State of Rhode Island and Pravidence Plantations
@ Department of State - Business Services Division

>4 RECEIVE
RIDERT oF STATE

Annual Report for the year: ,U/ 7 aVES DY
Limited Liability Company BITOCT 31 AMy): 23

—> Filing period: September 1 - November 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Numbar 2. Exact name of the Limited Liability Company
106 214 Nadigee Farm LLC
3. NAICS Code 4. Brief descnnﬁon of the character of business conducted in Rhode {sland

13990

5. State of Formation

RT Fclfw\\nc\
=

6. Principal Office Address State 2ip

City
YOA East kllincly RE Fostec RT | cagas

7. Maiting Address of Limited Liaﬁffity Company and Name or Title of Contact Person

Contact Name . & — Contact Title
1611‘[}!/‘ _\ : NQ 1‘8@( J [ Own e ¢
Street Add

JO A ot K lincly RD " Foster RT |Pogas

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

Manager Name Manager Name
Street Address Street Address
City State 2ip City State 2ip
Manager Name Manager Nama
Street Address Street Address
City State 2ip City State Zip

Check the box to indicate an anachmentg
9. Resident Agent in Rhode Island. This information is currently of recard with the Department of State. Changes require filing Form 642,

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

Name of Autharized Person Date

MG A4 T. waqu,( j—(.
Signature of Authorized Person dJ
A A7 7

rl:ltils‘;:l:loc:f Business Services OCT 3 ' 2017
fu 316 39

&

148 W. River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040 BY
Website: www.sos.n.gov

FORM 632 - Revised: 08/2017



