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

Annual Report for the year: 2020

Corporation

— Filing period:; Janvary 1 - March 1
—> Filing Fee: $50.00

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

" FILED

FEB 9120 |

A0

. a |

I1-._Enmy_lEJ Number

Z. Exact name of the Corporation

413 ADDIEVILLE EAST FARM, INC.

ITl'g‘nnapal Office Address
200 Pheasant Drive

City
Burrillville

State Zp
RI 02839

TG0
5. State of Incorporation
RI

6. Brief description of the character of business conducted in Rhode Island
PHEASANT FARMING AND OPERATION OF A COMMERCIAL HUNTING AND FISHING PRESERVE

7. List ALL officers (names and addresses)

Check the box to indicate an attachment (]

Preswdent Name vice-Prasident Name
' 2 Paula L. Gaebe ' '
Street Address Street Address
200 Pheasant Drive
C { 2 Cit State Zz
Y Burrillville State oy " 52830 "y P
Secratary Name Teeasurer Name
an Paula L. Gaebe urerTame o aula L. Gaebe
Slreet Address ! Street Address
200 Pheasant Drive 200 Pheasant Drive
C . Stat ‘ . State Fd
"™ Burritiville %€ R 2P 92839 Y Burriltvitle RI ' 02839
8. List ALL directors (names and addresses) Check the box to indicate an attachment [ |
Drrector Name Director Name
Street Address Street Address
City State 2ip City State Zp
Chrector Name Director Name
Street Address Street Address
City State Zip Ciy State 2ip

8 _Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

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

NLVHER OF SHARES

CASSSERIES

PAR ALUE

1000

Common

No Par

Changes requira an additional filing.

1_1_-Th|s report must be executed on behalf of the corporaticn by an authonzed representative If the corpora‘ion 1s in the hands of a receiver or
trustee._this report must be exacuted on behalf ¢f the corporat'on by the 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 Representatve Date

Paula L, Gaebe, President g _.\%) “‘%O

i’iit;rj:f{l\uthon d Representatiye %/‘) -
Ty 0 " oo
\S&\ : ‘\b&.\&z \.(\5@»&

MAIL TO:

Division of Business Services

148 W River Street. Providence. Rhode Istand 02904-2615
Phone: (401} 222-3C40

Waobsite: vww s0s rigov

FORM 630 - Rovised 102017



