* Manhew A, Brown, Secretary of State

% STATE OF RHODE 1SLAND Corporations Division

) * AND PROVIDENCE PLANTATIONS 10 North Main Sireet. Providence, R1 02903-1335
~ S Office of the Secretarv of State 401.222.3040

‘.,.'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fiiing Perind: September | - November 1 ®  Filing Fee: $50.00

(FORM MUST BE YYPED OR PRINTED IN BLACK)

| 1.1D No 2 Exact name of the limited liahily company

143759 FOO FARM, LLC

3 State of Formation 4. Bricf descripuon of the character of the business which is octually conducied in Rhode Island

RHODE ISLAND Operation of Boarding Stable

5. Frincipal office address Cuy State Zip

168 OLD PLAINFIELD PIKE FOSTER RI 02825-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name _Contact Title

Jonathan V. Kalander JAttorney
Streer Address City State Zip
146 Westminster Street . Providence PI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED Li LIAB[E!TV COMP tﬂY‘ﬁ'F‘A’PP[‘fC,mLE’ T

FLLL IN SPACES BEFORE, USING ATTACHMENTS X" BOX F‘JMATIACHMENT) a
ANY MODIFICATlOHS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (a) (2) / 7-16-52

lfanagcr Name -Managcr Name
None .
Sirecs Address = Strect Address
City [Siaie Zip *City State Zip
Manugcrhnn:c'.'.“. .'Manag:-rrs'amc'
Strcel Address +Streci Address

State g

Cuy iate ’ Zip Gy

2

8. RESIDENT AGENT IN RHODE 1SI,AND -DO NOT ALTER- Changes require flling of Form €42 - RI.GL. 7-1611

{pent Name Address

JONATHAN V. KALANDER, ESQ. 146 WESTMINSTER STREET

Address City Zip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-60.
Under penalty of perjury, | declare and affirm that | have examined

N 1637 5 9
this report, including any accompanying schedules and statements,

*143750 DLLC 09“ 3‘,05 PM?* and that all statements contained herein are true and correct.
Fife Daig f
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