. A Office of the Secretary of State
S
W Matthere A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January I - March I o
(FORM MUST BE TYPED OR PRINTED IN BIACK}

Fillng Fee: $50.00

_ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

2004

Corparations Division

100 Norh Main Street
Providenice, K 02903-1335
401.222 3040

1. Corpwnie 1D No

135232

2. Name of Corporation
Tri-State Breeders Cooperative

3. Stoppt Adedress Principal Bysines Office

£/085¢6 Enty LAKE

Srare Zip

PafeBan i 5 35)3

. frisiness Phone No.

LOF-356 357 WISCONSIN

5. State of Incorpomation

6. SIC Cixic

7. Brief escription of the Character of Business Conducied 1 Rhodde Island

/?Zagér’ L.

SERVICES TO DAIRY AND BEEF CATTLE; SALES AND SERVICES FOR ANIMAL HEALTH PRODUCTS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
i WVice President Name

Lt M. ()-’—')(

)610 LCL(
El0g4) fEnny Le»m_

¢ Streel Address
Lo fendy Lowe

Secretary Name

BB [T, 153?/3-\

..........................................

7humrrr Name

Strovr Address

1 Strect Adcdrss

cuy Sterie Zip

IHrectar Mame

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A)’T;{CHMENT)

: City Stare Zip

E] FILL IN SPACES BEFORE USING ATTACHMENTS
i Direcior Name

Street Adddress

1 Street Addrexs

10. SHARES AUTHORIZED (*“X”" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

Cly lSmm Zip Ciry l Srare Zip

Dnm;mr.\nnm .......................................... IETTTYY AN beriaesrsesteaatsatisianes 'Dl’ﬂ"fl'(;;.f\:’l-'"('““ ‘e ceres veas P PSRN
Steoet Adedress Stroet Addrest
City State Zip ‘ Ciry Sate Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Number of Shares Class’Senies Par Value

Niinther of Shares ClassSeries Par Value

NOT APPLICABLE

This rcport must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

; -8

8 )4
File Date ) O ‘f
Check No. q

[P

FOR SECRETARY OF STATE USE ONLY

m /s

Under penalty of perjury, | declare and affirm that [ have examincd this report,
including any accompanying schedules and statements, and that all statements

contajhcd herein are truc and ¢amett,

w:jﬁ[ﬁj( C/

S:ﬁlanw of Officer l/{ Y bate
Wil hAm (oy

Print or T\pt Name of Officer

FIAIE ?f '!er\S?i WeaSure,

Tidle of O_[}' cer

Form 630 Rev, 12/03



