@"‘3“3 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
\ Office of the Secretany of State

Coparations 1ivision
100 North AMain Street
Providence, RE02003-1335

=
Sar—"  Malthew A Brown, Secretary of State, 401.222.3040
LIMITED LIABILITY COMEANY ANNUAL REPORT FOR THE YEAR ___ 2005
Fittug Pertod: Scptemiber 1 - November |« Filing Fee: $50.00)
(FORM MUST BE TYPED OR PRINTED IN RIACK)
11 N 2. Exact name of the fgited lability compeany
133958 Purina Mills, LLC
3 State of Farmation €. Brlef dixerptinn of the chamcier of the business whicly Ic actwally condrctod (e Rivoxte Islaod
DELAWARE PRODUCER OF ANIMAL FEED PRODUCTS
S, Prnciped office addres cny Stute - Zip
1080 West County Road F Shoreview MN 55126
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comlact Neamie . Contact Tile
Land 0'Lakes Law Department - MS 2500 :
Steovt Adelress s Ciny State i
PO Box 64101 St. Paul MN 55164-0101

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARILE
FILL IN SPACES BEFORE USING ATTACHMENTS

D Manager Namy

Maneser Nene

{"X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {0} (2) / 7-16-52

Strevet Adedriss : Stroer Adedres

iy l State 2ip T Ciiy I Staie IZip
............................................................. [T P T T R R R L L R RN Ty T T P P PR PP PR P PR YT TTTTINY YT ST P
AManager Nume 1 Mauager Name

Strent Ackedress : 3 Strvet Adedrese

iy Sretie Zip s ony Stare Zipr

8. RESIDENT AGENT IN RHODE ISIAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.1.G.L. 7-16-1.]

Agent Nume Acldrss

CT CORPORATION SYSTEM

Adlidress City i

10 WEYBOSSET STREET PROVIDENCE 02903

This report must he signed in ink hy an awthorized person purswant ta R1.G L. 7-16-66.

*133958°

i 9 20/05

contained herein are true and £ORcc!,

AURWY

Under penalty of perjury, 1 declare and alfirm that 1 have examined this report.
including any nccompanying schedules and statements, and that all siatements,

9-12-05

oo 13931985

Sigiguutk of Awthorized Person

Joh

Pate

W. Curran, Assistant Secretary .

*0R SECRIETARY OF STATE USE ONLY

Print or Type Name of Awhorized Person

Fonn 632 Rev. 7/03



= STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
4 Office of the Secretary of Sterte
.,,,’;':}A Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Scptember 1 - Novembior 1 Filing Fee: $50.00
{FORM MUST RE TYPED OR PRINTEID IN BIACK)

Conpraations Division
100 North Main Sireet

Prowvidence. REO2003-1335

101.222.3040

2004

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

I Ao, 2. Evact nuare of the Htted ltabiliiy compatny
133958 p ills, LLC
3. Stevee of Farmation 4. Brief dexcription of the character of the bustess which Ie actualty coneducted D Rhode sland
DELAWARE Producer of animal feed products
5 Pructpal office address City [ Stale Zip
1080 West County Road F Shoreview MN 55126
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coutact Nemie , § Conetarct Tile
Land 0'Lakes Law Department- MS 2500 :
Strvet Acldress 2 Gy State Zip
PO Box 64101 i St. Paul MN 55164-0101

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

Manager Nanre L Menager Neme
Strer Ackdnss + Strvt Addnss
City l Staater Aip 2 Cuy | State JZJ]J
........................................................................ U SO PP
Mesreoer Nevine s Meanager Nanie
Strevt Acdelrss s Strvet Addrse
Cuy ,.\‘mw 2ip iy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.1.G.L. 7-16-11
Agent Nosie Adefrpas
CT CORPORATION SYSTEM
Adledrins ciny Zip
1O WEYBOSSET STREET PROVIDENCE 02403-
This report must he signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.
* 133958 «* Under penalty of perjury. | declare and afficn that | have examined this report,

including any accompanying schedules and statements. and that all statcments,

File Date (%{ / 2O 1/ ®) L{ conained herein nrr««%mmc;_
e ) 326285 X AN 9-13-04

Siknatute of Authorizéd Persen Date
#y: 0—‘4’ - Jbhn Curran, Assistant Secretary
FOR SECRETARY OF STATE LSE ONLY Prin & Tvpe Nume of Authorized Person

Farm 632 Rev. 7/03



