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=z ““"E’ STATE OF RHODE ISLAND Matthew A. Braown, Secretary of Stette
AND PROVIDENCE PLANTATIONS Corparans P
S Oj]ice of the Secrelary of State Provicence, BRI 025@.&‘?(:;’3’
ey
2007 0T 222 304(0)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November I  »  Filing Fee: $50.00
1.3 o, 2. Exact werme of he limited liabiily compary
143710 ROCKWOQOD FARMS, LLC
4. Skree of Formarion 4. Brivf description of the character of the business which is actually conducted i Kbode Isiand
RHODE ISLAND HORSE FARM
5. Principal office address ity Siate - Zip
4 FRANK AVENUE KINGSTOWN RI 02879
6. MAILING ADDRESS. OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name f Contace fitfe
MATTHEW O. DAVITT :MEMBER
Streel Address : ity Sierie Zipy
4 FRANK AVENUE KINGSTOWN RI 02879

7. NAMB AND ADDRES& OF. EACH MANAGER OF THE Ll‘mrED LIABILITY COMPANY, IF APFLI(,M‘.LE DU NOT LIST MEMBERS
. : " FILL IN. SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) []
g ANY MOD]F!CATIONS TO MANAGERS REQUIRES Fil.lNG OF AMENDMENT, R.1.G. L. 7-16-12 (a) (2) / 7-16-52

MATTWEw DAV T C:Mu VANTT
Street Adoresy s Street Adidress
N — & :
| Frealt  AVE L9593 Whland Avg

iy Sate

Coltsgzen... | RT 1703953 Pradence...

Staie ‘/ip

......... W

Metniager Nonw fatndgoer Name

Strees Address Street Addlress

City Iszme Zip = Staile 21
8. RESIDENT AGENT IN RHODE ISLAND -'DO NOT ALTER - Changes réquire filing of Form 642 - R.L.G.L. 7-16-11

Anent Name Arlefross

BERNARD A. POIRIER, CPA

Adkedress City Zif

469 Centerville Road, Suite 203 Warwick 02886

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

Under penalty of perjury, [ declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

6. D= 59%. 07

: - - ¥ =N . } .Srigrm‘ure of Authorized Person Dare
e BY T MATTHEW O. DAVITT

FOR SECRETARY OF STATE USE ONL‘{' LT Print or Type Nume of Authorized Person
1EAAG 22 102237 .

File Date

Check Na —

Form 632 Rev. 12/05



	FilingNum: RI SOS    Filing Number: 200702312180    Date: 10/02/2007 4:00 PM
	BatchNum: 15445-22-192237


