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Annual Report     
(General Laws, Chapter ) 

 

Federal Employer Identification Number:  000986887 (must be 9 digits) 

Annual Report Filing Year: 2013     

1.a. Exact name of the limited liability company:  FULL CIRCLE FARM LLC 

1.b. The exact name of the limited liability company as amended, is:  FULL CIRCLE FARM LLC  

2a. Location of its principal office: 
No. and Street:  210 SOUTH WESTGATE ROAD 
City or Town: HARWICH State: MA   Zip:  02645 Country: USA 

2b. Street address of the office in the Commonwealth at which the records will be maintained: 

No. and Street:  210 SOUTH WESTGATE ROAD 
City or Town: HARWICH State: MA   Zip:  02645 Country: USA 

3. The general character of business, and if the limited liability company is organized to render professional 
service, the service to be rendered:  
HORSE STABLE

4. The latest date of dissolution, if specified:  

5. Name and address of the Resident Agent: 
Name: JENNIFER A NARBONNE 
No. and Street:  210 SOUTH WESTGATE ROAD 
City or Town: HARWICH State: MA   Zip:  02645 Country: USA 

6. The name and business address of each manager, if any: 

Title Individual Name
First, Middle, Last, Suffix 

Address (no PO Box)

Address, City or Town, State, Zip Code 
MANAGER  JENNIFER A NARBONNE          210 SOUTH WESTGATE ROAD

HARWICH, MA 02645 USA  

MANAGER  JENNIFER A NARBONNE          210 SOUTH WESTGATE ROAD
HARWICH, MA 02645 USA  

MANAGER  JENNIFER A NARBONNE          210 SOUTH WESTGATE ROAD
HARWICH, MA 02645 USA  

MANAGER  JENNIFER A NARBONNE          210 SOUTH WESTGATE ROAD
HARWICH, MA 02645 USA  

7. The name and business address of the person(s) in addition to the manager(s), authorized to execute 
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documents to be filed with the Corporations Division, and at least one person shall be named if there are no 
managers. 

Title Individual Name
First, Middle, Last, Suffix 

Address (no PO Box)

Address, City or Town, State, Zip Code 
SOC SIGNATORY  JENNIFER ANN NARBONNE DR.         210 SOUTH WESTGATE ROAD

HARWICH, MA 02645 USA  

SOC SIGNATORY  JENNIFER ANN NARBONNE DR.         210 SOUTH WESTGATE ROAD
HARWICH, MA 02645 USA  

SOC SIGNATORY  JENNIFER ANN NARBONNE DR.         210 SOUTH WESTGATE ROAD
HARWICH, MA 02645 USA  

8. The name and business address of the person(s) authorized to execute, acknowledge, deliver and record 
any recordable instrument purporting to affect an interest in real property: 

Title Individual Name
First, Middle, Last, Suffix 

Address (no PO Box)

Address, City or Town, State, Zip Code 
REAL PROPERTY  JENNIFER A NARBONNE          210 SOUTH WESTGATE ROAD

HARWICH, MA 02645 USA  

REAL PROPERTY  JENNIFER A NARBONNE          210 SOUTH WESTGATE ROAD
HARWICH, MA 02645 USA  

REAL PROPERTY  JENNIFER A NARBONNE          210 SOUTH WESTGATE ROAD
HARWICH, MA 02645 USA  

REAL PROPERTY  JENNIFER A NARBONNE          210 SOUTH WESTGATE ROAD
HARWICH, MA 02645 USA  

9. Additional matters: 

SIGNED UNDER THE PENALTIES OF PERJURY, this 14 Day of September, 2013, 
JENNIFER NARBONNE , Signature of Authorized Signatory.
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