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¢« ‘% STATE OF RHODE ISLAND
. * AND PROVIDENCE PLANTATIONS
‘:-’J.ir) " Office of the Secretary of State
’

ton*

Marthew A. Brown, Secretary of State
Corporarions Diviston

100 North Main Street1, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
98447 Young Family Farm, LLC
3. Srare of Formalion 4. Brief description of the character of the business which is aciuaily conducted in Rhode Isfand
3. Principal office address City State Zip
242 WEST MAIN ROAD LITTLE COMPTON RI 02837
6. MAILING ADDRESS OF LIMITED LIABILITY COMPA\Y AND NAME OR TITLE OF CONTACT PERSOV
Contact Name Conrac.' Tile
TYLER P YOUNG .
Street Address City State 2ip
242 WEST MAIN ROAD +.LITTLE COMPTON RI 02837
7. NAME AVD ADDRESS OF EACH MA\MCER OF THE LIMITED Ll:\BlL]TY COMPANY, IF APPLICABLE" = ' o
. FILL IN SPACES BEFORE USING ATTACBMENTS {“X" BOX FOR ATTACHMENT} [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) {2)f 3-16-52 .
Manager Name «Manager Name
TYLER P. YOUNG .
Street Address ~Sireer Address
242 WEST MAIN ROAD . ,
City Srate Zip *City State Zip
LITTLE COMPTON RI 02837 .
.M'an;g;’.hr:,m'e * 4 2 e 8 e * o & &+ & & &+ 3 & +'E 3 s 8 s s B * & & & -*f;n;g;' .Nam.r @ 8 4 & 2 4 4 ¢ T8 4 4 @ 0 b b e ¢ @ . & - & -
Street Address -Sm-er Address
City State [ziz Ly State

8. R RESIDENT AGENT IN RHODE ISLAND -DO NOTALTER-Changos require filing of Form 642 - RLGL. 7-16-11

Ugent Nome Address

JOSEPH F. WHINERY, JR. 56 EXCHANGE TERRACE

Address City Zip
CAMERON & MITTLEMAN PROVIDENCE 02503

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

[HIEI]

9 8 4 4

*98447 DLL(?QIOBI 3 04:34:16 PM*

3940
A

8y,
FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of pequry, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and thatall statements contained hercin are¢ true and correct.

¢

AL Y 1//1/05
Signay Authorized Pefo Dére
Tyler' P. You

Print or lypc Name of Authorized Perion
Form 632 Rev. 6/02



Ye Matthew A. Brown, Secretary of State

'. STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLAN’[‘A‘[‘iONS 100 North Main Streei, Providence, Rf 02903-1333
' Office of the Secretary of State’ 401.222.3040

LleITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of rthe limired liabilty company

98447 Young Family Farm, LLC

3. State of Formation 4. Brief description of the character of ihe business which is actuaily conducted in Rhode Island

RHODE ISLAND PARMING OF ALL TYPES

S. Principal office address City State Zip

242 WEST MAIN ROAD LITTLE COMPTON RI 02837
6 \‘IAILING ADDRESS OF LIMITED | LIABILITY COMPANY AN D__L‘A\IE OR TITLE_OF CONTACT_ PERSON: )
Contact Name Conracf Tie

TYLER P YOUNG .

Sireet Address :Ci-')' State Zip

242 WEST MAIN ROAD .LITTLE COMPTON RI 02837

T.NAME AP-'D ADDRESS OF EACH MANAGER CETHE LIMITED LIABILITY.COMPANY, [F APPLICABLE
. FILL LN 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

Manager Name +Manager Name
TYLER P. YOUNG .
Srreet Address * Street Address
242 WEST MAIN ROAD .
City State Zip *City State Zip
LITTLE COMPTON RI 02837 .
.M.an.ag.er.N.a”:e. . & LR I ) L * ¢ & o 2 o o ales o o 2 =& » v 2 = . @ ..M;néssr.N.am.e. & & 4 & 3 [ I ) " 4 & & & 8 8 . . 2 9 ¢ 2 & 4 & 4 ¢ ¢
Street Address +Street Address
City Sate |ap :Cny Is.—m Ian
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RA.GL . 7-16-11
Agent Name Address
JOSEPH F. WHINERY, JR. 56 EXCHANGE TERRACE
Address Cuy Zip
CAMERON & MITTLEMAN PROVIDENCE 02903

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

T o

Under penalty of perjury, | declare and affinm that | have examined
this report, including any accompanying schedules and statements,
and that ali sgatements contained hercin are true and correct.

*38447 DLLC 09f08/03 04:34:16 PM*

File Datg 'q' QO/OL{ .A Z’{,\ 9/200/;/

Check No. ,Q ) 9 ("/ Signat Auahorf:cd Ers Dale
By De Tyler P. Youn

F - Print or fype Nome of Authonzed Ferson
OR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02
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*
wiZbu: °, STATE OF RHODE ISLAND
h + AND PROVIDENCE PLANTATIONS
&S* ! Office of the Secretary of State
e aat”

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September 1 - November | @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secreiary of State
Corporaiions Division

100 North Main Street, Providence, R 02903-1335
401.222.3040

R 2003

1. 1D No. 2. Exact rame of the limited liabilty company
98447 Young Family Farm, LLC

3. State of Formation

RHODE ISLAND PARMING OP ALL TYPES

4. Brief description of the character of the business which is actually conducied in Rhode Island

5. Principal office address
242 WEST MAIN ROAD

6 \lAlLlNG ADDRLSS OF LIMITFD l.IABILITY COMPANY A\D NAME OR TITLE OF CONTACT PERSON:

State
RI

[ City
LITTLE COMPTON

Contact Name Con tact Tirle
TYLER P YOQUNG .
Street Address “City Siare Zip
242 WEST MAIN ROAD .LITTLE COMPTON RI 02837
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILUTY COMPANY, IF APFLICABLE
FILL IN SPACES BEFORLE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52
\farager Name 0T +Manager Name - A
TYLER P. YOUNG .
Street Address * Streer Address
242 WEST MAIN ROAD .
City J.S‘rme Zip *City State Zip
LITTLE COMPTON RI 02837 )
Marger Name™ © .".”“”””°...'.";\4¢;nag¢'vr.N:m;c"'.“““”””..' e b r e ae e e
Street Address +Strret Address
Cuty Sate :Luy State

8. RESIDENT AGENT IN RHODE ISLAND .00 NOTALTER-Changos require filing of Form 642 - R.LGL. AT

4gent Name Address

JOSEPH F. WHINERY, JR. 56 EXCHANGE TERRACE

Address Ciry Zip
CAMERON & MITTLEMAN PROVIDENCE 02903

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

|

*98447 DLLC 09/08/03 04:34:16 PM*
File Darg_| 13([ ), L[/O'l,

L4

Under penalty of perjury, 1 declare and affirm that [ have examined
this repont, including any accompanying schedules and statements,
and that ali statements contained herein arc true and correct,

Check No.
R\ J

N - Print or 1y0e Name ojAurhons{d Person
FOR SECRETARY OF STATE USL ONLY

Form 632 Rev. 6/02



* Edward S. Inman, i1, Secretary of Siore

¢ '» STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
=G " Office of the Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited labilty company

*98447° Young Family Farm, LLC

3. Sate of Formation 4 Brief description of the characier of the business which is actually conducied in Rhode Island

PRRMING OF ALL TYPES

RHODE ISLAND

5. Principai office address City Sate Zip

242 WEST MAIN ROAD LITTLE COMPTON RI 02837
6. MAILING ADDRESS OF LI.\?ITED'LIAEHL'IT; C])MPA\‘Y A-‘:D-N;\‘IL OR TITLE BEéON?AC-T Pl-.RS—O-Nv -— __ T
Contact Name Comacl Title

TYLER P YOUNG .

Street Address City State Zip
242 WEST MAIN ROAD . LITTLE COMPTON RI 028137

[ 7"NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {(“X" BOX FOR ATTACHMENT} D
ANY MODIFICJ\TIONS TO MANAGERS REQUIRES FILING OF J\MENDMENT R 1.G.L 7 16-12 (a) (2) I 7- 18—52

\Janagcr Nome D -r\{anagcr Hame
LN 'ﬁ C DN, X .
Street Address q uj %: M * Street Address
State Zip *City State Zip
Manager Nome ‘Managcr Nante
Sireet Address *Street Address
City Mare Zip Lty Staie ap

i —t o . - . e —— -——

8. RES[DE\'TAGENT IN RHODF ISL AND DO NOT ALTER- -Changes requlro filing of Form 642 RLGL. 7-16-11

—_—_— e A .

Agcnl “Nome Address

JOSEPH F. WHINERY, JR. 56 EXCHANGE TERRACE

Address City Zip
CAMERON & MITTLEMAN PROVIDENCE 02903

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

I o
Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
*98447 DLLC8/22/0211:45'33 AM* and that all statements contained herein are true and correct.

. -/ 02. /—/
i P Y, ghshn
Check No. 7 OO Signature & Authorized PUn d "Oate

By: &L \// €Er ‘b ‘/W]J‘

FOR SECRETARY OF STATE USE ONLY Print or [ype ame of Autherized Ferson

Form 632 Rev. 6/02




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 98447 Annual Report for the year 2001

The name of the limited liability company is:

Young Family Farm, LLC

2. The address of the principal office of the fimited liability company is:
242 West Main Road, Little Compton, Rhode Island 02832
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: JOSEPH F. WHINERY, JR.
CAMERON & MITTLEMAN 56 EXCHANGE TERRACE PROVIDENCE RI 02903
5. The current mailing address of the limited liabitity company and the name or title of a person to whom communications
may be directed are: Tyler P. Young, 242 West Main Road, Little Compton,
Rhode Island Q2832
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: _farming of all types
7. 1f the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
'_E\u Q %&m:.) L P W P ch- o Ré\ L.C E—I_ RNE3 T
Dated _September lq , 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘I |Im m“ mH m" II that all statements contained herein are true and correct.
9 8 4 4 7 foung Famils\;aga@n:r;e (I;fL L(%mited Liabifity Company
- ;-;)al-:::hCREMRY?Qf :22: 1_9; oxlw By Mh ) )\ ‘KJ\O - 77/[
Check No.: /A G T (urop Title ~
By. A Revied 01198

CTACH DOTTOM BEFORE RETURKNING
Please datach and mail the above section including payment in the amount of 850.00 made payable to Secretary of State. If the
regi;tered office andfor registered agent.indicated below has changed, Form 642 must be filed in this office. Forms may be



Filing Fes: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 98447 Annual Report for the year 2000

1. The name of the limited liability company is:

Young Family Farm, LLC

2. The address of the principal office of the limited liability company is:
242 West Main Road, Little Compton, RI 02832

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: JOSEPH F. WHINERY, JR.

CAMERON & MITTLEMAN 56 EXCHANGE TERRACE PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or tile of a person to whom communications

may be directed are: Tyler P. Young, 242 West Main Road, Little Compton, RI 0283?-

6. A brief statement of the character of the business in which the limited liability company is actuslly engaged in this

state: the purpose of farming of all types

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

—r\\ﬂf D.L\é\“r\j 3«“% . 'chr\. Qé\
> A Me  (aplon YT omk3—

Dated__ September . 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
II mll m” |||H III” III that all stataments contained herein are true and correct.
9 8 & Young Family Farm, LLC

Exact Name of Limited Liebifity Company

FOR SECRETARY OF STATE USE ONLY /X\ &) 12\ L\
File Date: By b —

oy
Check No.: J Zj‘a Q(yr\\\p ¥ ‘ﬁ#a’ ‘)
Form No. 632

By: & Revised 01/99




Filing Fee: $50.00

I0 Number LL 98447

1. The name of the limited liability company is:

Young Family Farm, LLC

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 1999

2. The address of the principal office of the limited liability company is:
242 West Main Road, Little Compton, RI 02837 02 837

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of is resident agent is; JOSEPH F. WHINERY, JR.

CAMERON & MITTLEMAN 56 EXCHANGE TERRACE PROVIDENCE, R! 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Tyler P. Young, 242 West Main Road, Little Compton, RI 0283%

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: the purpose of farming of all types

7. Ifthe limited liability company has managers, the name and address of @ach manager of the limited liahility company

Name

’T‘Z}R v 'tf/ou N~E

Address

242 WEsT Merw 2d Zl?',‘;,fi Com v Taw g. X 02£39

ogia k Youws

SAME

Dated ', 0 ( 1 Q‘?

T

B

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.

Young Family Farm, LLC

7 *
FOR SECRETARY OF STATE USE ONLY

File Date: /0_.5«‘..(? Q
| Cheek No.: /093

By: ,4/77/9

L

Exact Name of Limited Liability Company

By /Qz.%d: /P, L)
O ontl ]

NG 777

Form No. 632
Revised 01/99



