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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.

I accordance wind KRG T 16-G6 (di eacks fmoted by company friling or vefusing 1o file ss annual report withun thirey (300 days afier the tme preseribed by lau:
(REA L. T-16-66 (e )] iy subject to a penalty fee of $25.00.
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BAYWINDS CONDOMINIUMS, LLC

v Metle o Farmation

RHODE ISLAND
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To complete construction and offer to sell six condominium units located at 3960 Post Road, Warwick
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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Thomas DeFelice ‘Manager

Strect hederess ton Metles g
3970 Post Road : Warwick RI 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT} []
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Scerctary of State. Changes require filing of Form 642 - RALG.L. 7-16-11
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Ender penalty of perjuey, Tdeclare and affirm that | hinve cxamined this ropor

including ainy accompanying schedules and stuteirents. and that all sutemem

contained heretn are true and correct.
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Thomas DeFelice

Print or Type Name of Authorized Person
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