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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Perlod: Seplember 1 - November 1 « Fillng Fee: $50.00

In accordance with R1G L. 7-16-66 (d), each limited linbility company Fatling or refusing to file its onnual report within shirry (30] davs after the time prescribed by

(RIG.L 7-16-68 [bdc)) is subject to @ penalry fee of $25.00. faw
1. 1D No, 2. Exact name of the limited llabilify company
274077 WINDS OF SUMMER, LLC
3. State of Formation 4. Brief description of the charactar of ibe Yusiness which fs actuaily conchucted in Rbode sland
RHODE ISLAND BOATING
5. Principal office address <y Hale Zip
11 MEMORIAL BOULEVARD NEWPORT Ri ,02840
6. MAILING ADDRESS OF LIMITED -LEABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlaci Name ! Corriact TFie
JAMES F. HYMAN {EsQ.
Strwed Acddress : Cuy Kate Zip
11 MEMORIAL BLVD. gNEWPORT RI 02840

7. NAME AND A.bDJlESS OF EACH MANAGER OF THE LIMIUTED LIABILITY COMPANY, . IF APPLICASLE - DO NOT LISY MEMBERS:
I - - FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [

Menager Name

: Manager Name

N/A

Sereet Address ! Streer Address

Cley , Staie 'z:gu T Citv Stare Igip
Eaﬁ;;;;‘;“e::&;;;;u‘“..-“‘A‘“..‘.“ R L L "'";'A};;é;;.‘,&;,; ---------------------------------------- Frodernrasaudearni et inrn et faamaan :
smees A&trm I Street Address
b :
ity ls.c.ue |zp T oy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require fling of Form 642 - B.1.G.L. 7.16-11
Agent Name Adldrasy
JAMES F. HYMAN, ESQ.
Address City Zip
11 MEMORIAL BOULEVARD NEWPORT 02840

This report must be executed by an authorized person pursuanat to RI1G.L. 7-16-66 (b).

‘- 274077 =

Under penalry of perjury, I declare and affirea that | have examined this repor, 1‘
inchiding any accompanging schedules and siaternents, and that all statements,
contained hegein are and correct.

- Check Np.

; : 5 VA .M/I" /O/é///('r
UCT 3 0 2008 :gmﬁm bF Arrhdfized, Pe rson ap

I Moo - HARALD GRANT, MEMBER
Bmﬁ.m&mmonu FPrint or Type Name of Authorized Person

27523-3-301525

By:
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