et STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ot it
p Uittce of the Secreteansy of State Iy Jff}.’ .“':::;iu.f:—:fl:!‘ "I".."“’
vortdvaeree REQ2HIS- 1550

attbew 4. Brown et of St g 222 St

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period; Jannary I - March 1 & Filing Fee: $50.00
(FORM MUST BF TYPED OR PRINTED IN HIACK)

Y

botazeate 1 N 2 Nenne ot Cosporation

97072 STAMP EGG FARMS, INC.

3 Rerevt Adidyess Privecaied ey Uifice s Netie Si0
§16 G&eenudﬁﬂe Avenue Jonnston R1 02919
4 Busingss-Phovie Ky - . 3 Nteiie of Preorgoraion 0 S Cade

1—40?-949 3600 = 1 RHODEISLAND 2618

SEEO oo cf b8 Cunnfers e o RO ede i

L s et
" ‘PRODUCE, BUY SELL GROW PROCESS ALL AGRICULTURAL LIVESTOCKAND FOOD PRODUCTS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMFENT) l_. FILL IN SPACES BEFORE LSING ATTACHMENTS

Prosuden: Namy o Vice Prosidont Name
.

Robernt Stamp Patndicia Stamp

Streed A:dudeess

v Sneet Address

5§16 Grneenvifle Avenue _ § §16 Grneenvifle Avenue

oy h i LG Ntatie A
ohMIMJRTl ..... 02318 e, b d QHUNSTON e R L L028.00,

Nevredetrs Nhae : o er Neamie

Patnicia Stamp Robent Stamp

Niroet Agfedress Strewd Acldress
8§16 Grneenville Avenue §16Grneenville Avenue

(&7 Nt FAH E oy N P
Johnaton R1I 02919 Johnston RI 02919

9. NAMES AND ADDRESSES OF THE THRECTORS: (“X” BOX FOR ATTACHMENT) ] FILLIN SPACES/BEFORE USING ATTACHMENTS

Fhrector Naone - Iurecice Name

:
Street Adddress 5 Street Address
H
i J St ‘ 2p iy l_\'m.'r l?n,r,
e ..........................-..:- Chetassenssanttestrrabrestrotsasthastianrascesssissssssssssnsashininiiiiiitiriniranaiaenane

Draocior Naone .’)tr-" tor N

Sireet Avicdross E Strvet Address

i Staie 2 ey Stafe 2ip

10. SHARES AUTHORIZED (“X"™ BOX FOR ATTACHMENT) _] ' 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:
AUTHORIZED SHARES 1S5UFD SHARES

Nrnsfxr ol Shares Yeres Sevies Feor Vil Nuober o shares Class Senes Far Vulue

1,000 $1.00 PAR VALUE 196 Common $1.

LS}

0

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

Under penalty ot perjury, 1 declare and affinn that 1 have exammed this report,
including any agtompanying schegules and statements. and that all statements

cantained herefif are 1rfe and § e
File Date (O { “/ c)
Seenature of Officer ! Pate!
Cheok No \%?% . l{DLﬂ T gb’WP

. w . Pt or Type Namgyof Officer

-

o e e e ] NS
FOR SECRETARY OF STATE LUSE ONLY - v
Trle of Officer

Form 63 Rev 12403



Office of the Secretany of State

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtng Perfod: January I - March I«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK}

Corporalions Division

100 North Main Street
Pryvtchonce, R 02903-1335
401.222 3040

1 Curporare 11D No. 2 Nanwe of Comporiion

97072 STAMP EGG FARMS, INC.

3 Sirevt Adedress Principal Business Office City Staie Zip
816 GBroonuiflo InhnAatan BRI nze19
4. Bustuess Phone vo. 5. State of Incorporarion : 6. $IC Cude

[-401-949-3400

RHODFE ISLAND

2618

7. firtef Description of the Chamcter of Business Conducrod i Rhade Itand

Prosident Name

Robeni Siamp

PRODUCE, BUY, SELL, GROW, PROCESS ALL AGRICULTURAL LIVESTOCKAND FOOD PRODUCTS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Presidens Nante

§Pazmicéa Stamp

Stroet Adedress
§16 Greenvilife Avenue

3 Stroct Address
816 Greenville Avenue

Director Name

City State Zip : City State Zip
....... Johneton LRIl 02809 L idoknszon L R JO29T S
Secretan: Nao : s Treastirer .\anrc
Palrdicia Stamp :Robeat Stamp
Strver Address : Streer Addroess
816 Greenvifle Avenue 816 Greenville Avenue
Cuy Sware Zip g(,'i.'_v Srare Zip
Johnaston RI 02919 Jonston R1 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
s Dirccior Name

Sireer Address

: Sireet Address

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

ity J State ‘ Zip City Starte |2{p

I SRRS LI IU I P S T reesberanas . P ez
Srroct Address Stroet Addresc
City State Zip City State 2ip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:]
ISSUED SHARES

Number of Shares Clas/Senes Far Value

Numbor of Shares Class/Series Par \alue

1,000 $1.00 PAR VALUE

196 Common $ih.

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

= (N

-A-Q?f'l

o

Fife Date l ILI I 1
Check No. _LMN_O_S_EG“—‘

By: - \

o/
FOR SECRETARY OF STATE USE ONLY

Undcr pcm]h of perjury. Idccln

/l/ 3//03

ang affiym that | have cxamined this repon,
statements. and that alt staiements

Signaiure af Ticer Dare
ohect & SBunp

Print or Tvpg Nane of Officer

] 7S .

Thle of Officer

Forin 630 Rev, 12403



STATE OF RHODE ISLAND Edward 8. Inman, Il Secretary of State
@ T
2!

. N . . .o Corporations Liruion
H ) CE b]
“* A I\‘ DI RO VIDENCE PLANTATIONS 100 Noreh Main Sereet, Providence, RE 029093 1335
Office of the Sccretary of Stute

401-222-30450

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1+ Filing Feec: 350.00

FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1D No. 2. Name of Corparation
97072 STAMP EGG FARMS, INC.
3 Street Address Prencipal Busimess Office City State 2y
&16  Gneenville Avenue . ~Johnston R1 92919
4 Rusiness Phone No, 5. State of Incorpuratinn | . . 6. 3C Code
1-401-949-3600 RKODE ISLAND - | 2618

7. Brief Descniption of the Charadter of Business Conducted i Rhode fsiand

Produce and distaibute agricultunal and focod products.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prescdent Name Viee Prevident Name
Roternt Stamp Patrnicia Siamp
Streer Address Strect Addeess
§16 Greenville Avenue 8§16 Greenviflfe Avanae
(9142 Stare 2 ity Male Zip
Johnston R1I 029719 Johnston R1 029179
Secretary Name Treasurer Name
Wilfiam Stamp Robert Stamp
Street Address Streer Address
75 Greenville Avenue 8§16 Greenviflfe Avenue
Caty State lip iy Stare Pl
JohnsZon RI 02919 Johnaston R1 . 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
oy © Slate ' Zip Cily Stutr Zip
Ihitecror Nare Cor Durector Name
Street Address Streel Address
City State Zip City State Zwp
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT? ) " 11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
AUTHHORZTD SHARES ISSUFD) SHARES
Number of Shares Class/Senes Par Value Number of Shares Class/Scries Par Value

1,000 §1.00 PAR VALUE /9, 1,00

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

m UMM -

* 9 Under penalty of perjury, 1 declare and affirm that | have examined
7072« this repott, including any accompa

E that a{l statem [
19703 NI
File Dute: . e e e e {'
%Oq q e
Check No.. .

LL’»“ Led i WA S
By, . l-/() Pm:.i]:\-pr..\:'umc of ;fiun__ - |

Do ' 4
FOR SECRETARY OF STATE USE ONLY - SO e "‘Zf_

ing schedules and statements, and

1 arg_lwue and cotreg

Title of Qfficer

s

fr‘:m 6;0 1'2-’02



L AT

LY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Periad: Tanuary 1-March 1 o Fifing Fee: $350.00)
ORMMUST BE CVPEDIN B ACRS l

Tt gte MY N A SONG et ey
97072 STAMP EGG FARMS, INC,

£16 Greenvilie Avenue Johrnston R1 2919

ot s Fheny N LoMale 2 it geay o LN A S

1-401-949-3400 RHODE ISLAN 2618

TES Dewrntion of the Characten of Bustncan Canducted o, Kt fonps

Produce and distribute agricultural and good products.
8. NAMES AND ADDRESSES OF THF QFFICERS X" ROY FOR ATTACUMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
T N L .

ER T T R W

Bartana Stamp Robert Stamp

EXRT I I P sireed e o

&75 Greenville Avenue 816 Greenvifle Averuc

rhn Sale Sy hn Ml ip
Johwrston RI1 02919 Jornaton R1 02912

Seveeiaty Name StiaSrers Noprr

Banbara Stamp Rotent Stamp

i e Stieni o Jfartes
¥75 Greenville Avenue §16 Greenviffe Avenue

Johnston R1 02¢19 Johnston R1 02919
. NAMES AND ADDRESSES OF THE DIRECTORS ¢\ - 804 FOR ATTACHMI 514 FILL IN SPACES BEFORE USING ATTACHMENTS

fTr N NG B N e

v A e Mivey $5drer.
Srate L sl ' Narte Sip
RESSE IR TN Iurector S
. N Treee oo 4 e
i inare e e S s
10.. SHARES AUTHORIZED 1~x° BOX FOR Arra¢ HIMENT? , i - 11 SHARES ISSUED ¢X* BOX J 62 ATTACHMWINT)
SR NI FRRVERTHEN AN SRS
N s Netafes [EE IR TIENN Prr Valiag Nwrrdr o0 Qe [ TR o s l';v.‘:..-

1,000 $1.00 PAR VALUE
126 cgmmon $1.46¢

Fhic repart must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Jreasurer, Receiver or Truste

- i -

7 2 » Prder penaltv of peeiviv, | deciare and 2ifirm rnat ! have veamined
TRisreport inciuding any accompanving sehedules and taternenti, and

that il statements contained kerein are true any correct,

. j Cararin. ol i3t er St

—_—— = .. e—— 3, .
Ly A <
. :
VOR SECHELARY OF 83Ty L3k ONj Y - — /[/’/( oD

Fifle of 1 Mt o2

Ty o 03 1207

Chod NG




STATE OF RHODE ISLAND
A8 AND PROVIDENCE PLANTATIONS

Offree of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March'1 » Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)

I. Cerporate 1D No 2 Name of Corporation

g7072 STAMP EGG FARMS, INC.

3 Street Address Princigal Business Office

E16 Greenvillfe Avenue

4. Business Phone No

949-3600

7. Brief Description of the Character of Rusiitess Condusted in Rhode [slan:d

~ State of Incarparation

RHODE ISLAND

Corporations Division
100 North Mz Strect. Providence, BRI 02903-1335

01-222-3040

Cuty Srare Ziwp
Joanston, R.T. 02919
4,510 Code
2618

Produce and-sefd all types 0§ 4ood products
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX JOR ATTACHAMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name

Barbana T. Stamp

Street Address

875 Greenville Avenue
ity Stare Zip

Joanston R.I. 02619

Secretary Name

Barnbara T. Stamp
Street Address
875 Greenville Avenue
Cuy Suire Lip

Johnston, R.1T. 02919

Vice 'resident Name

Robent A. Stamp

Street Adideess

“§76 Greenville Auenue e

Johnston R.1T. 02919

Treagurer Name

Robert A, Stampr
Street Aditress
&16 Greenvdifle Avenue

iy Stare Zip

Johnston, R.T. 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENTI  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Barbara T. Stamp

Street Address

&75 Greenvidle Avenue
Cily State Zip

Johnston R.I. 02919

Durector Nune
Street Address
City Stte Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Numper of Shares %? R O 0(0::1,‘5:”(5 Par Value
1,000 $1.00 PAR VALUE

Director Name

Rebent A. Stamp

Streel Addrrss

16 Greenviflfe Avenue
(.'i-zy State Lip

Johnston R. 1. 02919
Director Name
Streel Address

Ciqy State Z1p

11. SHARES ISSUED /°X° BUX FUR ATTACHMENT)
SSUEDSHARES 1 g ¢

Number of Shures Class/serees Pue Value

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

= JHHHI

* 9 707 2 *

File Date: _____________ /// _7
2350

Check No

RBy:

FOR SECRFTARY OF STATE Usk ONLY

nder penalty of perjury, | declace and atfirm that 1 have examained
this report, including anyv accg:
that all st

anving schedules and statements, and

ety G rein are true and correct,

Stynature of OQtfuer

Robedt Shty

: Frant o I)pc Name of Othcer
B Vi el

Titte of Officer o A
s &




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlice of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filling Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)?
1. Carporate [D No. 2. Name of Corporation

97072 STAMP EGG FARMS, INC.

3. Streer Address Principal Business Office

A& Greenville Avenue

4. Business Phone No.

401-949-3600

7. Brief Description of the Character of Business Conducted 1n Rhode Istand

5. State of Incorporalion

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence. RI 02903-1333
401-222-3040

City State Zip
Johnston RI 02919

6. $IC Code

2618

Produce and distribute agricultural and food products.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Street Addrn: a S
B75 Greenvil 1e Avenue

Lity Stare Zip
Johnston RI 02919

Secretary Name

Barbara Stamp

Srreet Address

same as above
City Stute 2ip

Vice President Name

obert A, Stamp

Street AIBHSJ

816 Greenville Avenue
City Stafe Zip

Johnston RI 02919

Treusurer Name

Robert A. Stamp

Streer Address

same as above
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Street Addrecs
City State Zip
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT)

AUTHORLZED SHARFS

Nuntber of Shares Class/sertes Par Value

1,000 $1.00 PAR VALUE

Director Name

Street Address

City State Zip

Director Name

Street Address

City State Zip .

11, SHARES ISSUED (*X- BOX FOR ATTACHMENT)

ISSUED SHARES
Nuniber of Sharet Class/Series Par Value
196 Ccommon $1.00

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

* 9 707 2 »
/)72 /60

File Date: . - —_—
" a
Check No - / (7 g 2
e
By: e

FOR SLCRETARY OF STATE USE (ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, tncluding anv accompanying schedules and statements, and
that all st/e)-nents contained herein are uynd orrect.

’\/ﬂ_ggxf,éa. A

;fn{ﬁarurr of Officer tfrt

’ PALBAA T Ny

Print gr Type Name of Otficer

- S

Title of Officer



STATE OF RHODE ISLAND
‘AND PROVIDENCE PLANTATIONS
ate

Office of the Secretary of 5t

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Cosperate 1D No. 2. Name of Cerporation

97072 STAMP EGG FARMS, INC.

3. Street Address Principal Business Office City State

816 Greenville Avenue Johnston RI

4. Business Prone No. 5. State of Incorporation

James R. Langevin. Secretary of State
Corporations Division
100 North Maivi Street, Providence. RI 02903-1335
401-222-3040

Zip

02919

6. SIC Code

949-3600 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

Produce and distribute agricultural and food products

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) |

President Name

Barbara Stamp

Street Address

875 Greenville Avenue
City Srale Zip

Johnston RI 02919

Secretary Name

Barbara Stamp

Street Address

same as above

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)

Director Name

Streel Address

Clry State Zip

Director Name

Street Address

Ciry State Zip

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT/

" AUTHOSIZED SHARES

Number of Shares Class/Series Par Vaolue
1,000 $1.00 PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Robert A. Stamp

Street Address

816 Greenville Avenue
City State Zip

Johnston RI 02919

Treasurer Name

Robert A. Stamp

Street Addsess
same as above
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor Xame

Street Address
City State 2ip
Director Nn‘mr
Street Address

City State Zip

11. SHARES 1SSUED (-x* sox FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class /Series Par Vatue
196 common $1.00

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

LN

¢ 7 2 «
[~ 1/-77
Check No.: /550
yiddld

FOR SECRETARY OF STATF USE ONLY

File Date:

[T~

i

Undcr penalty of perjury, ! declare and affirm that ) have examined
this report, Including any accompanying schedutes and statements, and
that all statements contained herein are true and correct.

er" / /Z/ 775 s /s*/yf
ignature of Officer Date /7

Ahcinra 7~ Oﬁé’w/)

Priat or Tvpr Name of Offlcer

LS

Titte of Qfficer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

QOffice of the Secretary of State

Filing Period: January I-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1 Corporate 1D No.
97072

3. Street Address Principal Business (Yfice

816 Greenville Avenue

4 Business Phane No.

2. Name of Corporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

5. State of Incorporation

James R. Langevin, Sceretary of Stale
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.277-3040

STAMP EGG FARMS, INC.

iy State Zip
Johnston RI 02919
6. SIC Code

Rhode Island

7 Rref Description of the Characier of Business Condudled in Rhode Island

. Produce, Buy, Sell, Grow, Process of Argricultur:
livestock and food products and any other lawful

‘purpose

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Fresident Name
Barbara T. STamp
Strect Address :

875 Greenville Ave

ity Stale Zip
Johnston RI 02919
Secretary Name
Barbara T. Stamp
Strect Address
875 Greenville Ave
Cuty State Zip
Johnston RI 02919

Vice President Name

Robert A. Stamp

Mreet Address

816 Creenville Ave

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name
Sreeer Address
Ly Stare Zip
Director Nume
Stree? Address
City State Zip

1. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)
AUTHORLLD SHARLS
Number of Shares

Class /Series Par Vuiue

1000 $1.00 par value

iy State 2ip
Johnston RI 02919
Teeasurer Name
Robert A, Stamp
Street Address
816 Greenville Ave
ity State Zip
Johnston RI 02919
{nirector Name
Street Address
Ciry State Tip
Director Name
Strest Addreess
ity Srare Zip
11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
SSUTLY SEHARES
Number of Shares ClasssSeries Par Value
100 $1.00 par value

‘This report must be signed in ink hy either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

. - . Vo . . . FEE -
3 i [ . ' L

TP

FOR SECRETARY OF STATE USE ONLY

Under penalty bf perjiry, 1 declaré and affirm that T have examincd
this report, including any accompanying schedules and statements, and

" that all statements contained herein-are true and correct.”

2 &y 2 KT
Vi .

"Signeture of Officer Hate

Barbara T. Stamp

Print or Type Name of Officer

~ President
Tidde of Qfficer




