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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In wecordance with RIG.L 7-16-66 (d), cach fimited liability company fuiling or refusing to file its annual report within thirty (30} days afier the time prescribed by law
(RICL, 7-16-66 (beke)) is subject to a penalty fee of $25.00.

Carperations [ivision

4071.222 3090

1110 No, 2. Exact name of the limdied Hability company

146641 Glen Avon Farms, LLC

3. Stetbe of Formation 4. gl deseription of the charadier of the Busines which is actualy conducted in Rbode Islord

Rhode Island Holding,owning,buying,selling,pledging or otherwise dealing in real estate and engaging in such other
activities_permitted nnder provisions of BLLLC Act

3. Principal office addross City Sterde sy

321 South Main Street, Suite 301 Providence RI 02903

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

Crmdeac § Neine Conttact Fitk:

Mark G. Sylvia :

Stroct Avdress Ly St Zip

321 South Main Street, Suite 301 i Providence Ri 02903

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) [

Manager Name : Metneiger Name

Strect Adedress 1 Street Address

iy I Steite Lify L iy I Serte l/r,n
.............................................................................................
Manager N 3 Mandper Neeme

Street Adcbress i Street Address

iy | Sette S i iy Sate FAL

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Olfice ol the Secretary of State. Changes require filing of Form 642 - RI.GL, 7-16-11

This report must be executed by an authorized person purstiant to RA1.G.L. 7-16-66 (b).

146641 -

Under penalty of perjury, I declare and affirm ihai | have cxamined this report,

7 contained herein are true and correct.
ey ﬂ
File Dute % // '

including any accompanying schedules and statements, and that all statements

o ey
‘ b pIRs
Check No. ./ é ’Z j ¢ Signantre (J)‘Aulhariz?K%{m Y bate 4
oo SPAP7C " Mark G. Sylvia-
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