RI SOS Filing Number: 200701350200 Date: 10/16/2007 4:00 PM

A. Ralph Mollis, Secretary of State
State Of B‘hOde Island A £ ('.brpomh"of;’s I;C'z-m'(m
and Providence Plantations 148 W, River Strect
()}I}f‘{ @ er ihe § Secretry of Stute Frovidenice, REOZ2006-2615

oo ’ 40722230400
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with REG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirry (30} days after the time prescribed by law
(RALG.L 7-16-66 (b&c)) is subject to a penulty fee of $25.00.

mva e
2

t. HY No. 2. Bvact suime of the Hnvted Hability conpeany
107611 Far Out Farm LLC

3. Stepte of Formation

4. Brief description of ibe character of the bustiness wihich is actually conduciod in Rhode Iland

TO OWN, MANAGE AND OPERATE AN EQUESTRIAN CENTER TO TRAIN, SELL AND LEASE HORSES, TO

RHODE ISLAND GIVE RIDING LESSONS AND CONDUCT CLINICS AND TO SELL. LEASE. RENT OR PURCHASE
5. Principal office addroess iy Sictie Zipr
1470 PUTNAM PIKE GLOCESTER RI 02814
6, MATLING. ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Condaet Nevine E enidact Title

KRISTINA O. WASSERMAN IMEMBER

Street Address ity Stetles iy
1470 PUTNAM PIKE ‘GLOCESTER RI 02814

. NAME AND DDRESS OF EACH MANAGER OF THE LIMITEI) LIABILITY C(_)_M_PAN_Y_ IF APPLICABLE - DO NOQT LIST MEMBERS
“FILL IN SPACES BEFORE USING A’I"I‘ACHMENTS © {"X" BOX FOR ATTACHMENT)  []

Manager Name H‘anagu Neame

NONE

Street Address

E Street Address

L
1 Manager Name

Marnager Name

Stroet Address v Streel Address

ity I.s'rme Zip City State Zip

8. RESTDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes :requirc filing of Form 642 - R.LG.L. 7-16-11

Ageni Nerme Address

CHARLES F. ROGERS, JR., ESQ. C/C EDWARDS ANGELL PALMER & DODGE LLP

Addross ity Zif

2800 FINANCIAL PLAZA PROVIDENCE 02903

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

FILED S
ocy 1 6 2007
. By _0345¢ "/ -~

Under penalty of perjury, I declare and affirm that I have examined this report,
/ ' ? including any accompanying schedules and staiements. and that all statements,
contained herein are true and wrmcl

o / @ﬂ/ /0-13-03

Check No. . [ :
e_( e - T Signature of guthorized Person Dare

SRR L KRISTINA O. WASSERMAN, MEMBER

- Print or Type Nume of Authorized Person

By:

FOR SECRETARY OF STATE ia_se oNLY
14672-1-190275

Tiorm 632 Rev. 07707
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