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Office of the Minnesota Secretary of State sl '

Minnesota Public Benefit Corporation / Annual Benefit Report
Minnesota Statutes, Chapter 3044

Read the instructions before conipleting this form

Must be filed by March 31
Filing Fee: $55 for expedited service in-person, $35if submltted by mail

The Annual Benefit Report covers the 12 month period ending on December 31 of the previous year.
Notice: Failure to file this form by March 31 of this year will result in the revocation of the corporation’s p

ublic benefit
status without further notice from the Secretary of State, pursuant to Minnesota Statutes, Section 304A.301

1. Corporate Name: (Required) -—}'u.(aq Foo ds S B,

2.The publlc benefit corporation’s board of directors has rev1ewed and approved this report.
l

b - S—In the-field-belowsenter the information required by Section 504A 0T sUBd2 or 3 Tor the perlod covered by thls report
(see instructions for further information): Note: Use additional sheets if needed. (Required) .

Fh/ 'fk&-«}@a,—r %L{wj 2.0 lé’ The.re L\c._s-‘ been o d.u-ﬁ*u{f-_(?'

. R VA,

4 1, the under51gned certlfy that l am the chlef executive oﬁlcer of this publlc benefit corporat1on 1 further certify thatl have signed
th:s document no more than 30 days before the document is delivered to the secretary of state for filing, and that this document is
current when signed. fmther certlfy that I have comp!eted all requ1red ﬁe]ds and that the mformatlon in tlns document is true
and correct and in
am subject to

‘Date (Must be <within 30 days before the report is delivered to the Secretary of State for Filing)

- . .- [ C - T - - [

. Enidil Address for'Officil Notices™ = °
Enter an email address to whlch the Secretary of State can forward official notlces requlred by law and other nOt1ces

hichalas y Feallins @ yelouvd. com
[\ Check here to have your email address excluded from requests for bulk data, to the extent allowed by anesota Iaw

List a name and daytime phone number of a person who can be contacted about this form:

N‘df—CB”"‘BH . 51280 - ogtﬁ

ContactName [ * Phone Number

~

. A
Entities that own lease, or have any ﬁnanctal interest in agrlcu]tural land or Iand capable of bemg farmed must register

with the MN Dept of Agrlculture s Corporate Farm Program

Does[___t_l']ns ent|ty own, lease, or have any ﬁnanctal interest in agncultmal land.or land capable ofbemg farmed?
Yes No
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Secretary of State



