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Providence, KEU2G04-26015
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited fiability company failing or refusing 1o file its annual report within thirty (30) davs after the time preseribed by law
{RLG.L. 7-16-66 (b&c}) is subject to a penalty fee of 325.00.

Manager Name

FILL IN SPACES BEFORE USING ATTACHMENTS

1. 1D No, 2. Exact name of the limited lability company
128637 STONY HILL CATTLE COMPANY, LLC
3. State of Formation 4. Bricf description of the character of the busiress which Is dotually conducted in Rhode Island
RHODE ISLAND TO BUY AND SELL FARM AND LIVESTOCK PRODUCTS AND GOODS
5. Principal office address City l Statte 14/l
363 Schumunkanuc Hill Road Charlestown RI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlaci Name Contact Title
Kim Coulter :
Street Addross D iy State i
Charlestown RI 0281
363 Schumunkanuc Hill Road : o
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE - DO NOT LIST MEMBERS

{"*X" BOX FOR ATTACHMENT)
: Manager Name

.

a

Street Address

b Street Address

City Sterie Zip DCiy State Zifi
:
----------- dtbrraranssvannasibrnarranndaarisatdrranensnnannasanany --.--.--------4..----..------’--...-----------.--- e e R L I T T LT P T T TP
Mandger Name » Manager Name
H
Streel Adddress : Streer Address
o . . + - g B
City Sterte Zip Lo ,.\m.’r’ S

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;?tquire filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address
GEORGE A, COMOLLI, ESQ.
Address City Zip
15 FRANKLIN STREET WESTERLY 02891-

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

FILED

POR 580197 1RR84F STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined this report,
inctuding any accompanying schedules and statemeants, und that all stalements,

confained herein are true and correct.

File Dare ' ] 4/_; 5 ,,é: .

Check No 0CT 2 8 2007 525 S e )7/ /;uﬁ‘rzt. . [C 3D 'C?
' Signature of qu[rhorized Person Durter

B BY WIS Kim Coulter

Print or Type Name of Authorized Person

Form 632 Rev, 07/07
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