STATE OF RITODE ISLAND AND PROVIDENCE PLANTATIONS Curporations Dizision

Office of the Secretary of State Pmmﬁi‘;“ R”;’ Ogg{’j;zf;‘;;
Mattheiww A. Brown, Secretdry of State 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 *  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

b Corporate 110 Mo, 2o Nene of Corporation
39407 MEADOW TREE FARM, INC.
3 Street Address Principal Business Office City Sterle Zif
133 014 Tower Hill Road Wakefield RI 02879
+. Bustness Phone No 3. State of Incorporation 6. SIC Cude
890~
789-0217 740
T Briel Bescription of the Chenacter of Busivess Gonductod i Rhode fslaned
REAL ESTATE.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:I FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Nomo Vice President Nanw
David P. Symonds i George Sherman
Streer Adedress L Street .46.‘(2’1'(’.\‘.\'l
1425 Newton Street : Curtis Corner Road
ity Sterte Zip iy Steite Zip
Key West FL 33040 i Wakefield RT 02879
............................................................... e R S T Py e PP PP U PR A
Secreteaiy Napie { Troasurer Name
Archibald B. Kenyon, Jr. : Archibald B. Kenyon, Jr.
Street Adedress Street Address
38 Fire Lane 5 { 38 Fire Lane 5
iy Steite Zip iy Steite Zip
Wakefield RI 02879 i Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) m FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name .’)H(.(.f(li Name
Neal B. Coffman { Richard A. Coffman
Street Adudress b Streer Adedross
250 Hammond Pond Parkway, Apt. 5065 : 105 Whippoorwill Circle
ity Starte Zin i cin Steide Zip
Chestnut Hill MA 02467 Mashpee MA 02649
I)l'rc:;{'u.f"me;c.’ .................. bu(’c tor Neome a h
George Sherman E Archibald B. Kenyon, Jr.
Sreel Address L Street Adedress
Curtis Corner Road : 38 Fire Lane 5
<y Sute Zip Ly Stere Zip
Wakefield RI 02879 i Wakefiela RI 02879
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) I:l 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Cleess Series Par Ve Number of Shares Class Series Preir Value

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

||’" “”l ‘IN I‘l” "l" "' II' Under penalty of perjury, ldecldre and affirm (hM havg efa .
onPanying s ; j

b D7 % including apy

L

File Date L’ } 2 b -/ Oq‘ Z o - .
@ﬁ urdof Micer = Duate
Check No. ?’ 2 Qrd e - %{J r.

Archibald B,
By: l} Print or Tvpe Nume of ()_)f,i‘icw/

- Secretary
FOR SECRETARY OF STATE USE ONLY - ‘
Title of Officer

Form 630 Rev, 12/03



Additional Director:

David P. Symonds
1425 Newton Street
Key West, FL 33040



