RI SOS Filing Number: 201071563090 Date: 11/03/2010 4:00 PM

A Ralph Mollis, Secreiary of Staie

State of I_{hOde Istand . Corporations Division
and Providence Plantations 148 W. River Streer
Office vf the Secretary of State Frovidence, K1 02004-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_2010

Filing Period: September 1 - Novernber 1 » Filing Fee: $50.00
In accordance with R1G.L 7-16-66 {d} each limited fability company failing or refusing to file its annued report within thirty (30) davs after the time prescribed by law

(RIGL 7-16-66 {Bdec)) is subject 1o a pendlty fee of $25.00).

11D Mo, 2 Evact name of the limited frehility compeony
98333 Sakonnet Vineyards, LLC
3. Sate of Formation 4. Bref description of the characior of the business whickh e actuad]y conducied v Rbode Nlarnd
RHODE ISLAND Buying, selling, leasing and developing real estate
5. Principal office adedress City Starie zip
162 West Main Road Little Compton ‘ RI , 02837

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:

Comact Name + Contact Tirle

Earl A, Samson ! Manager

3 ity

Street Address Staree

Zip
43 South of Commons Little Compton RI I 02837

7- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO NGT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (*X" BOX FOR ATTACHMENT) T[] i

Manager Name s Manager Nome

Earl A. Samson

Streel Address

43 South of Commons

b Street Address

City Staite Lip : Zip
Little Compton Rl 02837 T S S

Street Addresy 2 Street Address

City ISraw Zip City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - 3O NOT ALTER - Changes .r(:quirc filing of Form 642 - R.I.G.L. 7-16-11

Agent Neme Acelctresy

Andrew W. Davis

Adlefress Ciy A

101 Dyer Street Providence 02903

This report musi be execured by an avthorized person purswans 1o RA.G.L 7-16-66 (b).

Under penalty of perjury, I declare and affirm thas | have examined this report,
File Dare il

including any accompanyipe schedules and statemenis, and that all statements,
Check No, N| “’ 0 3 :2“3,&
¢ L Ra ” - Signature of Authorized Phrson Date 7 4

and
By:
?é - Earl A. Samson
Print or Type Name of Authorized Person

&ES-LS%O% Form 632 Rev. 07/07

conlained herein

o
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