Y Matthew A. Brown, Sccretary of State

¥ : w STATE OF RHODE [SLAND _ Corporations Division

* AND PROVIDENCE PLANTATIONS 100 Nortl Main Street. Providence, RI 02903-1135
M Office of the Secretary of State 401.222 3040
aaat *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2 Exact nume of the limited liabilty company
97088 GREENVIEW FARM LLC
1 State of Formation 4. Brief description of the charucter of the business which is aclually conducted i Rhode Island
RHODE |SLAND ORGANIC FARMING
3. Principal office address Ciry Staie
900 TUCKERTOWN RD. WAKEFIELD RI
TR P W A e T wm—m YoreyT
BMAILING ADDRESS: OFRLIMLTEDLIABIEITY. COMPANY-AND NAM EXOR TITLE: OF,CONTA G PERSON fart ot
Crmmcr Name : ontact Tile
CRAIG N. TOTTEN .
Street Address .C:!y State
900 TUCKERTOWN RD. . WAKEFIELD RI
3 W Peee

R @'ﬁ’j EANDAD] ADDRF.SS OF EACH'MANAGER OF.THE LTMITED.LIABILITY
;‘E-‘Q’é"“ 49"'“- *.3‘ 5 1{\&3 FILE N SPACE s(m.roa}: vemcﬁ‘k : ACHMEN‘I‘,S ’-‘FZ‘(

L A P sy O

;‘Q ﬂ‘{h\ rﬁi." ANY&MODIFICATI‘ONS-TO MANAGERS REQUIRES FILJNG OF'AMENDH NT RJ!G L" 16:_12 (a)'(2= ;
iManager Nam oManager Name
CRAIG N. TOTTEN .
Street Address *+ Street Address
900 TUCKERTOWN RD. .
Ciry State Zip ‘(.‘iry State Zip
WAKEFIELD RI 02879
.Mzznag;r.\ame'.'..' ”...'.....”...".'-:W(.:m.zg;r.\u'ume-.....'.'.”' e
Street Address +Street Address
Ciy Sate Iz.p Ty |Sm:c Zip

by oy gt b oo 2 p my m;—“rrwmwwwwww Y F R
8 3 RESIDENTAGENT:IN: BllOpE ISCANDZ00 NOTALTER: G nges.requira filing of. Form 642 : R1GL I-16-liras haige bt oy
4gem Nume Addrc.u
BRIAN G. BARDORF, ESQ. 36 WASHINGTON SQUARE
Address Ciry Zip

NEWPORT 02840

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

IR0 -

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements,

*97088 DLLC 10/1 1/05 10:11:45 AM" and that all statements contained herein pre true and correct.

File Datg l OCI O~5 .
\
Check No ] (_Q 6 9 Signature of Authorked Pgsfn T Date [5 ,][0 (

By, \m Crmq 'roﬁm

- Frintor fype Name ofHuthorized Person
FOR SECRETARY OF STATE USE ONLY

Farm 632 Rev 6/02




* Matthew A. Brown, Secreiary of Store

» “ . S
. * STATE OF RHODE ISLAND _ Corporations Division
» AND PROVIDENCE PLANTATIONS 100} North Main Sireel, Providence. RI 02903-1335
2= 0 Office of the Secretary of State 401.222.3040

Yeeet

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 @  Filing Fee: $50.00

{FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exoct name of the limited liabilty compony
970838 GREENVIEW FARM LLC
3. Staie of Formation 4. Brief descrigiion of the churacier of the business which is actuolly conducted in Rhode Island
RHODE ISLAND ORGANIC FARMING
5. Principal office address Cirv Nate Zip
8 SYLVAN STREET NEWPORT RI 02840
6.MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:_ -
Contact Name - Comtari Title
CRAIG N TOTTEN .
Street Address City Sare Zip
8 SYLVAN ST. . NEWPORT RI 02840-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT) [0
L ) A_l:'\’ MODIFICATIONS TO MENAGERS REQUIRES FILING OF AMENOMENT. R.L.G.L 7-16-12 (a) (2) ! 7-16-52
anoger Nume * Manager Name
Craig N. Totten
Streer Address * Street Address
8 Sylvan St. .
Ciry Stote Zip *City State Zip
Newport RI 02840
Monsger Nowe® 1T ".".......‘..‘.-..";\'{t.rm;g;r.;\’:m;e...................
Strect Address +Street Address
City Hate Ier :Ury Stute Zip
8. RESIDENT AGENT IN RHODE ISCAND -D0 NOT ALTER. Changes require filing of Form 642 - RI.GL 7-16-1
Ageni Name ) Address '
BRIAN G. BARDORF 130 BELLEVUE AVENUE
Address City Zip
NEWPORT 02840

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

L

this report, including any accompanying schedules and sgftiements,
*97088 DLLC 09/20/04 01:27:30 PM" and that all statem

Fite Date__| O !3 e {@*-f!
Check No. l S Sq Signature of Authorized PcrxtV Date i 07
I
V.Y Criva Tollan
- Print or {ype Nume of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02
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- 0
% STATE OF RHODE ISLAND

+ AND PROVIDENCE FLANTATIONS
' Office of the Secretary of State

L

Marthew A. Brown, Sccretary of State

Corporations Division

100 North Main Sireet. Providence, RI 02903-133$

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November | ®  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

11D Mo 2. Exact name of the iimited liabilty company

97088 GREENVIEW FARM LLC

3. Siate of Formation 4. Bricf description of the churacier af the business which is octually conducted in Rhode fslend

RHODE ISLAND ORGANIC FARMING

J. Principal office address City Mate Zip

8 SYLVAN STREET NEWPCRT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: -
Contact Name Comacr Tirle

CRAIG N TOTTEN .

Street Address Ciry State Zip

8 SYLVAN ST. . NEWPORT RI 02840-

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.I.G.L 7-16-12 (@) (2)! 7-16-52

'-fanagﬂ.r. N-ame

Craig N. Totten

Manager Name

("X*™ BOX FOR ATTACUMENT O

N

Streer Address *+ Street Address

8 Sylvan Street .

City State Zip ‘Ciry State Zip

Newport RI 028490 :

.Mla"ag;'lh’la";'. .« 9 * * + @ L R T I e e L T O T O Y .Manag;" H;ﬁ;c' L R I I I T R R T T T RS L I B I B I R I '
Nerect Address *Street Address

City Mate :(.uy State Zip

8. RESIDE\'TAGE,\'T IN RHODE I‘;LAND -DO NOT ALTER- Changes require flling of Form 642 -R.IGL. 71611

dgemi Name Address
BRIAN G. BARDORF 130 BELLEVUE AVENUE
Address Cuy Zip
NEWPORT 02840

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

()

‘97088 DLLC 09/09/03 01:16.48 PM*

fite Dere O | (28 1} o
ot 419

By
FOR SECRETARY OF STATE USE ONLY

Under penalty of petjury, | declare and affirm that | have examined
this report, including any accompanying sthedules and statcments,

and that all statements contained herein

171
S L, T

7 tru¢ and correct.

Qf/\« ‘0/ lo/ X

Sigrawre of A urhorf:N‘ Ferson
(‘\ s
AGUA lo

Daie

Frint or Ivpe Named Authorized Nerson

Form 632 Rev. 6/02
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", STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

-

R

*

»
e oent

LI

Filing Period: September | - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Edward 5. Inman, 11, Secrerary of Stre
Corporations Division

100 Narth Muin Street. Providence, RE 02903-1335
4012223040

MITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

1 1D No. 2. Exact name of the limised linbilty compuny
*9r088" GREENVIEW FARM LLC
3. Stare of Formation 4. grief descripnon of the character of the business which s actualiv conducied in Rhode Islund
ORGANIC FARMING

RHODE ISLAND
3. Principal office address Ciry Male Zip
8 SYLVAN STREET NEWPORT RI 02840
6. MAILING ADDRESS_QF LIMITED LIABILITY COMPANY AND_NAMF OR TITLE_OF CONTAGT FERSON:
Contact Name :Conracf Title
CRAIG N TOTTEN — .
Streer Address - Cirv State Zip
8 SYLVAN ST. . NEWPCRT- RI 02840-
7. NAME AND.ADDRESS OF EACH MANAGER OF THE LIMYTED LIABILITY COMPANY, IF APPLICABLE . <.« - - ER

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) 0.
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. A.1.G.L 7-16-12 {8) (2)/ 7-16-52

Monager Name s Manager Name

CRAIG N. TOTTEN .
Streer Address s Smrecr Address

8 Sylvan Street X
Cinv Srate Zip *Ciry Stare Zip

Newport RI 02840 ’
Montger Name® Tt ......................;m.m‘.:g;r.‘\';";e................... I
Streer Address sStreer Address
Cirv Stare |z,-p :ur_v State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RIGL 7-16-11
Mgcnr Nome Address -

BRIAN G. BARDORF 130 BELLEVUE AVENUE
Address Ciry Zp

NEWPORT 02840

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

—

‘97088 DLLCY9/23/021:18:11 PM*

/R /52 )2

File Date
Check Nu. / 3 (-4’ 2
o s

FOR SECRETARY OF STATE USE ONLY

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

CDA}- q ”/ z6 / P2
Signature of Ambokized Person Dare 7 /

Craig N. Totten, Member

Print or Type Miome of Authorized Person

Form 632 Rev. 6/02



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

-!E&u !

ID Number DLLC 97088 Annual Report for the year 2001

The name of the limited liability company is;

GREENVIEW FARM LLC

2. The address of the principal coffice of the limited fiahility comnany is:
8 Sylvan Street,Newport, RI 02840
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: BRIAN G, BARDORF
130 BELLEVUE AVENUE NEWPORT RI 02840
5. The current mailing address of the limited liability company and the name or title of a person to whom communications
, 8 Sylvan Street, Newport, RI 02840, Craig N. Totten

may be directed are: ‘
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Organic Farming
7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company

Name Address

Craig N. Totten, Member 8 Sylvan Street, Newport, RI 02840

Dated Under penalty of perjury, [ declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all stalements contained herein are true and correct.
‘”l“l "” "m Im II Greenview Farm, LLC
9 7 0 8 8 Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY By

FileDawe: /O -p2lo-0 / CY¥®ig N. TOLEEn
. ' Member
Check No.: 4 2/ y O ! Title
Form No. 632

By: ’a/‘- Revised 01/99

CETACH ECGTTON BEFORE RETURNING
Please delach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has chanaed, Form 642 must be filed in this offire Frrme mav he



Filicg 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 Stale
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

10 Number __ LL 97088 Annual Report for the year 2000

*
1. The name of the limited liability company is:

GREENVIEW FARM LILC

2. Tre address of the principal office of the limited iability company is:

8 Sylvan Strect, Newport, RI 02840

3. The state or other jurisdiction under the laws of which it is formed is: RHODE [STASND

4. The name and address of its resident agent is; _ BRIAN G. BARDORF

130 Bellevue Avenue, Newport, RI 02340

5. The current mailing address of the limited liability company and the name or title of a person o whom

communications may be directed are: 8 Sylvan Street, Wewport, RI 02840, Craig N. Totte

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

state: _ Orzanic farming

7. If the limited liability company has managers, the name and address of each manager of the limited liability
company

Name Address

Graig H. Totten, Member 8 Sylvan Strect, Newport, RI 02840

Dated ,:)Q + A A0 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,

‘ 7 Grecnview Farm LLC
S /e 7 Exact Name of Limited Liabilty Company

—_— S - : —
C’q/f By (__,_-- f- "-‘""7 '// /;; Ry
Craig N. Totten

Member
Title

e

Form No. LLC-19
Revised 8/97



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 State

Corporations Division

100 North Main Street Providence, Rhode tsland 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

D Number LL 97088 Annual Report for the year 1999

The name of the limited liability company is:

GREENVIEW FARM LLC

2. The address of the principal office of the limited liability company is:
8 Sylvan Street, Newport, RI 02840

3. The slate or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: BRIAN G. BARDORF

130 BELLEVUE AVENUE NEWPORT, RI 02840
5. The current mailing address of the limited iiability company and the name or title of a person to whom communications

may be directed are: 8 Sylvan Street, Newport, RI 02840, Craig N. Totten, Member
6. A brief statement of the character of the business in which the limited liability company is actuaily engaged n this

state: Organic Farming
7. ¥ the limited liahility companv has mananers  the nama_and addrese of sarh mananar of tho 'gﬂifod liahilihs ramnany

Craig N.Totten 8 Sylvan Street, Newport, RL UZbaU
Dated 10-6-99 Under penalty of perjury, | declare and affim that | have examined this
report, including any accompanying schedules and statements, and
‘ | ' | e l that all statements contained herein are true and correct.
L L Greenvieu Farn 14
*x 9 7 0 8 8 =« Exact Name ' ability Company
I___ FOR ,s‘F.CRE'['AR\?'c_)F'sTC.}'_IL USEONLY By
File Date: //) Q_ - \J
| /0 _ / 9 Craig Mn Member
Check No: // 00 '. Title
Form MNo. 632

By: A/”p Revised 01/99

o DETAGH BOTTOM BEFORE RETURNING : i} :




Filing Fee: $50.00 Torbe filedrannually;between
A . September 1-:andiNovember-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
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 97088 Annual Report for the year 1998

1. The name of the limited liability company is:

GREENVIEW FARM LLC

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

8 Sylvan Street, Newport, RI 02840

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: BRIAN G. BARDORF

47 LONG WHARF MALL NEWPORT, Rl 02840

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

communications may be directed are: 8 Sylvan Street, Newport, RI 02840, Craig N. Totten, Member

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

state: _ Organic farming

7. I the limited liability company has managers, the name and address of each manager of the limited liahility company

Name Address
Crajig N, Totten, lember 8 Sylvan Street, Newport., Rl 02840
Dated _ (Ock. 19 ,19 98 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and:statements, and
H"HI 'Im ‘II" "m m" Im ]m that all statements contained herein are-true and correct.
Greenview Farm LIC
t 9708 8 + Exact Namg of Limited Liability Company
FOR smmuypg'gr R, USE ONLY
. - . Y s
File Date: C
CheckNo:  DCT 711998 By e
o (o161
By: ST
Form No. LL.C-19
Revised 8/7

DETACH BOTTOM BEFORE RETURNING



