RI SOS Filing Number: 201918770030 Date: 9/9/2019 4:00:00 PM

A\ State of Rhode Island and Providence Plantations
a Department of State - Business Services Division

STAP

Annual Report for the year: 2019 i
Limited Liability Company

—> Filing pericd: September 1 - November 1

—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Number 2 Exact name of the Limited Liability Company

000488054 Scituate Nursery Farm & Greenhouses, LLC

3. NAICS Caode 4 Brief description of the character of business conducted in Rhode Island

111421 Farm and retail garden center

5 State of Formation

RI '
6. Principal Office Address City State 2ip

767 Hartford Pike North Scituate Ri 02857

7. Mailing Address of Limited Liabilty Company and Name or Title of Contact Person

Contact Name Linda Polseno Contact Title Owner

Steet AddresS 767 Hartford Pike C% North Scituate state gy ZiP 92857

8 List ALL managers {names and addresses} 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 Name

Street Address Street Address

City State Zip City State Zip

Check the box to indicate an anachmentD.
9. Resident Agent in Rhode |sland. This information is currently of record wath the Department of State. Changes require filing Form 642

Under penalty of perjury, | declare 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 Date

Linda Polsenc Q\ S \ \ q
Si ure of Authorized Person )
% % SIGN DOCUMENT HERE

ENSTNAP R

MAIL TC: F‘LED

Division of Business Services ,S_E-P 0 9 ng

48 W RIVE Street. l rOUIde ce. z Ode ISIa d 02904'26 5
Fw.qu d | 7
R sed: $0/201

Phone: (401) 222-3040
Wabsite: www.505.n.gov



