RI SOS Filing Number: 201071173460 Date: 10/27/2010 4:00 PM

2 A Ralpl Mollis, Sccreioam: of Steite
Stare of Rhode Island alph Mollis, Secrotary of St
Controaedtivirs {30 isen

and Providence Plantations 135 W Rig o Strver
Office of the Secreteny of Stale Procidence. R O2Ue-2015

L2202 g
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
T accordaree with RIGL. 7-16-66 (), cach limited Lability cornpiity failing or re using to file its annnal TEPOVE doithin thivey (30 deays after the time presovibed Dy fae
(RALGL Z-16-66 (herch) is siebpoct to pendlty fee of 525,00,

PN N St e uf the lingted Lebifity comnpany:

123869 WINDSWEPT HOLDINGS, LLC

L SKite of Forseetion 4 Kl descrption af Hhe cliesrcicter of the i whicl i atreifly Coeliectod T Bbocde Klcond

RHODE ISLAND TO HOLD, MANAGE, INVEST AND DEVELOP REAL ESTATE

S Ovincipal office addvess ity Sterte: D

11 CASWELL STREET WAKEFI|ELD RHODE ISLAND {02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cultderet Nene Lot Title

MARGARET A. LAURENCE {ATTORNEY-AT-LAW

Strovt Adedriess At Sele: Pty

11 CASWELL STREET gWAKEFIELD RHODE ISLAND | 02879

7. 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) D

Merneiger Nange Vetneegor Nesne

Streat Addelress D Street Adddress

i Srth Aits Loy Sleite Lt

H

............................................................................................. F et rnatt e et R
Mongger Neane T MaRaper Nouie

Strver Adedress - Strent sy

ity I State o ERant | Stette: s

8. RESIDENT AGENT IN RHODE ISLAND
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