State of Rhode Island

A. Ralply Mollis, Sccrelary of Steile
and Providence Plantations
sl Office of the Secrefarny of Stele

Cingaoarations FHpision
P W River Mioet
Procicdence, R O2000-26135

LIV

HITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

HIP 220 50hat)
Filing Period: September 1 - November 1 « Filing Fee: $50.0C

I accordance with REGUL 7-16-66 (d). each finited Bability company faiting or refusing to file i anual report within thiviy (30) days after vhie tine presceibed by law
(RALG.L 7-16-00 (h&c )i is subjec fo u penalty fee of 325000,
1Y A

2o et seeornie of the Hinited fiabiltior compeon
000109532 Schartner Farms Slocum, LL.C

3. Ntetie of Prination

& Rrdef desoriptnon of the Choracter vl the Dusiness wiich is actiedlic condeected 10 Rbode Islaid

Rheode Island Real Estate purchase, sales, ownership and development

3. Pt office address i Sietrer A

One Arnold Place Route 2 Exeter Rl 02822

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

Coittact Nang ! Contact Title +

/%/ Sttt " e K

serer Adddress HE&IE Stevde Aif

One Arncld Place Route 2

: Exeter Rhode Island 02822
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED HIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  {“X" BOX FOR ATTACHMENT) D
Menrepser Mg :

o Maneger Nowie

sereet Adledress

b Strcor Adebress

Mtreel Velelress

2 Street Adkedress

oy Steate i D City Steies Fip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 -
tuein Neute

R.I.G.L. 7-16-11
Adlefress
Revens, Revens & St. Pierre

Revens, Revens & St. Pierre, 946 Centerville Road
Adeliess ity Zips E‘;

Warwick 02886 5 7.
[¥2]
m

1 .
; - G

SEP 07 2010 =
This report must be executed by an awihorized person pursvant (o RIG.L. 7-16-6G6 (). -
B €D
y_12.5967 =

{

- 000109532

Under penalty of perjury, 1declare and affinm that § have examined this repon.

including any accompanying schedules and statements, and that all statements.
contained herein v ;
File Dore

Check No.

Signurwre of Authorized Person
By:

) ity Sty thv—
FOR SECRETARY OF STATE USE ONLY

v - -
Print or Type Name of Authorized Person

Forin 632 Rev, 07407



