agry

Annual Report for the yeér: fg o\ /]
Limited Liability Company b

—> Filing periad’ September 1 - November 1
=2 Filng Fee. $50.00

7PN State of Rhode Island and Providence Plantations
\ 3 Department of State - Business Services Division

—> Penalty: Additional $25.00 fee if form 1s not filed by December 1.

5. State of Formation
—

1. Entity 1D Number 2. Exact name of the Limited Liabilty Company
208//05 Y CALF PASTURE ASSociaTES LLC
3. NAICS Code 4. Bnief description of the character of husiness conducted in Rhode Island

s3 , \m freal EStere btdL'ofwnT

8. Pancipal Office Add.ress \ Cnt State Zip
165 Tidel 30 Ve NocTh Kioshwl) £ | 02852
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contaci Name Contact Tille
J-é'\fw. BVG‘) bee. S{_Uc‘f"‘»f‘f
StreetAddres? 6 S, T_"p{a, ( b Y'\‘ Je CiWO f’nl\ \‘“"\55 | State ﬂ:: Zip O'Zg X Z.

8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

o el n Stlkes

StreetAwreécoé Cor 'ﬁ,( C’ rer /(aﬁ

Manager Name
Barbacs Dhompian
Street Address N
560 & curts Corner ol

Cily State ﬂ 2ip City Stale Zip
Walce Keld S s |MMivake Reld £ 762075
Manager Name Manager Name
Street Address Street Address
Crty State Zip City State 2ip

Check the box o indicate an attachment [ ]

9. Resident Agent in Rhode Island. This information i1s currently of record with the Departmenl of Stale. Changes require filing Form 642,

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person

Jane Boghee

Dale

I~ (447

Signature of Authorized Person
WIGN DOCUMENT HERE

o

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www.s0s.n.gov

FILED

OCT 1¢ 207

BY_____,\5m___

FORM 632 - Revised: 08/2017



