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o A. Ralph Mollis, Secretary of State

o N oy ’ i
’\J pia State Of RhOdC ISland . Corporations Division
‘ and Providence Plantations 148 W River Sireet
M Office of the Secretary of State Providence, RI 02904-2615

401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Flling Perlod: September 1 - Novemnber 1 « Filing Fee: $50.00

In accordance with R.1.G.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
(R1G.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00,

1. ID No. 2. Exact nawme of the limited liability company
156139 CEDAR EDGE FARM, LLC
3. State of Formation 4. Brief descrifition of the character of the business which s actually conducted in Rbode Kland
RHODE ISLAND
5. Principal office address City State Zip
396 Greenville Avenue Johnston RI 02919
6. MAY i8S OF LIMITED LIABILITY. COM) OR TR OF CONTACT PRRSON: +
Contact Name ¢ Contact Title
J. Thomas Kocab ! Member
Street Address E City State Zip
396 Greenville Avenue i Johnston RI 02919
7. NAME AND ADDRESS OF EACH MANAGER:K o APPLIC MBERS

" FILL IN SPACES

Manager Name Manager Name

Streel Address i Street Address

City State Zip 3oy State Jz:p
--------------------------------------------------------------------------------------------- :Il.I..Illl..'.l".l"l..'."'..".'..'.. L Y R R RN YRy
Mancager Name : Manager Name

Street Address i Street Address

City State Zip ' City Zip

‘8. WESIDENT AGENT IN RHODE ISLA ; requin 11
Agent Name Address

STEPHEN D. MOSCA
Address City Zip

130 TOWER HILL ROAD NORTH KINGSTOWN 02852-

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

'- -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

) e Fi LED contained herein are true and correct.

File Dave .
NOV I8 207 (R Nk~ nme-ed
Check N_o' T {y‘ 4 é) Sig}?re of Authorized Person Date

By: S . Thomas Kocab

16402-53-203632.. . -
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