Rl SOS Filing Number: 202332674250

Siate of Rhode Island

Department of State - Business Services Division

Annual Report for the year:

2023

Corporation
—» Filing period: February 1 - May 1
—> Filing Fee: $50.00

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

Date: 4/10/2023 4:00:00 PM

FILED
APR 10 2023

BYJ—%‘ )

1. Entity ID Number

2. Exact name of the Corporation

413 Addieville East Farm, Inc.

3. Pn'ncipai Office Address
200 Pheasant Drive

City
Mapleville

State Zip
RI 02839

4. NAICS Code
115210

5. State of Incorporation

Ri

T, Bref descriphion of the characler of business conducted in Rhode Island
Pheasant farming and operation of a commercial hunting and fishing preserve.

rf'. List ALL officars (names and addresses)

Check the box to indicate an attachment D-

Changes require an additional fillng.

Presdent Name Vice-Preskient Name
{Preswden Paula L. Gaebe ' "
Street Addross . Street Address
200 Pheasant Drive

Cit . Stale i State P

Y Mapleville RI 202839 |V z
b tary N Treasurar Name

ooy NeM™ paula L. Gaebe Pauta L. Gaebe
Stroet Address . Strest Address .
200 Pheasant Drive 200 Pheasant Dnive

Ci . i . Stat Zi

Y Mapleville Sute gy 02839 | Mapleville °RI P02839
8. List ALL direclors (names and addresses) Check the box to indicate an eﬂachmc:Lg
Director Name Director Name:
Stroet Address Streset Address
City State Zip City Stale Zip
Director Name Directer Name
Street Address Street Address
City State Zp City State Zip
9, Shares Authorized 10. Shares {ssued Check the box to indicate an attachment ]
This Information is currently of record In the NUMBER OF SHARES QUASEISERIES PAR VALUE
Department of Stata. 1000 Common No Par

trustee, this re
nder penaity of

1. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or

executed on behalf of th
ury, | declare and affirm that | have exami
statements, and that all statements contalned hereln are true and comect.

by the receiver or trustee

this report, including any accompanying sc

ules and

Name of Authorized Representative
Pauta L. Gaebe

Dale

4-1-83

MAIL TO:
Division of Business Services

148 W. River Street, Providenca, Rhode Isiand 02904-2615

Phono: (401) 222-3040
Webalo: www.s03.1.gov

fiium of Authorized Representative
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