STATE OF RHODE ISLAND Fedward §. Inman, HI, Secretan of State

AND PROVIDENCE PLANTATIONS Corparuitons ivision
Office of the Secretary of State . 100 North Muia Sireet, Providence, RI02903-1335

401222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November I ®  Filing Fee: $350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1D No 2 Exact nate of the himuted Labiltty company
105569 ALL SEASON PRODUCE
3 Swte of Formation 4 Bruefdescription of the characier of the business which i actually conducied in thode Itland
RHODE ISLAND SALE OF PRODUCE
5 Principal office address iy Stare Zip
570 WELLINGTON AVENUE CRANSTON RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Caontuct Name Contact Thle
SORATH YIN MEMBER
Street Address Cuy State Zip
6C PLAZA STREET CRANSTON RI 02920
7. NAME AN ADDRESS OF EACH MANAGER OF THE L.IMITED LIABILITY COMFANY, IF APPLICABLE
FILL IN SPACES BEFORE. USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [:]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L. 7-16-12 (a) (2) / 7-16-52
Munager Nume Manager Name
SORATH YIN
Streef Adiress Street Address
60 PLAZA STREET
City State Zip Caty State Zip
CRANSTON R1I 02920
Munuger Nume Munager Name
Strees Adidress Street Address
Cay Sture Zip City Stare Zip
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require flling of Form 642 - R.L.G.L. 7-16-11
Agent Nume Adidress
SORATH YIN
Address Cuy Zip
60 PLAZA STREET CRAKRSTON, RI 02920

Fhis report must be signed in ink by an authorized person pursuant 10 7-16-66.

STF RIS2EBOF 1

Under penalty of perpury, | declare and affirm that 1 have exnmined
ng any accompanying schedules and statements,

ingg herein are true and correct
File [late l (D i (o I D L’f .
A " /o0l Y /s

N Y
(Check No \ 7 O g '%GWNWIHV"“M Daie
By. .

’ P = SokATH Y1

. g - - Printar lype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State 4

Edward 8. Inman, HI, Secretary of State

Carporalions Diviston

100 North Mamn Streed, Providence, R 02903- 1333

04222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November I ® Flling Fee: $50.00

(FORM MUST BE TYPED (OR PRINTED IN BLACK)

1. 1D Ne

105569

2 Exact nume of the hauted liubility company

ALL SEASON PRODUCE

3 Muoie of Formaiion

RHODE TSLAND

SALE OF PRODUCE

1. Brief description of the character of the business which 1s actuatly conducted in Rhode Island

5 Principal office address Cuy State Zp
570 WELLINGTON AVENUE CRANSTON RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nume Contact Title
SORATH YIN MEMBER
Street Address . ey State Zip
60 PLAZA STREET CRANSTON RI 02920
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUNRES FILING OF AMENDMENT. R.G.L. 7-16-12 (a) (2) / 7-16-52
Mundager Nume Manager Name
SORATH YIN
Stevet Address Street Address
60 PLAZA STREET
iy Staie lp iy Srare Zip
CRANSTON RI 02820
Munugcr Nume Munager Nume
Ntreet Address Street Address
City State Zip Cuy State Zip
8. RESIDENT AGENT IN RHODE ISIAND . DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11
Agent Nume Address
SORATH YIN
Adidress Cry Zip
60 PLAZA STREET CRANSTON, RI 62820

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

Unkler penalty of perjury, | declare and affirm that | have examined
i report, including any accompanying schedules and statements,

File Date l O ( Lp { O L{
{ 1 }
Check No \—?()Q?
By [)ﬂ’
=
FOR SECRETARY OF STATE USE ONLY

5TF RMZCBOF *

and that all sfateme

" 1t

tained herein are true and correct.

10/v /6y

5 WV/V
RY) u pred Pérson
SelAaTH

Y /A

Date

- Prnt or Type Name of Authorized Person

Form 632 Rev. 6/02



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

Edward S. Inman, HI, Secretary of State
Corporations Division

100 North Main Street, Providence, RI02903-1335
407 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

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

I. 1) No. .:by(‘ (:] 2 Exact nemc of the limited habiltty company
s b
JO2 ALL SEASON PRODUCE, LLC

3 Stare of Formation 4. Bricfdescription of the character of the business which is actually conducted in Rhode stand

RHODE ISLAND SALE OF PRODUCE
5 Principal office address Ciry Stare Zip

570 WELLINGTON AVENUE CRANSTON RI 02910
6. MAILING ADDRFSS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Mame Conract Thle

SORATH YIN MEMBER
Strect Address City State Lip

P.O. BOX 72906 PROVIDENCE RI 02907
7. NAME AND ADDRESS OF EACH MANAGER OF THE, LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT) G
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L. 7-18-12 {a) (2) / 7-18-52

Manager Name Manager Name

SORATH YIN
Streer Address Street Address

60 PLAZA STREET

Civ State Zip City State Zip

CRANSTON RI 02920
Manager Name Manager Name
Street Address Street Address

Ciry Sinre Zip City Stare Zip
8. RESIDENT AGENT IN RHODE ISI.AND - DO NOT ALTER - Changas raquire filing of Form 842 - R.L.G.L. 7-16-11

Ageni Name Address

Address City Zip

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

/2 - 7GR

Fite Dave
Check No. / /t:?L..l’ - e
By: a/('

FOR SECRETARY OF STATE USE ONLY

STF RU268CF 1

- Print ar Tupe Name of Authorized Perion

®nury, [ declare and affirm that | have examined
ding any accompanying schedules and statements,
A ohmayned herein go€ mue and corTeet.

/7

Date |

je oz
[}

Form 632 Rev. 602



Filing Fee: $50.00 _ ' To be filed annually between

ID Number __-

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

) LIMITED LIABILITY COMPANY
-/1};‘{ [’ L;‘?
/C{/ el Annual Report for the year_2001

The name of the limited liability company is:

ALL SEASON PRODUCE, LLC

The address of the principal office of the limited liability company is:
570 WELLINGTON AVENUE, CRANSTON, RI 02910

The state or other jurisdiction under the taws of which it is formed is: _RHODE ISLAND

The name and address of its resident agent is: _SORATH YIN
60 PLAZA STREET, CRANSTON, RI 02920

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

may he directed are: P.O. BOX 72906, PROVIDENCE, RI 02 907

A brief statement of the characler of the business in which the limited liability company is actually engaged in this state:

SALE OF PRCDUCE

If the limited liability company has managers, list the name and address of each manager:

Name Address

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.

Date: __ {9/30 /o ALL SEASON PRODUCE, LLC N
’ ) Exact Name of Limited Liability Company
Sl .
B L - / '7{ r By J— 60"&{_" _\l/l i~ —_ ..
A e Fet .
-3 MEMBER Member —
Form No. 632 - Title

Revised: 01/99
STF RK2680F



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 Slate
Corporations Division
100 North Main Sireet
Providence, Rhode Island 020803-1335

LIMITED LIABILITY COMPANY

ID Number /<2 O > f?&/ Annual Report for the year _2000

1. The name of the limited liability company is:

All Season Produce, LIC

2 The address of ihe principal office of the limited liability company is:

570 Wellington Avenue, Cranston, RI 02910

3. The stale or other jurisdiction under the laws of which it is formed is: Rhode Island
Sorath Yin

4. The name and address of ils resident agent is:

60 Plaza Street, Cranston, RI 02920

5 The current mailing address of the limiled liability company and the name or litle of a person lo whom

o . P.0. Box 7 id 1 7
communications may be directed are: 0. Box 72906, Providence, RI 0250

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

state: Sale of Produce

7. If the limiled liability company has managers, list the name and address of each manager:

Name Address

Under penalty of perjury, | declare and affirm that | have examined this
repot, including any accompanying schedules and statements, and
that all statemenis contained herein are true and correct.

Date: 10/30/2000 All Scasop Produce, LLC
/ /| Exact Name of Limited Liabilty Company
/17

A 3 / By Ay VELVJL/L/J}WV '_u

/
a/c / Member I?e’“f«,ﬁ;fijﬁ..b\}’
Titte

Form No. 632
Revised 01/99



