RI SOS Filing Number: 200942609330 Date: 02/23/2009 4:00 PM

A, Raipph Mollis, Secretary of State
COrpOrIoRs 1Usion

148 W, River Serect

Providence, REO2904-2015

401222 3040

State of Rhode Island
and Providence Plantations

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 IN BLACK INK.

" s accordance with R1G.L 7-16-66 (d), each limited liability company fatling or refissing to file vts annsal report within thirey (30) davs afier the time presrilied by law

(RIGL 7-16-66 (bdc)) is subjeet to penalty fee of $25.00,

1D N

143710

2 txact eeme of the limitedd Kalilicy company

ROCKWOOD FARMS, LLC

4. Bifef description of the character of the busmess which is actually conducted in Rbode land

3. Steste of Fornition
Rhode Island Horse Farm
5 Priveiped offfce wddress CH State Eait
4 Frank Avenue West Kingston RI 02892
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:
Congtact Netre o Congact itk
Matthew Q. Davitt {Member
Doy Meiier Safr
RI 02892

Street Adelress

4 Frank Avenue

Meanager Name

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} [J

i West Kingston

t Marnager Name

Carol Davitt

Matthew Q. Davitt

Sfreet Address

b Streot Adedress

: 523 Wayland Avenue

4 Frank Avenue
Cily Steste Zip 1 ity Stette Zpr
WestKingston IRl 02892 ... : Providence RI
Marager Name Meniager ! -
. S
Stroet Addresy Street Adddress {_?':7' kB ~
[ i
FaY ol 1
City Sietie Zip 5 ity Stesie 7"’1 N ---}'
8. RESIDENT AGENT IN RHODE ISLAND ::L:f - s
This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - RLG.L. 7-16-11 = ¢
o )
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This report must be executed by an au
14 )

107

- 143710

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

31314-3-324896

thorized person pursuant to RA1.G.L. 7-16-66 (b},

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

contained herein are true and correct.

\}/WQ_Q_

'Szmmm of Authorized Person
atthew O. Davitt

Print or Type Name of Authorized Person

Dare

Form 632 Rev. 08/08
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