RI SOS Filing Number: 200836195950 Date: 10/02/2008 4:00 PM

A. Ralph Mollis, Secretary of Staie
State of RhOde Islﬂl’]d . Corporations Division
and Providence Plantations . 148 W, River Strewt

Office of the Secratary of State Providence, RI 02904-26153
' ' ' 407,222 3040

By

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY EN BLACK INK.
+ bp aeeordance with B G L -16-66 (d), each Eimited liability company failing or refusing to file its anmuad repori within thirty (30) days after the time prescribed by baw
(RIGL 7-16-66 (bedrc)i is rubject ko o penalty foe of $25.00.

T hY) 2 Exqel name of the fimiteed liability company

165036 High Meadow Farm, LLC

3. Staster of Fernation 4. Brief descripniont of the character of the buspiess kich 1% actuatly costeltsetent i Kbods Mo
Rhode Island Farming business

3. Privcipad office uddrm'.\'. 5 Cippe Sigie Zifs
P.O. Box % 337 Westport A 02790

6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

3 Conlact Title

Yavid 1. Ahearn i Member
Streel Adfress - ' City E‘."‘e “p
P.O. Box 3 2235 } Westport A 02790

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOQT LIST MEMBERS
EILL [N SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) ]

Mariager Neome Manager Name

Nno managers

Nprvet Address Stregt Adedrass

[#13% lSmre Zip 5 Lty ‘ Stale ]&p
eager Nane temder Name
ey : .
Streel Acdress ( Strewt Address
ity Stritiigd Zip : airy State Zip
8. RESIDENT AGENT IN RHO_DE ISLAND )
This information is curremily of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11 ]

This report imust be executed by an anthorized person pursuant to RAG.L. 7-16-66 (b}

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all stalements
contained her®iy are true and correct,

>N\ $:30:0%

resne __FILED

Check No. 2998 - Siffnature of Authoripd Person Daze
By: By / 2 ’5/7 B David J. 4hearn, Authorized person
FOR SECRETARY OF STATE USE ONLY Print vr Tepe Nume of Authorized Person
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