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. . Corporations Division
and Providence Plantations 148 W, River Street

Office of the Secretary of State Providence, RI 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___2007
Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (bdic)) is subject 1o a penalty fee of 325.00.

1. 10 No. 2. Exact name of the limited liability company
156862 SALTWOOD FARMLLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island

RHODE ISLAND HOIRSE FARM

9. Principal office address

(5 ShcHluesT DRVE |MJDDLC‘waN

lZf”o;‘a#aa

6. MAILING ADD mumx on 1112
ELIZABETH A. GALLIPE AU MﬂNﬂ&EK
Street Address P City State Zip
|5 SACHUEST DRIWE i MIDDLETO WN | RI O2LF Yo~
7. NAME AND A F ) *
"I ABETH A. GALL IPER .
Street Addvress t Street Address
§"shcHuEST pRIVE g
City State : City State Zip
MIDDLETOWN RI . TS £ N R A
Marager Name E Manager Name
Street Address g Street Address
City State -Zip E City State Zip

8. RESIDENT AGENT IN RHODE EAND VDO P 4642 - R.LG.L. 7-16-11
Agent Name Address

ELIZABETH A. GALLIPEAU
Address City Zip

15 SACHUEST DRIVE MIDDLETOWN 02342-

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (b).

Under penalty of perjury, | declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that ail statements,
contained herein are true and correct,

ﬁmwﬁ_ MM /0-17-07)

Signarureof Authorized Person / \ [ Date

. Elizahetn A Epi Pirp

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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