RI SOS Filing Number: 202104959860
State of Rhode Island

e N

NNUAL REPORT FOR THE YEAR

Date: 11/8/2021 4:00:00 PM

Department of State — Busincss Services Division

2021

Al
LIMITED LIABILITY COMPANY

B Filing Period: September 1 - November 1
B Filing Fee: $50.00

8 Penalty: Additional $25.00 fee if form is not filed by December 1

1. Katuy 11) No

000761630

2. Exact nome of the Limited Liabtlity Company

Tartan Farms, LLC

farming

i93]

5. State of Formaihn

Rhode Island

4. Hriefdescription of the characier of husiness conducied in Rhode istand

6 Principal Office Address Cuy State Zip
571 Waites Cornerl Rroad West Kingston RI 02892
_7.-Mailing Address of Limited Liability Company and Name or Title ot{' Contact Person —
., L 1
“David Wallace —!
Stroet Address Street Address
571 Waites Cornery Rroad PO 60‘} 4%3
Cuy State Zip Ciry Srate Zip
West Kingston RI 02892
Streer Address Street Address
City Stare Zip City Srare Zip

8. List ALL managers (names and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT 1IST MEMBERS

Manager Name

Aaa;" Name

Streer Address Street Address

Cuy State 2ip Cuy Srare 2ip
Manoger Nome Manager Name

Steeer Address Street Address

Cuy Staie Zip Cuy State Zip

- — ——

'C}r;k the box fo indicate an attachment | l-{
9. REGISTERED AGENT IN RHODE ISLAND _ _

- - -

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642

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

A /o

Signature of AuthdrizedWersan = Date

David Wallace e
Name of Authorized Person

NOV 8 2021

b‘r’.éz \37 5_(9

MAIL TO:

Division of Business Scevices

148 W. River Strect, Peovidenec, R1 02904.2615
Phone: 401.222.3040

Website: www sos.n.gov



