:@ State of Rhode Island
Department of State - Business Services Division

Annual Réport for the year: ril») L'—{

nnual Repor FEB 22 0%
Limited Liability Company
—> Filing period: February 1 - May 1 l© [
~—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exacl name of the Limited Liability Company
oolTL o | Cha pmar Family Forest, L.L.C.
3. NAICS Code 4. Brief description of the character of business conducted in F{hode Island
iHz910 Produte and seBf honey Feom Yy apralyy and
5. State of Formation rmplx. Syrop Feown My forent.
Wi
6. Principal Office Address | G2, Yammet Ll City State Zip
Coven\'f\/ RT |0oz316
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Conlact Title
Aekhn, F Chaprmm 3¢ Owme
Street Address City State 2ip
192 Nammed Rl Coventey AT | 02¥iL

8. The Rasident Agent information currently of record with the R| Department of State is accurate. Changes require filing Form 642.

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

Name of Authonzed Person

Dale

e £, Crapron I ANNELIL

Signature of% ~Z el
%x/
o o T

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040
Website: www.sos.ri.gov

FORN. 632 - Revised: 12/2023




