ﬁ“‘-‘i’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 Nurth Mute Sinevt

fice of the Secretary
X Qffice of the Secretary of State Providence, Ri 029031335
“\—W Matthew A. Brown. Secretary of State 401 222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: September | - November 1 o Flling Fec: $50.00
(FORM MUST BE TYPED (OR PRINTED IV BIACK) !

1. 1) Nn 2 Hract name of the limited liakility company |
120819 SLATER FARMS, LLC
3. State of Formadian 4. tirtef description of the chamcter of the business which s actually conducted 1t Rbode Istand
RHODE ISLAND GROWING OF CROPS
5. Principal offlce address [ Ciry Stale Zip
176: Eddie:Dowling Highway, Suite 201 li. Smithfield RI 02896
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conrteict Name 1 Contact Title
Robert Kimball : Manager
Street Address : Chey Siate Zip
PO Box 29 : Mendon MA 01569
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2} / 7-16-52
witiNLRer Name ' Uasnager Nama
Robert W. Kimball ¢ Nicholas E, Hill
Strwr Adidress t Street Adidress
PO Box 29 : PO Box 1168
iy State Zip D Chy State Zip
bMendon LA 01569 ! Slatersville Rl } 02876
.......................................... rennnnnIInmnmmIImIInInInInmnmmmIIoInnmnmmMmmImomImnmnoInmmnmnmIImnmnmnoonoooooononnnonIIonnmnmnmmIIoooonnonnnooooooooI OO oo ey
Manager Name : Manager Name
NONE : NOWE
Stroet Adedress : Street Addrrss
ity State 2ip ' City Stavie Zipy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Aporit Naee 1 Acldregs
PAUL P, BAILLARGECN, INC. ARK SQUARE PLACE
Address City Zip
176 EODIE DOWLING HIGHWAY, SUITE 201 ORTH SMITHFIELD 02836.

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

l ||I|I| ”I|I |||“ II||| |III| ”I‘I ]I” "II Under penalty of perjury, [ declare and affirm that | have examined this report,

including any accompanying schedules and statcments. and that all siatements,
comained hercin are true and correct.

v _9/23/05 s .-
o 7?5—/ Wwﬂ//’ @90y

Check No. - -
et re Slgi(murc of Authorized Person Dute

B ROBERT W. KIMBALL

FOR SECRETARY OF STATE USE ONLY Print ur Tipe Name of Awthorized Person

Form 632 Rev, 7413



STATE OF RHOBE [SLAND AND PROVIDENCE PLANTATIONS Corporanons Dirision

. HX) Nonth Aleng Strevt
tce of the Secretary of State
) Oﬂ f i f Provicdence, RE02003-1335

- =
QT(W Matthew A. Broum. Secreiary of Sate 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: September | - Novenher I s Filing Fee: $50.00
[FORM MUST BE TYPED OR PRINTED IN BIACK)

"

1D NN 2. Evact name of the Hmiicd fiabliny company
120819 SIATERFARMS IIC
3 Sterie of Formation 4. Brigf descripiion of the character of the husiness whnch (s actually conducted in Khode Istand
RHODE ISLAND {arowing of crops
S. I'mincipul office address City Stalc 2ip
176 Eddie Dowling Highway, Suite 201 N. Smithfield Rl 02896
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conract Name : Conraci Tille
Robert W;;Kimball ¢ tanager
Strovt Adidress s Ciy Stare Zip
P.O. Box 29 : llendon HA 01569

7. NAMFE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT} (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L. 7-16-12 () (2) / 7-16-52

Manaqer Neone : AManager Name
Robert V. Kimball : Nicholas E. Ilill
Stroet Adedress Strvet Addrese
P.O. Box 29 : P.O. Box 1168
Ly Steste Zip + Gy Stetter 2in
liendon I MA 01569 ¢ Slatersville | Rl 02876
‘mmmh\"""’ ................................................. Ceeraranaans veune ‘,Ummm.r,\nm(' .................... B A P
lHone :  MNone
Street Address D Sirvt Address
City ‘ Stetre Zipy . ciry State Zipy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.1LG.L. 7-16-11

Apent Neame Adedress
| PAUL P RAILLARGFON INC PARK SOQUARE Pl ACE

Adletrioss Clry Zip
176 EDDIE DOWLING HIGHWAY, SUITE 201 NORTH SMITHFIELD 02836-

This report must be sigued in ink by an anthorized person purswant 1o RI1G.L. 7-16-06.

S -

* 1208 189 Under penalty of perjury. 1 declare and affirm that [ have examined this repon,
including any accompanying schedules and statements, and that all sttements.
contained herein are Iree and correct.

File Date \\ l‘q !@L’!

crectro__OQS /ﬂm /w “/@ ‘;’IA )}/9 Y

Sighaure of Authorized Person Date
Bv: l h " 1
i+ - ROBERT W. KILIBALL
FOR SECRETARY OF STATE USE ONLY Frint or Tepe Nome of Authorized Person

Form 632 Rev. 703



ﬂf‘.‘ﬂ‘@? STATE OF RHODE [SLAND AND PPROVIDENCE PLANTATIONS Corporetions Division

i\ | AN Office of the Secretary of Staie

W%

I
T
\.\

100 North Main Street
Providence, RE02003-1335

-{%ﬁ Matthew A. Bronum. Secretary of State 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: September |- November |
(FORM MUST BE TYPED OR PRINTED IN BIACK)

e  Filing Fee: 350.00

Manager Name

ROBERT W. KIMBALL

1.1 No. 2. Exact name of the iiprited Hahility canpetny
120818 SLATER FARMS, LLC
. Sterte of Formation 4. Bricf descrignion of the charmcier of the business uhleh Is actually conducted in Kbode ldand
RHODE ISLAND _
5 Principal affice addnxs City Staie Jip
176 Eddie Dowling Highway, Suite 201 N. Smithfield RI 02896
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contacl Name Comtact Title
ROBERT W. KIMBALL : Manager
Sirvt Addres 3 Ciry State Zip
P.O. Box 29 : Mendon MA 01569

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES HEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

D Maoger Nene

: NICHOLAS E! HILL

Stroet Adldniss

b Sireet Addros

8. RESIDENT AGENT IN RHODE ISLAND

P.O. Box 29 : P.O. Box 1168
ity Seite Zip + Gy Site 21
Mendon |MA L0169 g Satersville |...¥%.1 ........ b 02T
Manager Name { Manager Name
NONE { NONE
Strvet Address : N Address
Ciry Sterte : State zip

2ip : Gty

- DO NQT ALTER - Changes rcquire fillng of Form 642 - R.L.G.L. 7-16-11

Apenr Name Aclilress

PAUL P, BAILLARGEON, INC. PARK SQUARE PLACE

Adledress ity Zip

176 EDDIE DOWLING HIGHWAY, SUITE 201 NORTH SMITHFIELD 02896-

This report mast be signed in ink by an antharized person pursuant (o0 R.LG.L. 7-16-66.

nder penalty of perjury, I declare and affinm that [ have examined this report,

* 1 2 0 8 1 9 «* U

including any accompanying scheduies and statements. and that all statements.

File Date 6) “Z \5

-O%

containcd herein are true and correct,

Check No.

(o 3F A /A/Kb{é S-rc02

RBy:

Q-

Signature of Authorized Person Daee

I'OR SECRFETARY OF STATE USE ONLY

- ROBERT W. KIMBALL

Print ar Type Nome of Anthorized Person

Form 632 Rev. 7/03



.. »AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 100 North Main Sireet. Providence, RI 02903-1335
401.222 3040

@ " ' STATE OF RHODE ISLAND Edward S. Inman, HI, Secreiary of State

*
Teant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September | - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exuct nume of the limited liabilry company
120819 SLATER FARMS, LLC
3. State of Formation 4. Brief description of the character of the busincss which is actually conducied in Rhode Islond
RHODE ISLAND
5 Prm al o tcc address City . ] State Zip
die Dowling Highway, Suite 201 N. Smithfield Rl 02896
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE _OF CONTACT PERSON:
Contact Name Conmcr Title
ROBERT W. KIMBALL - Manager
Street Address ?‘r’ry State Zip
P.O. Box 29 . Mendon MA 01569

TR R ——

7.NAME AND ADDRESS OF EACA MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE |
FILL IN SPACES BEFORE USING ATTACHMENTS- " .'(“X" BOX FOR ATTACAMENTL] .
ANY MODIFICATIOI_!‘S TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) {2)1 7-16-52

'Irfmméer Nome *Manager Name
ROBERT W. KIMBALL NICHOLAS E. HILL
hY dd 'S Add)
treet A mﬁox 29 trect i BOX 1168
- i i S 7i
“*Mendon JS’“"MA % 01569 Y Slatersville ORI 02876
.Afbn'aﬁg.NAf.aEn;c « 9 & 9 8 2 = LI Y N L I I ) " ® 9 9 & 8 2 s 0 - & ‘Qa;aét;%.ﬁfEﬂ * &+ = 4 4 ® & 4 4 * *» & & & & ¥ s 3 s 8 4 0 8 " e
Street Address 'Srrccr Address
City Statc Zip :(-uy State £ip

T T

8. RF. SIDENT AGENT IN RHODE ISI.AND -DO NOT ALTER- Changes requlire filing of Form 642 “RIG.L.7-16-11 .

Agent Name Address
PAUL P. BAILLARGEON, INC, {PARK SQUARE PLACE
Address City Zp
176 EDDIE DOWLING HIGHWAY, SUITE 201 NORTH SMITHFIELD 02896-

This r{port must be signed in ink by an authorized person pursuant to 7-16-66.

0 -

* 120 8 9 * Under penalty of perjury, [ declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

File Dasg . -
,/[ /iwlz'ﬁ/ G-sToL
Check No. /y 7‘-—3 L Signanere of Amhan.ed Person Date

e e ROBERT W, KIMBALL

- Print or lype Wame of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY
: Form 632 Rev. 6/02




