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1. Entity ID £ - 2. Exact name of the Limited Liability Company
- % l L\% TInniE B's FArm LLC
3. NAICS Co! 4, Brief description of the character of business conducted in Rhode !sland
JeneN  Prepuoers Saces
5. State of I+ )
R/
6. Principal ¢ Principal C. City State Zip
/5 Z?f.ﬂ,sfm 7 CUMBERLARD 2/ 0294
7. Mailing Al ;_imiled Liability Company and Name or Title of Contact Person
Contact Narog Contact Title
;/?&METTE BIRM Awv QW MER
Street Address . City . Stat Zip
/6 7lcasxn  S7 ComBERLAND |PT°R, 0¥ &4
8. ListALL 1. - 'names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Maii- Manager Name
Street Addn;'\;-.-% ----- Street Address
City ’ ' State Zip City Stale Zip
Manager Nar - Manager Name
Street Addie ) Street Address
Cty ' State Zip City State Zip
N ) Check the box to indicate an attachment[ ]
9. Resideni - -te Island. This information Is currently of record with the Department of State. Changes require filing Form 642,
Underpu- . ., | declare and affirm that | have examined this report, including any accompanying schedules and
statemen::, < statements contained herein are true and correct.
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