RI SOS Filing Number: 201288499540 Date: 01/25/2012 4:00 PM

A, Ralph Mollis, Secretary of Sicite

#“7\
X State of Rhode Island o
: : Lorpporalions Division
and Providence Plantations 148 W. River Strect
3 % Office of the Secretany of Staie Pravidence. RI 02004-2G715
407 222 3040

FOFE

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEARZ 0 II
Filing Period: Septernber 1 - November 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
g 1o file drs annual report within thirty (30 days after the time prescribed by lan:

* In accordance with R1.G.L. 7-16-66 {d), each limited labilicy company failing or refusin
(RIG.L. 7-16-66 (beir)) is subject to a penaity foe of $25.00.

1. 1D No. 2. et name of the limited Labifity compem

484505 |HAZARD BRoTHERS CRCHARD L LC

3 State of Formation <. Brief description of the chavacter of the business which is actually condncied m Rbode Fsland

KL APPLE  GBRCHARD
PRANSTON |"RT.

5. Principal office agdress
NY AND NAME OR TITLE OF CONTACT PERSON:

2069 C RANSTON ST,

Zip

02920

6. MAILING ADDRESS OF LIMITED LIABILITY CO

BERN(cE TOUGAS [ OWNER ‘
SesyRASFASTN  Lprstert R

¥

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} O

%Eﬂ Neame i f g_@ ¢ Manager Name

Strect Address 1 Street Addresy

Cin Israrc 'Z;p City I Sicite Ier
............................................................................................. :.‘.... S
Manager Name '»Iwmgev Nevine
Streer Adeiress 1 Street Address

Steete Zip

ity Steite Zips PG Ty

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 - R1.G.L. 7-16-1]

This report must be executed by an authorized person pursuant 1o R1.G.L. 7-16-66 (&)

Under penalty of perjury, 1 declare and affirm that ! have examined this report,
including any accompanying schedules and siatemnents, and that all statements

_EIED
LI R = o oy contained herein are true and correct,
File Date . Iﬁ. N 2 5 2912 j
Check No. 1 @mce’ O'LW 90/7\,.23 /2
een N, Signature of Authorized Person Date U

— T g mm BLRICE Tovehs. JAN 2312

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
Z2429.5.702504
Form 632 Rev. 08/08
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