'—"‘“ STATE OF RHODE [SLAND AND PROVIDENCE PIANTATIONS Cporzitions Division

. . . . (M) North Main Stoet

3 Office nf the Secretary of-state !

-gLﬁ4 Office of ¢ y 0f-3td Prowtdence, K1 020041335
T Mattherwe A Browen, Secretan: of State 411,222 3040)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod: january 1 -March I« Flling Fee: $50.00
(EORM MUST BE TYPED OR PRINTED IN HILACK }

bt 1) No. & Nevme of Ginpnautiton
136323 Heritage Equestrian Center, Inc.
At Avdeiress Principed Brisiness Cffice iy Stexte Zip
846 Tillinghast Road East Greenwich R1 02818
i fusiness Phone N, S. Stede of Incorponting B, SIC Conler
(401) 884-6773 RHODE ISLAND 9837
7 et tawerption of the Chercter of Busines Condncredd i Rlyode fsdand
TO ENGAGE IN THE STABLE BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT} C] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresaelont Xame Vice Pressdent Nee
Kim L. Fairbanks :
Steved Ackdarss 1 Stvet Adddress
846 Tillinghast Road
iy State Aip Loy Sate Zip
_East Greemwich | .. RI_...L1.02818 . SO SUTSIOSIIOION NSRS O e
MUATtan A o Trovistirer Neone
Kim L. Fairbanks : Kim L. Fairbanks
strvt Aekdres ‘ Sirver Adddrese
846 Tillinghast Road 1846 Tillinghast Road
oy Meute Zip 2 City State Zip
East Greenwich 02818 : East Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS
frnvior Neme L birecior Name
stoeet Aifelrss 1 Street Address
el 1 Staie ] sap Sy ls:mr Zip
e N virerareeesees .J')fﬂ'cfﬂ"a\ﬂ"lr‘ .................................... veseeseanians P
SMreet Adddress Shvet Advness
iy State Zip s Cuy State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
ACTHORIAFE SHARES ISSUEDY SHARES
Nunhor of Shetres ClossSerti Par \alue Nyenther of Sheires Class Series Par Value
1,000 NO PAR VALUE Common No Par Value

This report must be signed in ink by either the President, Vice President. Secretary, Assistant Secretary. Treasurer, Recciver or Trustee
p ¥ b, ¥

||| I‘ ’ ||| “Hl | II I | “i Under penalty of perjury, | declare and affirm that 1 have examined this repon,

*136323° including any accompanying schedules and stpenens. and that all staiements
majned herg 'm. 1)(. .mz carre,
- - - (-—-
File Date 5 TRY ug 3 “Teabhern iy, v t]//g’//ﬁ

12 ‘S Sifwmrmr of (jﬂ' icer ! Ddre
Check No Kim L. Fairbanks

Y g )
. O\J Print or Tipe Name of Officer

m President
FOR SECRETARY DI STATE USE ONLY

Title of Qfficer

Form 630 Rev. 12413



. ’ Matithew A. Brawn, Seeretory of Siare

=2%ar Y, STATE OF RHODE ISLAND ' Corporatians Division

« AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, RI 12903-1335
Swiie* 0 Office uf the Secretary of Stare 407.222.3040)
tenar’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Period: January I - March | ®  Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACA)

:—I-,- Corporate ID No. 12 Mume of Corporation
; 136323 l Hentage Equestrian Center, In¢.
; 3. Street Address Principol Business Oﬂi}c City YState 1Zip
| 846 Tillinghast Road East Greenwich RI 02818 |
. ¥ Business Phone No. 15, State of Incorporation 6. SIC Code
P (401)884-67173 ! Rhode Island 9837 ]
! .‘inef Description of the Characier of Business Conducted in Rhodc fsfund 1
To engage in the stable business J
8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT) {J FILL INSPACES BEFORE, USING ATTACHMENTS .
* President Name Vice President Nome f
lKim L. Fairbanks : ]
| Strcer Adress _Surves Adiiress }
i 846 Tillinghast Road . 846 Tillionghast Road !
Ciry - State Zip “City {State Zig i
_ East Greemwich |  RI | 02818 - East Creemwich [ RI _ ;02818
Secretary Nome © T T T T T T T Tt ' T Treasurer Name® © T T T st st nennn
'Kim L. Fairbanks _Kim L. Fairbanks !
Seer e Soeri Adiris ™ ,
846 Tillinghast Road . 846 Tillinghast Road o
Crrv 1 Stare 1Zip Ciy 1Stote Zip |
East Greeowich I RI | 02818 | East Greenmwich | R1 | 02818 {
. 9. NAMES AND ADDRF.SSES OFTHI'_ DIRI:,CTORS ("X"BO\’ FORATTACHME:\'T) D FILL IN SPACH; BEFORE. USI.\G A'ITACH\iEl TS
Dirccior Name . Dircctor Name l
! * !
Sirecr Address T - - T Bireci Address —t
i . [
I Cin - State \Zip «City State 1Zip ]
: i : , | |
AD“NE.“;‘, R{a‘”‘cp LN I R A LI B A L . I ’ - ¢ 2 € A ] . & ‘.D‘Jm-‘war ~ume . e 0w & & «ls LI I T I 2 ) LI T B B I T R IR ) !1
Sire Addres T T T e A |
i Civ | Saaee [Zip ’ :C:Iy Srare {Zip X
. 1
e b e e % e e e e : e
- |0 QHARI S AUTHORIZED ¢ X"EOX FORATTACHM‘I'J\'D D o 11. SlI'\RF.S |SSUP )] (",\ BO\’ I‘OR ATTACH:WF: 'D D .
AUTIIORI?TDSIMRT.S |S§UED SHARES _ 1,
! Niomher of Sh sres Class/Series Por lalue Nnmbtr of Shares LC'_M:::/Scrzu *Par lafue . l
Common "No Par Value

'1,000 NGO PAR VALUE : 1,000

i : |

——— N
This report must be signed in ink by either the President. Vice Presiden:, Secretary. Assistant Secretary, Treasurer. Receiver or Trustee
Under penalty of perjury, | declarc and affirm that [ have examined

13 6 3 2 3
this report. including any accompanying schedules and statements,

n lhat stgtemc ls contained herein are true and correct.
Fite Datg (.0 RN L’lgl :

i 3ig lglmmrt‘ oj Clfficer Date
cneek vo__) | 30 Kim L. Fairbanks
Print or fipe Name of Officer
Ay { :’\

3 President

FOR SF.CRET.-\RY OF STATE USE ONLY: Tle of Oicer Form 530 1701




