‘e Matthew A. Brawn, Scerciary of State

« » STATE OF RHODE ISLAND Carporations Division
ﬁ « AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence., Rjﬂ%?ggg;;i;

(S Oﬁ%- of the Secretary of State
Y

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perind: September 1 - November | @ F, iting Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IV BLACK)

14D No. 2. Exoct name of the limited iiabilty company

140761 Wolf Ridge Farm, LLC

3. Stose of Formation 4. Bricf description of the characier of the business which is actually conducted in Rhode Island

Rhode (sland Operation of fam

3. Principot office oddress City Starc Zip
Rte. 102, Victory Highway Foster RI 02852

6. MAILING ADDRESS, OF LIMITED Lia BILITY COMPANY AND_NAME OR JITLE_OF CONIAGT PERSOR:
" Contact Tule

Cenvtact Name

Beth DiCicco -Member/Manager
Strver Adidress Ciry State Zip
Rte. 102 Victory Highway . Foster RI 02852

T.NAME AND .»\DDR.ESS OF EACH M:\N".‘s.CE__!E.OF THE LIMITED LIABILITY COMPANY,\iF APPLIGABLE
FILL INSPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT)
ANY MODIFICATIONS YO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a)'(_g_) / 7-16-52

Manager Name + Manager Nome

Beth DiCicco .

Street Addrese * Strvet Address

Rte. 102 Victory Highway .

City State Zip *City State Zip

Foster RI 02852 .

Mger Nome ST .............‘....'..°;M£.Jm;g;'r.N;n;c.......- L T
Stroer Address *Streer Address

Cry Staic Zip T State L4

8. RESIDENT AGENT IN RHODE ISLAND -0 NOT ALTER. Changes require filing of Form 642 - RJ.GI. 7.16.1]

dgent Name Address

Seth Adam Perlmutter, Esq.

Atddress City Zip

349 Park Avenue Cranston, RI 02910

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

W _

Under penalty of perjury, | declare and affirm that [ hove examined
this report, including any accompanying schedules and statements,

N and that all statements containcg hercin are true and correct,
— Let il 2745

Check Mo, Signature of Authorizcd Person Date

o h— 1 gy EeihDiciceo

. i - Prnt or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




