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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
It accordance with RLG.L. 7-16-66 (d}, each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L. 7-16-66 (b&c)) is subject 10 a penalty fee of $25.00.

[N 2 Fxact name of the limited Hability company
159256 The Farmer's Daughter, LLC
3 State of Fornigtion A, Brief description of the churacter of the business which is actually conducted in Rbode Isbetrad

RHODE ISLAND thetrootture - Garden Cemtan

State

Rl

5 Principal office address
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contaet N + Contact Title

Sarah  Fartyka L owraen

Stieet Addefross C. ity

77 f#aton Of(/hﬂr’d /28 [U f(lﬂ?.Sf_DV[ fI |pr 62892,

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X' BOX FOR ATTACHMENT)  []

Menager Name : Manager Name

State

3 Street Address

: Cin Israte» ‘er
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Strvet Adediess o Street Address
city |Slm‘e Zip oy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes _require filing of Form 642 - R.I.G.L. 7-16-11
Agernt Nedsine Addtress
JOHN L. PARTYKA
Addedress ity Zify
97 HEATON ORCHARD ROAD WEST KINGSTON 02892-

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and aftirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date _mm__E!WLWED—__
Check No. A__U_CT_O_LL_ fw p W’ ? 7 0 7
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O grah Farty e
FOR SECRETARY GF STATE USE ONLY Print or Type Name of Authorlksell Person
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