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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filtug Pertod: September 1 - November 1
(FORM MUST RE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND
Office of the Secretary of State

Matthew A. Brown, Secretary of State

AND PROVIDENCE PLANTATIONS

s Filing Fee: $50.00

Corporations Division
100 North Main Street
Providence, RI 02003-1335

401.222.3040
2005

11 N, 2. Exaet name of the timited lialnlity conpany

115794 EDGEWQOD FARM ENTERPRISES, LLC

3. Sterte of Formation 4. Bricf diseription of the characier of the bustness 1which (s acinally conducied in Rhode Istand
RHODE ISLAND REAL ESTATE HOLDINGS

5 Principel office adiress

- MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT P RSON: _

Contact Name S‘ - V

State

4] f‘_cfgbwo o] Fourm d. ””035’79_

[ bbotie ] of

A - - -
+ Coneaet Title

Horg- M em «/

Street Addrey
g ed

7. NAME AND A

DRESS OF FACH MANAGER OF THE LIMITED LlAB!I.lTY COMPANY, IF APPLI('ABLI’

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16 52

Stare

o
U
omﬂf {f;z_/ vy %ﬂ s

“lelekdd "2z Tpvs

FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT)

Manager Name t Manager Name

Strvet Address ¢ Sircet Address

City lsmu- Zip : ity State ‘pr
.......................... R L L R R Ry L TP P E TP PT OO T TOPPR IO EEE PPN PERPPP O PPPPPITISPPPIPPINS NP I PP s
Manager Name : Mmmger Name

Street Adress § Strevt Address

Cuty State + Zip . City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11 - T )
Agent Name Addlress

SCOT V. HALLBERG

Address City Zip

57 EDGEWOOD FARM ROAD AKEFIELD 02879-

[P NA

This report must be signed in ink by an anthorized person pursuunt to R1LG.L. 7-16-66.

File Date 9‘ // / 0 ( *115794°

Check No. ?
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/ | %’ (// )’7/ C\‘:,/

Sigedtinre uf Authurized Per, é/

720

SECRETARY OF STATE USE ONLY

Print or Type Name of Authaorized Person

Form 632 Rev. 7103



T STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Matthew A. Brown, Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Coporations Pivsion
100 North Mata Streer
Prodenice. R 029031335

401.222.3040
2004

Filing Pertod: September 1 - Nopember 1 o Filing Fee: $50.00
(FORM MUST KE YYPED OR PRINTED IN RIACK)

I 102 No 2. Excr name of the iimiteed Hability compeny
115794 EDGEWOOD FARM ENTERPRISES, LLC

3. Stavie of Formatinn 4. Bricf description of the chamcter of the husiness u hich Is actatly conducted in kbode Istand
RHODE ISLAND REAL ESTATE HOLDINGS

5. Principal office cdd) s State —_
51 -}czn:w.rl Feran R, lyw""ka‘\a‘-\‘l TkT

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nane S_Qé'— \/ HC-' \ ( er (? . Contact Title \W\C nf\g_}\ / ‘.n U Lb'i/

Zif

Xy 719

\mw Addelross A?uoa ol Fa,{w-\ d Cm U k !.rf | J_. State R’I

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABII 1ITY (..O‘HPANY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

o el

Managoer Newme . Manager Name
Strvet Address ¢ Strect Addross
City | State Zip v ity State J?,ip
..... sormnrenseesnnnnennnnensssdinninnn e s e e e e
Manciger Name 1 Manager Name
Streee Address : Strect Address
City State 2ip Chy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11° )
Agenl Name Addrrss
SCOT V. HALLBERG
Address Clity zip
5T EDGEWOOD FARM ROAD WAKEFIELD 02879-
This report must be signed in ink by an authorized person pursuant 1o R1.G 1. 7-16-66.
* * . .
115794 Under penalty of perjury, ] declare and affirm that [ have examined this repont,

injare truc and correct,

yz

contained he

File Date q g ]'/ Q ("{

including any accompanying schedules and statcments, and that all statcments,

‘z’/’?/o?‘

Check No. 3 O 5 {

Sagnmurt of Authorized Pcr

Pa St V. Ml 5

Date’

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7103
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) e op the Secretarn of Sttt Prewnclennoe, 1162903 1145

Matthet A. Breaen, Secretary of Slawe Fb 222 5040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Fiting Period: Septomber | - Norember I« Ejling Fee: $50.00
(FORM MUST BF YYPED OR PRINTEIYIN BIACK}

{17 i S e FEe Soaned Iy comixony
115794 EDGEWOOQD FARM ENYERPRISES, LLC

3 Mette o Formetion ¥ Heaof doscriniin of e chaetcor of 1he Lusiness wdscob s ot Comndie teei or Mode o
RHODE ISLAND REAL ESTATE HOLDINGS

Nerter

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52
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8. RESIDENT AGENT IN RHODF ISLANI) - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Ae it Netier Adedress

SCOT V. HALLBFRG

deletross oy A

57 EDGEWOOD FARM ROAD WAKEFIELD 02879-

This report it be signed in ink by an authorized person pursuant to RA1.G.1L. 7 16-66.
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Uider penalty of penury., Tdeclae and allirm that 1 have exaoimed this report.
ncluding any accoinpaldying schedules and statements, and that all statenients.,
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" STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
o Office of the Secresary of State
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Edward S. faman, IH1, Secretary of State
Corporations Division

100 North Main Street, Providence, Ri 02903.1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September 1 - November | ® F, iling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1.1 No. 2. Exact nume of the limited liabilty company
115794 EDGEWOOD FARM ENTERPRISES, LLC
1. State of Formation 4. Brief descripiion of the characicr of the business which is actually conducted in Rhnde Island
RHODE ISLAND REAL ESTATE HOLDINGS
5. Prmc:pal office gddress Ciry (j Slaie Zip
A Edneweod Faom . (Jalaton] T 035779

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE _OF F CONTACT PERSON:

Canmcr Name

§COT l/ /—Jav f/é"/

Cnmac! Tide

V
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Street Addrc::

EdS{JLJ o 000 Feen

EC”y LJQ-MQ, ,d State @ Za‘pd 3'875‘

FILL IN SPACES BEFORE USING ATTACHMENTS .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L 7-16-12 (a){2)/ 7-16-52

T — -

. ("X" BOX FOR ATTACHMENT]

Manager Name

‘Manager Name

Cuy I.S'ra I3

-
SGimg, .
Street Address * Sirect Address
City ]Sfare erp “City Is;am Jpr
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8. 8. RESIDENT AGENT IN- RHODE ISLAND -DO NOT ALTER- Changes require fllilng of Form 642 - RI.G.L. 7-16-11

Agenr Name Address
SCOT V. HALLBERG
Address Ciry Zip
57 EDGEWOOD FARM ROAD IWAKEFIELD 028719-

This report must he signed in ink by an authorized person pursnant to 7-16-66.
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* 115794
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File Date 9 /°2 O
Check No. “2‘93 Co
e
By:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statempents contained hcrcm are truc and correct,

5 e

Signature of Authorized Person Date’

Seor V. No«//éuﬁ,

Pring or Tvpe Name of Autharized Persan

Form 632 Rev 6/02



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE 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. " .. .. oo .

iD Number DLLC 115794 Annual Report for the year 2001

The name of the limited liability company Is;

EDGEWOCD FARM ENTERPRISES, LLC

The address of the principal office of the limited Iiabilia/ company is:

571 Edacwood. Frrun Uo.te,ﬁb\cj?} RIT 03979

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: SCOT V. HALLBERG
57 EDGEWOOD FARM ROAD WAKEFIELD Rt 02879-

5. The current mailing address of the limited Iiabi}ity company and the name or title of a person to whom communications
may be directed are: SCE’T V. ) Ha“l:zb(c, | g’-] E&‘ibﬁl OOOQ Farm ]200\

Wolcebdd . T o331 ¢

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: R%\ ES‘{’W Llal O?W\ %S

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

Name Address
Dated ?/ C}ﬁ Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and stalements, and
that all statements contained herein are true and correct.

Eﬁzﬂiuoaa( Fa(m Eﬂ-hfpf'ﬂ,s Lt

yi
t Name of Limited Liability Company

File Date: GF=to-0 1
Check No.: /j 7(./

By:

FOR SECRETARY OF STATE LSE ONLY l
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1
i Form No. 632
a . Revised 01/99

CETACH BOTTWL ECFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the

tanictorad nffira andinr renistered anent indirated helnw has rhanaed Farm Ad? miust he filed in thie affire Farme mav he



