\L,. and Provitdence Plantations
* ; .‘c Office of the Secretary of State

N % State Of R.h.ode IS].aIld A, Rﬂmb Moliis, Secrefary ofSIctte

Corporations Division
148 W. River Street

Providence, RI 02904-26135

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L 7-16-66 (d), each imited liakility company failing or refising to fily its annuad repors within thirty (30) days aféer the time preseribed by law

(RLG.L 7-16-66 (behc)) is subject to a penalty fee of $25.00.

401.222 3040

1. 10 Mo, 2. Exdct name of the limited liability company

516067 Farmhouse Properties, LL.C

3. State of Formation <. Brief des'r:dﬁmn of the character of the business whick is actually conducted in Rbode Fland

RI Property Holding

5. Principai office address . City [ stre Zip

40 Carriage Ln Kingston Ri 02881
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: =

Contact Name ! Contact Tate

Ina Sciabarrasi iOwner

Strept Address = ity State Zipr

49 Carriage Ln Klngston RI 02881
7. NAME AND ADDRESS OF EACH MANAGER 011 THE ummn LIABILITY COMPANY; IF mumm DO | M

: _ F[l.l. IN SPACES mamma USING A'I“I‘ACHM.ENTS ("X* BOX FOR ATTACHMENT) [} '

Manager Name : MamgerName

Street Address © Street Address

City Srarte Zip i city State Zip
i essssssanbussnatse s s teererereetetensnsnrannnraes P oromnnnn wdeee
Sireet Address + Street Address

City State ,zq_» : cay State Zip

'8 RESIDENT AGENT m RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.I. G.L 7- 16—11

This report must be executed by an authorized person pursuant to R.1G.L. 7-16-66 (b).

contained herein are true and correct.

[ File Deté -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

&/ngjm Wm//z

.Ch""fk_N"': : Signature of Authorized Person

- Ina Sciabarrasi

- FOR SHCRETARY OF STATE USEONLY. Print or Type Name of Authorized Person

Form 632 Rev, 0B/08




