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*, STATE OF RHODE ISLAND
.+ AND PROVIDENCE PLANTATIONS
= Office of the Secretary of State

* -
e ant

Matthew A, Brown, Secreiary of State
Corporations Division

100 North Main Sireet, 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 BL.ACK)

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

125162 JACQUES FARM LLC

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

RHODE ISLAND OWNERSHIP AND OPERATION OF A VINEYARD, ORCHARD, PARM AND WINERY, AS WELL AS THE SALE

OF PRODUCTS.

3. Principal office oddress City Nate Zip

650 WASHINGTON HWY. LINCOLN RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:

Contact Name :Conracl Title

Joseph Raheb JAttorney

Street Address City State Zip

650 Washington Huwy. .Lincoln RI 02865
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 {a) (2)/ 7-16-52

-’Hanagu Nome =Manager Name

Street Address * Street Address

City State Zip *City Sate Zip
Mamsger Neme' 11ttt Mamgcere. e e e e
Streer Address -Strcet Address

Ty Trate Ty Stare &p

-

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require flling of Form 642 - RI.GL. 7-16-11

l4gent Nome Address

Joseph Raheb

Address City Zip
650 Washington Hwy. Lincoln 02865

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

T

File Date 9‘ 0? 9“&_‘)"
14/
AmE

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, 1 declare and affirm that | have examincd
this report, including any accomppn

dutsg and statements,

Form 632 Rev. 6/02
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* STATE OF REODE ISLAND
~ + AND PROVIDENCE PLANTATIONS
== Office of the Secrctary of State

- -
Teren?

Matthew A. Brown, Secretory of State
Corporotions Division

100 North Main Street, Providence. RI 02903.1335
€01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Scptemmber | - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 4. Exact name of the limited liabilty company
125162 JACQUES FARMLLC
1. Sate of Formaifon 4. Brief descripiion of the characier of the business which is actually conducted in Rhode [slond
OWNERSHIP AND OPERATION OF A VINEYARD, ORCHARD, PARM AND WINERY, AS WELL AS THE SALE
RHODE ISLAND OF PRODUCTS.
3. Principel office address Ciry Mate Zip
650 WASHINGTON HWY. LINCOLN RI 02865

A e =

Contact Name

SMAILING ADDRESS_OF LIMITED LIABILITY_ COMPANY AND_NAME_OR TITLE_OF CONTAGT PERSON;

:Con.'acf Tirle

Joseph Raheb JAttorney
Sireet Address “City State Zip
650 Washington Hwy. . Linceln RI 02865
7.NAME-AND ADDRESS OF EACR MANAGER OF THE LIMITED LIABILITY. COMPANY, IF APPLICABLE - : v
FILL, IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 {a) (2) ! 7-16-52
IManager Nome +Monager Name
Streer Address * Street Address
City Sate Zip *City State Zip
Uamsger Nome* © 1t e Morager Nome® 1Tt I
Street Address *Strees Address
T ot 7p T Sware 75

§. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-11

[ gent Name Address

Joseph Raheb

Address Ciry Zip

650 Washington Hwy. Lincoln lo286s

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

o

File Date

Check No.

By,
FOR SECRETARY OF STATE USE ONLY

FILED

0CT 2 2 2004
By ANKY3 £
Cawn_

Under penalty ol perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
ang Mat all statements comained herein are true and corect.

Print or Jype Name of Authorized Person
Form 632 Rev &/02
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Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Curporations D
100 North Main !
Protidence. RIN2O0 3.

‘t'-:-_@-i;!}'--'-:g' Matthew A. Brown, Secretary of State 461 222
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Flling Pertod: September 1 - Noventber 1 o Filing Fee: $50.00
(FORM MUST BF TYPED OR PRINTED IN BIACK )
1 1A 2 hxact sante of the feapted halulits compan
125162 JACQUES FARM LLC
3 Strte of Formutnon 4 Href descripnon of the character of the bianess 1 bicl; < acteatty comeliasted m klhade jsfaied
RHODE iSLAND
S Prineiped office addres iy State 2
650 Washington Hwy. Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Connit Name Comact Title
Joseph Raheb : Attorney
Strevt Adedres L Steater 2
650 Washington Hwy. : Lincoln R1 02865

Masrager Netee

Nancy Gancz-Jacques

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1. 7-16.12 (a} (2) / 7-16-52

("X BOX FOR ATTACHMENT) [

3 Masrage: Name

Streer Adddres

88 Mechanic¢ Street

b Strver Ardedres

8. RESIDENT AGENT IN Rﬁ()DI‘i ISLAND - DO NOT ALTER -

iy Sate A [T State S
North Smithfield | RI 02896 ( l
. ” ' m"” \mm ............................................................................ . H m mx“ \m,, ...........................................................................
Strees A.ddfnl{\\ . ’ ) Lo, : Strevt Adudress. -
Can ’.S'.'n.'u i T hl{ E ‘ ' \

- [ e T

Changes fcquire filing of Form 642 - R.LG.L. 7-16-11

Ayt Setnw ! Actctrens

JOSEPH REHAB, ESQ,

Adelros Cuy Zifr

650 WASHINGTON HIGHWAY LINCOLN 02865-

This report must be signed in ink by

w (R

File Date __F_li:E,D_ —
CheckNo _ S ] 4 2003 — -

.

FOR SECRETARY

an authorized person pursuant to R1G 1. 7-16-66.

Under penalty of perjury, 1 declare and affinn that [ have examined this repo
including any accompanying schedules and statements, and tha all slatemen.
contained herein are true and correct.

Dare

S

Form 632 Rev 7403



