Srate of Rhode Island A Ralph Mollis, Secreiary of State

ﬂﬂd P ro\;idence Planta[ions Ceprorations Iivision

- . - ‘- 148 W, River Strect

= ’i«fi‘:”%’ Qffice of the Secrefary of State Providence, RI 02904-201 5

; 407,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ’
Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In aecordance with RAIGL 7-1.2-1501(e), each corporation faillng or refusing lo file its annual reporl within thivty (30) days dafter 1he lime prrescribed by
law (RAG.L 7-1.2-1501(cGd)) 1s subject o a penalty fee of $25.00,

1. Craprararte 1) No 2. Nawme uf Corpuralion
112060 The Chanler, Inc.
3 Street Address Principel Bustiess Offfce CHy Storeer iy
117 Memorial Boulevard Newport RI 02840
. Husiness Phooe No. 3. Statc of Trcorperaiion
401-847-1300 RHODE ISLAND
6. Arief Pescripiion uf the Charecter of Business Cordicted in Rbode fxberned
MANAGING AND OPERATING HOTEL AND ENTERTAINMENT PROPERTIES
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicleid Newne Vice President Neome
John M. Shufelt i John M. Shufelt
Street Adelress i Swreet Adedress
4151 Gulf Shore Boulevard N., #1603 i 4151 Gukf Shers Boulevard M., #1603
Ciy Sterte Aip ¢ O Sterte Zifs
Naples FL j34103 FL 34103
o - :1.!;‘.1 '.r. A [SPFYPPIS P sretiinerrres Pesananarr ; Ay A
John M. Shufelt i John M. Shufelt
Street Adedress Street Address
4151 Gulf Shore Boulevard N., #1603 ;4151 Gulf Shore Boulevard N., #1603
ify Sterte Zif  city Steaber Zify
Naples FL 34103 ! Naples FL 34103
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;{CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Diivecior Neote i Director Nanw
SAne :
Street Addioss : Stroef Addross
ity I Seeiie ] Zip Ty l.s‘m:e lZ:'p
A r:;.r‘."\:(:;;;; ........................................................................ vaas ’ sesreeisees
Street Adedress g Steeer Address
ity Stcite Zip HEATY Steite Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) Ej
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nneher of Shares Cluswsevies Far Viilie Nrrarhor of Sheares ClgssiSptes Par Ve
1,000 NO PAR VALUE 1,000 COMMON NONE

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee. -

Under penally of perjury, T declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

contaiped hiyein are true and comect.
F”_En . //\ [‘A{m 1;),3..0?( @44,{;53,

File Date
Check M FEB 2 8 2008 Signuture U Dute
o John M."Shufelt
Bv: ;w Print or Type Name
FOR SECRETARY OF STATE USE ONLY - Pnl;'fs'dent

Form 630 Rev. 12/06



