State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2023 MAR 08 2023 (5‘/

Corporation
—> Filing period: February 1 - May 1 QE \,{50
= Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

'rEnh’ty ID Number 2. Exact name of the Corporation

117684 Highland Farm,Inc.
ﬁn‘ncipal Office Address C-:ity State Z‘p
4235 Tower Hill Road Wakefield RI 02879
4. NAICS Code 6. Brief description of the character of business conducted ih Rhode Island

11142 To engage in all facets of farming, agriculture, and the wholesale and retail
5. State of Incorporation sale of products.

RI UJ
7. ListALL officers {names and addresses) Check the box to indicate an attachment
Presidant N Vice-Prasidant N

roveemN¥™ Martha Bradley ' mNeme Jack Sumner
Straat Add . Streot Addrass .

*** 4235 Tower Hill Road 4235 Tower Hill Road
Ci Sta ' St -

" Wakefield * RI 02879  “" Wakefield °RI % 02879

Sacratary N T N

v Ne™e jack Sumner PRI Martha Bradley
Strest Address Street Address
same as above same as above

City State Zip City State 2Zip

B. ListALL directors (names and addresses) Check the box lo indicate an attachment L] |
Director Name Director Name

Strest Address Strest Address

City State Zip City State Zip

Director Name Director Nama

Strest Address Street Addreas

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box ta indicate an attachment E—]
This information is curmently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
JOepartmant of State. 1 00 common _0_

Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authonzad represantative. If the corporation is in the hands of a receiver or
rustee, this report must be executed on behalf of the corporation by the receiver or e

Under penalty of perjury, | doclnn and affirm that | have examined thls report, Includlng any accompanying schedules and
statements, and that all statements contalned herein are true and cormect.

Name of Authorized Representative Date

Martha Bradley 53 ‘?/? :7 ‘“az\_?

Signature of Authorized Representatj

MAIL TO: ~
Division of Businass Services
148 W. River Strest, Providence, Rhode Isiand 02904-2615

Phone: (401) 222-3040
Wobsite: www.s0s.rigov FORM 630 - Revised: 272023




