b J Matthew A. Brown, Secrewary of State

ww8e % STATE OF RHODE ISLAND . Corporatigns Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
3= 2 Office of the Secretary of State 401,222 3040

" -
LR

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November I ® Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

110 No. 2. Exact name of the limited liabilty company

86911 NEWPORT VINEYARDS AND WINERY, LLC

3. Stare of Formation 4. Brief deseription of the characier of the business which s actually conducied in Rhode Island

RHODE ISLAND OPERATING VINEYARD AND WINERY.

5. Principal office address Cuty Sate Zip

909 EAST MAIN ROAD MIDDLETOWN RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ _ __ i
Contact Name :C ontact Titfe

JOHN F KUNES .

Street Address :C'i!y State Zip

909 EAST MAIN ROAD + MIDDLETOWN RI 02842-

7 VA\‘[E AND. ADDRESS OF LACH MAVA(,ER OF THE LIMITED, LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS = (X", BOX FOR ATTACHMENT) D

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT RAG:L7-16-12 @)/ 7-18-52

Manager Aame * Manager Name

Sireet Address E.Srrcer Address

Ciry Srate Zip ' Crey State IZ:p

“Manager Nome® © 1t ..'.............-....E.Mf'zm;g;r-N;m;c......-...‘........ P e e s e s e s
Strees Address :Sm'er Address

Ty State Zip geffY State 17

8. RESIDENT AGENT IN RHODE ISLAND..0Q NOT ALTER- Changes require filing of Form 642 - RIGL. 7-16-11 : '

{gent Name Address
BRIAN G. BARDCRF, ESQ. 36 WASHINGTON SQUARE
Address City Zip
NEWPORT 02840

This report must be signed in ink by an authorized person pursuant to 7-16-66.

I

Usnder penalty of perjury, | declare and affirm that T have examined
this report, including any accompanying schedules and statcments,

*86911 DLLC 09/08/05 02:54:14 PT? and that all statements contained herein are true and correct,

of . —_—
File Darg _f (9] _l 0 W‘Vl/ | S // ‘/J bdf
Check No. \ \ b‘] Signature of Authorized Persbn Date

By /'\J\VJ\' Toha € Muaes, TH M.«/wéw“‘

frini or [ype Name of Authorized Person

FOR %, .CRETARY OF §TATE USE ONLY

Form 632 Rev. 602




*
*

+ STATE OF RHODE ISLAND
*» AND PROVIDENCE PLANTATIONS
=2 b Office of the Secretary of State

Y

Tiaat

AMatthew A. Brown, Secretary of Staie
Corporations Division

100 North Main Street, Providence, RI 02903-1335

401.222.1040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November ] @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exoct name of the himited liabily company

86911 NEWPORT VINEYARDS AND WINERY, LLC

3. State of Formation 4. Brief description of the churacter of the business which s actually conducited in Rbode Islond

RHODE ISLAND OPERATING VINEYARD AND WINERY.

3. Principal office address Ciry State Zip

909 EAST MAIN ROAD MIDDLETOWN RI 02842

6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAMF OR TITLE OF CONTACT FERSON: . .
Contact Name Comacr Title

JOHN F NUNES .

Sireet Address Ciry State Zip

909 EAST MAIN ROAD . MIDDLETOQWN RI 02842-
7.NAME A\DADDRFSS OF EACH MANAGER OF THE LIMITED LI LIABILITY COMPA\'Y Il' APPLICABLE -

FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. R.. G L7-16-12(a) ()7 7-16-52

Manager Name -Managcr “Name

Street Address *Street Address

City State Zip *City Stare Zip
Manager Nome® 1Tt ......................M;n;g;r.N;m.e................... c e et
Sircet Address *Street Address

City Sate :(,ny Sare i)

8. RESIDENTAGEYT N RHODE ISLA.\D-DO NOTALTER- Changes roqulre flllng of Form 642 -RLGL. 7-16-11

ﬂgcm “Name Address
BRIAN G. BARDORF 130 BELLEVUE AVENUE
Address City Zip
NEWPORT 02840

This report must be signed in ink by an authorized person pursuant to 7-16-66.

- 8 6 9 1 1
*B86911 DLLC 09/20/04 01:29:42 PM*
File oa:q_D.{.Q_(a_M__

creckio, | OO %Ol
By Uf) L

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm thai | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are truc and correct.

A Tl iy farat

Signature of Authorized Person Date

J;An F/Ljr/nM/ M Hlebt/

Frint or Type hame of Authorized Person

Form 632 Rev. 6/02



., Morthew A. Brown, Secretary of State

* STATE OF RHODE ISLAND ‘ _Comomrfons Division
* AND PROVIDENCE PL ANT/\T[O\'S . 100 North Main Streer. Providence, RI 029031335
A 401.222.3040

« Office of the Secretary of State
Te e ? *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of ithe limited liabilty company
86911 NEWPORT VINEYARDS AND WINERY, LLC
3. State of Farmation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND CPERATING VINEYARD AND WINERY,
3. Principal office address City Hare Zip
909 EAST MAIN ROAD MIDDLETOWN RI 02842
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND _NAME OR TITLE OF CONTACT PERSON:
Coniact Name Con:act Titte
JOHN F NUNES, Jr. .
Street Address City State Zip
909 EAST MAIN ROAD +« MIDDLETOWN RI 02842-

—_— e e — - —— ¢ ——

1. NAME AND ADDliEss OF EACH \IA.\AGER OF Tlll'. LIM]TED LIABILITY CO“PANY ]FAPPLICAB[ F
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-1612 (8} {2}/ 7-16-52

Manager Name *Manager Nome

Sircer Address . Sireer Address

City JSmre IZip ECi!y [&are Jpr
.M.gﬂ;’g;".h':"“.e-...... ".'°"'°""""'.'..V‘;nég:.,'}v;”;{.'"'.'.. L R L I T R I LI T TN T R B I I )
Street Address ;Slrtct Address

City Mate Zip :Crry State Zp

————— = e s e e % e o am o ——

s s o~

8. RLS[DE.\TAGE.\'T IN RHODE ISLAND -00 NOTAL!’ER— Changas roquire fillng of Form 642 Rl(‘I . 71611

Hgent { Name Address T T
BRIAN G. BARDORF 130 BELLEVUE AVENUE
Address City Zip

NEWPORT 02840

This report must be signed in ink by an authorized person pursuant to 7-16-66.

[ ] 8 6 9 1 1 ]

Under penalty of perjury, T declare and affirm that [ have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and cormrect.

*86911 DLLC 09/04/03 11:18:19 AM*
File Dare {O!l‘/og (\_474//% ; Q)/ df
Check No. ﬁ%} Signature of Authorized I "rson Dote

By; q}\ - Té o f' /\/ (7% M_, 7 // 4“"/4"/\_‘

Print or fype Kame of Awihorzed Person

FOR SECRE’I’ARMF STATE USE ONLY Form 632 Rev, /02




*

.

% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

Edward 8. Inman, 111, Sceretary of State
Corporations Division
100 North Main Street. Providence, RI 02903-1335

+ Office of the Secretary of State €01.222.3040

gt 2002
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exuct name of the limited liabilty company

*86911* NEWPORT VINEYARDS AND WINERY, LLC

3. Stare of Formation 4. Brief descripion of the character of the business which is actually condvcied in Rhode Island

OPERATING VINEYARD AND WINERY.

RHODE ISLAND

3. Principal office address Ciry Stute Zip

90% EAST MAIN ROAD MIDDLETOWN RI 02842

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

Conract Name :Conrac: Title

JOHN F NUNES JR.

Smrvet Address :Cily Sate Zip

909 EAST MAIN ROAD . MIDDLETOWN RI 02842-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE )

' ' FILL IN SPACES BEFORE USING ATYACHMENTS *-{=X“ BUN FORATTACHMENT) O ‘
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 {a) (2)/ 7-16-52

Manager Name *Manager Nome

Street Address + Streer Address

City State ’Zip *Ciry Stare Zip
Minsger Nome® * 70 '°."””“'.'°.“”":%15n5gér'hfan;c""“”””'°““' S et e e
Street Address «Smreet Address

Cinv late |Zip or Siare Zp

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - RLGL. 7-i6-1]

[ Agent Name Address N

BRIAN G. BARDORF 130 BELLEVUE AVENUE

Address City Zip

NEWPORT 02840

This report must be signed in ink by an authorized person pursuan

UL

*86911 DLLC9/23/021:56:52 PM:
S/ -0

File Darg
Check No, ~7 7 '5.
By, a "'

FOR SECRETARY OF STATE USE ONLY

tto 7-16-66.

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and cerrect.

U oy frobon

Signanire of Authorized Persbn Date

John F. Nunes, Jr.

Print or fype Name of Authorized Person

Form 632 Rev. 6/02



- e W e - am - o W o em—— - -
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Filing Fee: $50.00 To be filed annually between

0

2

. September 1 and November 1
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335

Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Number DLLC 86911 Annual Report for the year 2001

The name of the limited liability company is:

NEWPORT VINEYARDS AND WINERY, LLC

The address of the principal office of the limited lizghility company is:

909 East Main Road, Middletown, RI 02842

3.

4,

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: BRIAN G. BARDORF

130 BELLEVUE AVENUE NEWPORT RI 02840

The current mailing address of the limited tiability company and the name or title of a person to whom communications

may be directed are:John F. Nunes, Jr., 909 East Main Road, Middletown, RI 02842

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
Operating vineyard and winery
state:
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated / ﬂ ._.,/ j / Under penalty of perjury, | declare and affirm that | have examined this
! report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
QT
8 6 9 1 1 Exac%mbmty ofmpany
FOR SECRETARY OF STATE USEONLY | By (\@\\ ; c
FileDae: /0D /2. 05/ JormF. Nunes, Jr. °

Operating Manager

Check No.: @0/2//; Tilie

By:

Form No. 632

&' Revised 01/99




Fil;-gFee: $50.00 To be filed annually between
September 1and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 86911 Annual Report for the year 2000

1. The name of the limited liability company is:

' NEWPORT VINEYARDS AND WINERY, LLC

The address of the principai office of the iimited iiabiiity company is:

3t

909 East Main Road, Middletown, RI 02842

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis; BRIAN G. BARDORF

130BELLEVUE AVENUE NEWPORT RI| 02840

5. The current mailing address of the limited liability company and the nama or title of a person tb whom communications

may be directed are: _John . Nunes, Jr., 909 East Main Road, Middletown, RI (02842

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Operating vineyard and winery

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Dated 7-30-00

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

|‘ ‘I“I Iml ml\ H"l “I that all stataments contained herein are frue and correct.
Fand Newport Vineyards and Winery, LLC
v Exact Name of Lirrétad Liabifity Company

FOR SECRETARY OF STATE USE ONLY By Q ; 4 / W

File Date: /d_/@*w John F. Nunes, Jr.
Check No.: I 2D Operaring Manager

Form No. 832

| Ry: /% I L Reviead 0199




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 86911 Annual Report for the year 1999

1. The name of the limited liability company is:

NEWFORT VINEYARDS AND WINERY, LLC

2. The address of the principal office of the limited liability company is:
909 East Main Rd, Middletown, RI (2842

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: BRIAN G. BARDORF

130 BELLEVUE AVENUE NEWPORT, RI 02840

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
John F. Nunes, Jr., 909 East Main Road, Middletown, RI,02842

(1

may be directed are;

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

stale: Operating vineyard and winery

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Dated ?' 9'@“%? Under penalty of perjury, | declare and affirm thal | have examined this
report, including any accompanying schedules and statements, and
I that all statements contained herein are true and correct.
* 8 6 9 11 xact Name of Limited Liability Company

"7 TOR SECRETARY OF STATE USEONLY | B ﬁ //(/4 -
Fite Date: () 40)-0Q) ' = {

| Check No.: 3(033
By /q mF

|
I
!
.. i

John F Nunes, Operating Manager

Title
Form No. 632
Revised 01/99




~ Flling Fee: $50.00 ' : Totbe filed-annually:between
September 1:andiNovember.1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY-COMPANY

ID Number LL 86911 Annual Report for the year 1998

1. The name of the limited liability company is:

NEWPORT VINEYARDS AND WINERY, LLC

2. The address of the principal office of the limited liability company is:
909 East Main Road, Middletown, RI 02842

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4, The name and address of its resident agent is: BRIAN G. BARDORF

47 LONG WHARF MALL NEWPORT, Rl 02840

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: __John F. Nunes, Jr., 909 East Main Road, Middletown, RI 02842

6. A briet statement of the character of the business in which the iimited liability company is actually engaged in this

state: Operating vineyard and winery.

7. Ifthe limited liability company has managers, the name and address of each manager of the limited:liability company

Name Address
Dated q’lg , 19 7 g Under penalty of perjury, | declare and affirm that’|-have examined this
report, including any accompanying. schedules and statements, and
1 lllm ‘I“I HHI ‘l‘ll “II‘ “ll ‘"‘ that all statements contained herein-are true and correct.
Newport Vineyards and Winery, LLC
* 8 6 9 1 1 »

Exact Name of Limitad Liability Company

ile ?Scfﬁcaﬁjt%“b?ﬁr%?‘ . ,b /\/t-a a f'( ,

By

Check No.: /a,aqb’ John F. Nunes, Jr.
[p Operating Manager

By: L ! Title

DETACH BOTTOM BEFORE RETURNING

i

Form Mo. LLC-19
Revised 8/97



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

State of Rhode island and Providence Plantations
Office of the Secretary of State
Corporation Division
4100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY
LLC LD. #e\OQ\\ ............ Annual Report for the year 1997

....................................

........................................................................................................................................................................

SECOND: The address of the principal office of the limited liability company is:
909 East Main Road, Middletown, RI 02842

THIRD: The state or other jurisdiction under the laws of which it is formed is:

.......................................................................................................................................

FOURTH: The name and address of its resident agent is:

..... Brian G. Bardorf,. .47 .Long . Wharf.Malla. NewDort, RL.. Q2840 . ooeeioeeeeeeeeessssoens.

.......................................................................................................................................................................

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

.................................................................................................

......................................................................................................................................................................

SIXTH: A brief statement of the characler of the business in which the corporation is actually engaged in this

Siare:

..................................................................................................................................................

......................................................................................................................................................................

....................................................................................................................

\ 355 PAID
0CT 1 6 f207
(o

...................................................

*To be signed in the manner required by the home slate.

FORM LLC-19 7/85



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

tLC 10 #...... X&q” ................ Annual Report for the year.... 1938.........cccovvnnnee.

FIRST: The name of the limited liability company is:
..Newport Vineyards.and. Wineny,...LLC

.............................................................................................

SECOND: The address of the principal office of the limited liability company is: .
...909 East Main Road, Middletown, RI, 02842...........emmmmmmisommmiinneiisssssssssns

.......................................................................................................................................................................

THIRD: The state or other jurisdiction under the laws of which it is formed is:
Rhode Island

......................................................................................................................................................................

FOURTH: The name and address of its resident agent is:

.....................................................................................................................................................................

.......................................................................................................................................................................

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

olohn F, Nunes, Jr., 909 Fast Main.Read, Middletown,.RIL..02842

...................................

.......................................................................................................................................................................

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this
state:

Operating vineyard and winery

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

.......................................................................................................................................................................

Dated......orrr. L.f//.j ..... 19.97).

FILED
JUN 13 1997
be

By_ >

*To be signed in the manner required by the home state.

FORM LLC-197/95



