RI SOS Filing Number: 200702531310 Date: 10/09/2007 4:00 PM

State of Rhode Island
and Providence Plantarions
Ciffice of the Secrelery of Stele

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

A. Ralpb Mollis, Secrelany of State

Coporations Division

108 W, Kiver Street
Providence, REG2901-.2615
Jer 222 300400

In accordance with REG.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annual report within thirty {30) days after the time prescrthed by fow

(RALG.L 7-T6-66 (b&e)) is subject to g penalty fee of $25.00.

tanager Nawme

11D No. 2 Exact seme of the lindied Bability contpany

106584 Windswept Enterprises, LLC

S.State of Porniation 4. Brivf description of the chardcter of the business wbich Is actually conducred in Bbode isternel

Rhode Island Ownership and Management of MaringProperty

5. Principal office address ity Sterre S

39 Kingsbury Rd. Chestnut Hill MA 02467
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Comtact Nelie : Contact Title

Gordon C. Vineyard i

Sereut Address 3 ciry State “ip
39 Kingsbury Rd. i Chestnut Hill l MA 02487
~. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

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

Vanager Noiie Hunager Name

street Acderiss Streer Adddress

ciry l.smrp Zips cifr I.wm.: ngz

stroer Address 1 Strovt Address

¢y l Steare Zip ' iy State Zin
8. RESIDENT AGENT IN RHODE ISLAND - QO NOT ALTER - Changes ;'equire filing of Form 642 - R.L.G.L. 7-16-11

Awgent Name Addedress

Brian G. Bardorf, Esq.

Acddefrosy City A

36 Washington Square Newport 02840

This report must be executed by an authorized person pursuant to R.LG.L, 7-16-66 ().

m 106584

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,

File Date F! I F D

uml;nn herein arg truc and correct.

Check No. 7”9{:]._0_9_2‘06?-— ---------- e Sigfature of Amhor: m’ Person
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