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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.
v dn aecordance with R1LG.L. 7-16-66 (d), each Iimited liability company failing or refising to file its annual report within thirty (30} days after the time preseribed by law
(RAG.L. 7-16-66 (bche)) is subject to a pema[gfﬁ'f of $25.00.

7.10D Mo, <L Feect nanie of the limsted Habiling compeany

139501 FARM HOUSE COUNTRY GIFTS, LLC

3. Srate of Forindtion 4. Brief description of the character of the business which is actuatly conducted in Bhode Islarid

RHODE ISLAND GIFT SHOP '

3. Principal office address clity Staite Zip
679 GREAT RCAD LINCOLN RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Nanie i Contact Title

CHARLENE STACHURSKI :MEMBER

Strovt Address Loy, St zip
679 GREAT ROAD LINCOLN RI 02865

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILETY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FIL1 IN SPACES BEFORE USING ATTACHMENTS {("X" BOX FOR ATTACHMENT) D

Menager Neune Menager Newe

Strcet Adedress b Steeef Adedress

Cin I Steate Zifr 2 Cin Steity J Zip
............................................................................................. S
Mavaser Nome 1 Manager Neome

Streot Adedress i Streer Adedress

ity State Zip Ly State Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-16-11

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

- 139501 | -

Under penalty of perjury, 1 declare and affirm that T have examined this report.

ﬁm contained herein are true and correct,

i u H g / . .-/ -t
Check No. Nov 0 9 - ( Z’{‘é"' LA Ak \._j‘f?‘.dtf gy i /'{{, na / ) / :

File Date

including any accompanying schedules and statements. and that all statements

Signature of Authorized Per.s'or} - Duate
- / s
By_33<V32 e
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