RI SOS Filing Numb
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er: 201870551270

Date: 6/25/2018 12:45:00 PM

' State of Rhode Island and Providence Plantalions
' @ Department of State - Business Services Division conn RECEIVED
SECREZTARY CF s7A7F
Annual Report for the year: Z Ol LD CIRPORATIGHE D1v
Corporation E— 0
—> Filing period: January 1 - March 1 <§18 JUN 25 PN 12: 34
—> Filing Fee: $50.00
~> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
000131608 The Barn Yard Enterprises, Inc
'3._Pnncjpal Office Address City State Zip
9 Village Street Ellington CcT 06029

-GS

5. State of Incorporation

6. Brief description of the character of business conducted in Rhode Island
Construction of residential P&B Barns & Garages. Delivery of pre-fabricated Storage Buildings

cT
7. List ALL officers (names and addresses) Check the box to indicate an attachment U.
Prasident Name Vice-President Name X
' Everett Skinner IV o Christopher Skinner
Street Address Street Address
14 Bradway Pond Rd 160 Bald Hill Rd

Cit . \ ¥d t tat Zi

" Stafford Springs Stae oy Po6o76 Y otand State oy ' 06084
S tary N T N

ecretary Name Everett Skinner It reasurer Name
Streot Address Sireet Add

rea re 475 Eaton Rd roe ress

- t i i i
City Tolland State cT Z'p06084 City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment D-
Cirector Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City Slats Zp City State Zip

9. Shares Authorized

10. Shares Issued

Check the box o indicate an atlachment Cl—

This information is currently of record in the
Department of State.

Changes require an additional filing.

NJWMBER OF SHARES

CLASS/SERIES PAR VALLE

opp

io

A0

11. This report must be executed on behalf of the corporalion by an authorized representative. If the corparation is in the hands of a receiver or
trustee this report must be executed an behalf 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
stataments, and that all statemants contained herein are true and correct.

Name of Authorized Represantative

C‘Uﬂ.( o H

riur IV

FILED

Date

bhs)y

Signature of Authorized Representative

<N 25 2018

MAIL TO:

Division of Business Services

148 W, River Streat, Providence, Rhode Island O
Phone: {401) 222-3040

Website: www.s0s.ri.gov

22 2A2A
WREEI

2904-2615
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