RI SOS Filing Number: 200951695700 Date: 09/24/2009 4:00 PM

RHAGE
FERT TR A. Ralph Mollis, Sccretonry of State
State ()f RhOdC Island . Corprorations Division
and Providence Plantations 148 W, River Stroct
& Office of the Secretary of Steate Providence, BRI 02004-2015
I 3 40T 222 3040

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 accordance with R1G1L 7-16-66 (d), each limired liabilicy company failing or refusing 1o filc its anrual report wirhin thivty (30) days after the time prescribed &y law
FRALGL. 71666 (berel)) is mbjf(f to @ penaity fee of $25.00.

7.4} N 2 Exact name of the linited Hability company

159055 High Tower Farm, LLC

3. Staee of Formation 4. Bricf description of the character of the business which is actraily conducted in Riode Iland

Rhode Island Real Estate

3. Principal office dddress Cify Stetre | Zip
376 William Reynolds Road Exeter RI 02822
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Crattect None D ot Titke

Ronald Mann :

Streot Adedress Ly Stette Zip
376 William Reynolds Road Exeter RI 02822

7. NAME AND ADDRESS OF FACH MANAGFER OF THE LIMITED LIABILITY COMPANY. TF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [

Menager Numie Manager Name

Street Adiedross b Strect Adehress

City I.s"rare Zip ! ity State Zip
.............................................................................................
Metncger Neane s Manager Neoe

Stroed Addelress ¢ Street Adedress

ity | Steste Zip iy Statte Zifr

8. RESIDENT AGENT IN RHODE ISLAND
Fhis information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.EL. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L, 7-16-66 (b).

= 159055 -

Under penalty of perjury, 1 declare and aftirm that I have cxamined this report,
including any accompanying schedules and statements, and that all statements
contdmcd hcrcm are true and correct.

File Date F'l EE - o ]
>‘\5¢yéﬂ %/l }/m G-/5-64

Check No. W—" Signature of Authorized Person Date

By

_ 7 w7 Ronald Mann
SQM% USE ONLY -

Prins or Type Name of Awthorized Person

Form 632 Rev. 08/08
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