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e . A. Ralph Mollis, Secretary of State
- Smte ()f Rh(-)d(' IS]ﬂfld i Cragrorartionys Division
and Providence Plantations 1485 W, Rirer Strect
+ 7 =% Office of the Secrelary of Slate Propidence, REU2004-267175
T ’ ’ c

401222, 300400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 = Filing Fee: $50.00" «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

“In accordarce with RLG.L 7-16-66 (), each limused liability company failing or refusing to file #ts annual vepore within thirty (30) duys afier the time prescribed by law
(RIG L 716266 (babe)) is subject te a penalty fee of $25.00.

[V 2 Exact nane of the lintod tiahility company

275461 Paine Farm Rhode Istand Realty, LLC

SState of tovination A Bt descripiionr of the charager of the brstress whach i actually condnctod i ibode Il

Rhode Island Farming and livestock operations and real estate management

3. Principad office address ity Steite iy

22 Paine Road Foster IRI 02825
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Crndated Neie Contact Tide

Ernest L. Ross :

Street Addelvess Lty Staite Zips

22 Paine Road : Foster RI 02825

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) [

einatgor Nume E Metnneiger Name

et Addedress ¢ Streed Address

iy 'Smm Lip . Ciy Sicti ‘Z:,'a
.................................................................................
Manager Nenne v Manager Nome

Sireed idedooss D oatreet Address

cin | Setle A Gty | Steste i

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of Stute. Changes require (iling of Form 642 - RLG.L. 7-16-11

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

- 275461 -

Under penalty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules und staternents, and that all stalements

contained herein are true and correct.
Fite Date /g:—' ./Z / ‘-JZ d /i é) & (l/ .
Q47 Yo Gzt 7 SEPT 20/0

Cheok Mo,

Signature of Authorized Person Date
" P ) = LEPNVEST L. RoSS
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person
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