‘ STATE OF KHODE ISLAND AND PROVIDENCE PIANTATIONS | o orations Division
, - vt ] 100 Nortb Main Street
) Office of the Secretary of State Providence, RI 02903-1335

Matthew A. Brown, Secretary of Staie 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: September | - November | o Fllh'xg Fee: $50.00
(Ft "M MUST BE TYPED OR PRINTED IN RIACK)

11D No. 2. Exact name of tho Hmited lality company
141349 WINDHOVER ASSOCIATES, LLC
3. Siate of Formaiion 4. Bnicf description of the charncter of the bustiess which is acrually conducted in Rbode island
 RHODE JSLAND
_ro MGENe AR T‘co_\ es‘*a;e. PIrope r‘}'\; )
5 Principal office address - City f State Zip
O Cotn Neele Zoad Block Ts{ard KT 02807
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE.OF CONTACT, PERSON; o
Conact Name Contact Thle
£ ' ' Yol TCL\L\) Mmany =99 i Aeant Lr Service
Sireet Address ! Stare

Mvorn House, lighSt (Pobor 2m) | Pl Teland

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F-APPLICABLE

zp
RE I 008

FILL IN SPACES BEFORE USING ATTACAMENTS {("X" BOX FOR ATTACHMENT) D f . ‘
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7:16-12 (a) (2) / 7-1?-52- .
N - e et e T e I S Tee =V b AL ot A B
Manager Name \ i Manager Name -
X :
rnmc.c’ 3 ?b > n—iTH\

Street Add

N % k.t Verrace

i Strewt Addross

Cigy, Siate 2ip City State Zip
Sparte - N[0 RN S N R A
Manager Name + Manager Name
Street Address ‘ Stroct Address
City State Zip I Cy Is:m Zip ;
8. RESIDENT AGENT IN RHODE, ISLAND - DO NOT ALTAR ¢ Changes require fillag of Form 642 T RIGL ZG 1 L LA
Agent Name Lﬁdmr:s i
CLLIOT TAUBMAN, ESQ. DDISON HOUSE, HIiCH STZger '
Addrezs City Zip
P.0.BOX 277 BLOCK ISLAND 02807- )

This report must be signed ir ink by an authorized person pursuant 10 R.1.G.L. 7.16-66.

I "I"l "I" Il"l ”I" m" Ill" ll "II Under penalty of perjury, 1 declare and affirm that | have exaniined this report,

including any accompanying schedules and statements, and that all statements,

contained hercin are true and corrpct,
] ~  *141349*
vieome __ut) 23 2 m%é/ﬂ ////0/05

heek No. . '
Cheek No /’/’)_/ Signature of Authorized Person Date

Bv:_ t}j : - — g 4
e é“ . ' ﬂ Tievices , \S—M{/JZ
FOR SECRETARY OF STATE USE ONLY" ' Print or Type Name of Authorized Person
B Farm 632 Rev. 703




