RI SOS Filing Number: 201859707160 |

Z.."N, State of Rhode Island and Providence Plantations
.. '] Department of State - Business Services Division

Annual Report for the year: 2018
Corporation

—> Filing penod. January 1 - March 1
— Filing Fee $50 00
—> Penalty: Additional $25 00 fee if form is not filed by April 1.

Date: 3/2/2018 4:00:00 PM

STAMP

FOR

2. Exact name of the Corporation
Pendleton Farms, Ltd.

1 Entity ID Number
82193

3. Principal Office Address
15 Bowen's Wharf

State
RI

City
Newport

Zip
02840

4 NAICS Code
448190

5 State of Incorporation
Rhode Island

6. Bref description of the character of business conducted in Rhode Island

The retail sale of clothing, accessories, and other products

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name Vice-President Name =~ |

resdeniNAMe £ ank N. Gladding ' Virginia E. Gladding
Streel Address Sireet Address

ee 15 Bowen's Wharf ' 15 Bowen's Wharf

K Y rd Ca Slale 2
¥ Newport (51 gy " 02840 Y Newport A R " 02840

Name T T
Secretary Name Steven M. Mcinnis EOSLICTNaME £ o nk N. Gladding
Street Address Street Address
38 Bellevue Avenue, Suite H 15 Bowen's Wharf

Cit State i C Z

" Newport " R 2P 42840 " Newport State oy '® 02840
8. List ALL direclors (names and addresses) Check the box to indicate an attachment [
Director Name Director Name

Frank N, Gladding

Strect Address Street Address

ee 15 Bowen's Wharf
Cit State b Cit Statle 2

v Newport RI Ip0284(:! Y P
Director Name Director Name
Sltreel Addiess Slreet Address
City State Zip City State Zip

5. Shares Authornized 10. Shares Issued

Check the box to indicate an attachmen: [

This information is currently of record in the

NUVBER CF SRARLE

CLASSIGER'ES PAR WAL i

Department of State. 100

Common $.01 Par

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee, this report must be executed on behalf of the corporation by the

onzed representative. If the carporation 15 in the hands of a recever or
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 Authorized Representative
Steven M. Mclnnis

Date
2.12-2018

SIGN DOCUMENT HERE

EWLED

SI%MFG of Authorized Representative
MAIL TO:

Division of Business Scrvices

148 W River Steel Prowidence. Rhode: Isfand 02904-2615
Phong: (401) 222-3040
Websito: www sos.r.qov

MAR 02 2018
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