RI SOS Filing Number: 200948933240 Date: 08/13/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Diision
Office of the Secretary of State Prom‘den’c :85053523; ‘;e ;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 101.222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REGL. 7-1.2-15G1(¢), each corporation faifing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501{cerd)) is
subject to a penalty fee of $25.00.

1. Corporale 11 No. 2 Name (:f Corparalion
145667 The Windswept Tavern, Inc.
3. Strewt Address Princi!)a! Business Office City Stexter Zip
10 Prosser Trall Charlestown RI 02813
4. Business Phone No. 5. State of Incorporation
401-364-3421 Rhode Island

G. Brief Descripiion of the Character of Business Conducted in Rhode Isiand
Motel Inn and Bar and Tavern

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS

President Name t Vice President Name

William A. Hopkins :

Streel Address : Streel Address

11 Pioneer Avenue :

Cily Sterte Zip ity State Zip

Rumford RI 02916 :
.............................................................................................................................................................................................
Secretary Name t Tredasurer Name

Street Adddress s Street Address

City State Zip e Steite Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name s Director Netme

Street Address 1 Street Adedress

ity ] State I Zip ity lb.’al@ 2ip
s s [ verrevrans cernane ...a;;:}a.r.&’;;’;‘.e. ............. N cernaaenies vernraasabererns cerarariannrians
Street Address b Stregt Adedress

City Stale Zip TCHY State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares Clasyseries Far Value
State. Changes require an additional filing. See Section 9 of 2,000 CNP $0.00
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that I have examined this report,

lncludmg y accompanylng schedules and statements, and that all statements
ntame herein ar ect.

rie ve ___|FILED
Szgnmure . Date
ko AUG 182009 idé\lim A ]%obmg

By: 3 Print or Tupe Name"
Y= Lot N {‘{gl&.uclf’
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