A. Ralph Mollis, Secretary of Stale

Corporations Division

' 148 W River Street
Providence, RT 02904-26G15

A H037. 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Fiting Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 {d). each limited tiability company failing or refusing te file tts annual report within thirty
(RIG.L. 7-16-66 (bdwe)] is subject to a penalry fee of $25.00,

(30} davs after the time prescribed by law

1. {0 No. 2. Exact name of the Wnked liability company
125258 Farmscapes, LLC
3. State of Formarion 4. Bréef description of the charucter of the business which is actuaily conducted in Rbode Island
Rhode Island To engage in the management of farmalnd and livestock
5. Principal office address ity Stester Zipy
110 WAPPING ROAD PORTSMOUTH RI 02871
Contact Nettne
Michelle Grasso
Street Address _ City Stete Zip
206 FIFTH AVENUE, 4TH FLOOR :NEW YORK NY 10010

Manager Netme
Barbara van Beuren

Street dddress

P. O. Box 4088

Manager Name

i Sireet Address

City' Shaie Zip City State Zip

Middletown Rl 02842

T YT, [T TTTIPIINY . [P [TTRTTTYN [T U P SO herrererians PSP tdreeisaannersrrniiie, PRP.
Manager Name + Marager Nane

Street Addvess » Street Addvess

City Stae Izrp iy |5nwe Zip

Agens Name A ’.‘;’:Id‘;m

Elizabeth J. Carroll 15 INDIAN AVENUE

Address Cliy Zifr

P O Box 4098 MIDDLETOWN 02842

This repors inust be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b},

125258

Under penalty of perjury, 1 declare and affirm that I have examined this Feport,
including any accompanying schedutes and statements, and that all staterments,
contained herein are true and correct.

4/7[07

Date

- Barbara van Beuren

Print or Type Name of Authorized Person

Form 632 Rev., 0747




