currently of record in the

Department of State. 5000

CCMMCN

Changes require an additinnal filing.

11. This report must be executed on behalf of the corporation by an authonzed representative I the corporation is in the hands of a receiver
or frustee, this report must be executed ¢n behall of the corporation by the receiver or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Auyd R?esenM_,.

*q/u]17

Signature of Authorized Representative

PETER Wr_ TI

MAIL TO:
Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s0s.r.gov

FILED

BY

FORM 630 - Revised: 05/2016




