RI SOS Filing Number: 20186% @: 4/25/2018 4:00:00 PM

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

FILED
APR 25 2018

ot

Annual Report for the year: 2018

Corporation

—> Filing period: January 1 - March 1

—> Filing Fee; $50.00

—3 Penalty: Additional $25.00 fee if form is not filed by April 1.

BY '9\))6

1 Entity 1D Number
8239

2. Exacl name of the Corporation
Steere Farm, Inc.

3. Principal Office Address City State Zip
Pole 202, Victory Highway Chepachet RI 02814

Changes require an additional filing.

4 NAICS Code I6. Brief description of the character of business conducted in Rhode [sland
237990 excavating contractor, custom farming

5. State of Incorporation

Rhode Island
7. List ALL officers {nameas and addresses) Check the box to indicate an attachment 5_
Presidenl N Vice-President N

resident Name George O. Steere, Jr. ioe-Fresident Hame George O, Steere, Jr.
Streel Add Street Address

reelAddiess ’biohn Steere Road reet A0CIE3S 98 John Steere Road

i i i Stat 2Zi
“% chepachet State o 2P g2814 % chepachet 3 Rl P 52814
Secretary N T N

cretary Name George O, Steere, Jr. reasurer Rame George O. Steera, Jr.

Street Address Street Add

reet Aaar %John Steere Road rei;,‘mﬁJc:hm Steere Road

Ci Stat Zi
% Chepachet State py 202814 "™ Chepachet Y P 02814
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]:
Director Name Director Name
George O. Steere, Jr.

Street Ad LA

reet Address % John Steere Road Street Address
Ci Stat z C State Zi

Y Chepachet € Ry " o2814 R4 g
Director Name Director Name
Street Address Street Address
City Slate Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [}
This information is currently of record in the MJIMAER OF SHARES C. ASS/SERIES __PARVALJC
Department of State. 300 common no par value

41 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 trustes.
Under penalty of perjury, | deciare 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 Authprized Representative

Date

K4

MAIL TO: /
Division of Business Services

I
4

148 W River Street. Providence. Rhode Island 02904-2615
Phone; (401} 222-3040
Website: www.50s.1.gov

FORM 630 - Revised: 10/2017




1T DHex4

Business Ownershi

and Contact Information

I
e

Daniel Theriault

Name Marc Theriau

425 Cloverdale Road

It

Address

Ottawa

257 rue Corot

City

ON

State/Province

Canada

Country Canada

K1M0Y5

Zip Code H3E 1K8

613 741-0235

Phone # 514 766-0331

Executive Vice President, Supply

Title Vice Presiden

daniel.theriault@bitumar.com

t, Sales & Marketing

Email

Spending authority

marc.theriault@bitumar.com

Jean Lussier

Name

455, rue St-Pierre, apt. 210

Sylvain Ouellette

Address 20 rue des Eu

Montreal

ropeens

City Laval

Qc

State/Province Qc

Canada

Canada

H2Y 2M8

H7A 4A8

514-249-2255

450 666-0813

President

jean.lussier@bitumar.com

Chief Financial Officer

sylvain.ouellette@bitumar.com

FILED

APR 25 2018
By



