5 @r A. Ralpb Mollis, Secretary of Stele
< State of Rhode Island -’ u e y e
. - i B npacrations Division
\L,_S and Providence Plantatons 148 W. River Streut
=)

2, Office of the Secretary of State Providence, RT 02904-2615

F01.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR a7§0?

Filing Period: September 1 - November 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY Ih/BLACK INK.
" I accordance with RLG L. 7-16-66 (d}, each limited liability company failing or rofising to file fis annual repore within thivey (30) days afier the time prescribed by law
TRAGE, 7-16-66 1heve)) is subject 1o a penalty fer of $25.00.

11D No. 2. kxact nanie of the linifted Nabiliny conigeeny

000486971 Riverside Farm, LLC

b State of Formarion 4. Brief descriptivn of the cheractor of the brsivess whick s actually conducted in Rhode Kland

Rhode Island Farming

5. Principal offive address iy Staife [ Zip

70 Budickville Road Charlestown IRI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Cantact Newe i Contact Tirle

Jane Durning iMember

Streer Adilriess Ly Stester A

70 Budickville Road Charlestown RI 02813

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) []

Meneeiger Nonre Manager Name

Srrver Address L Street Address

ity I Steute Zip Gy | Steate ]/tp
....................... srsadien e e L

Waneager Name 1 Manager Name

Street Adctross ¢ Street Address

iy l Stare Lify : ciey Staie Zipp

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require {iling of Form 642 - RI1.G.L, 7-16-1|

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

u 000486971 -

Under penalty of perjury, I declare and affirm that [ have examnined this report,
including any accompanying schedules and staternents, and that al! statements

- 9“/&"" 07 contained herein are true and correct.
File Date
Check No. aZ & & / ﬂ*&/\‘{ O.LL/VV\/L\ Cr/ / / ¢

A jrnm’ of Authorized Person Date
By: £ m@ ane Durning

-
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. DR/0R




