““"’}'tr State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations _ Corporations Division
Oﬁigg of the Secrelary of State medenic?};fog;ﬁggﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 7012223040

Fiting Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation falling or refusing to file its anmual report within thirty (30) days afier the time prescribed by
law (RIG.L 7-1.2-1501(c6d)) is subject to a penaliy fee of $25.00,

1. Corporate ID No. 2. Name of Cotporation
71048 Palmer River Golf Club, Inc.
3. Street Addyess Principal Business Office City Steie Eip
299 Market Street Swansea MA 02777
4. Business Phone No. 5. State of Incorporation
508-379-9886 Massachusetts

6. Brief Description of the Character of Business Conducted in Rbode fsland
To own and operate a golf course.

President Name

Lawrence W. Doyle { NONE
Street Address t Street Address
79268 Cerrino
City State Zip : Gity State Zip
i.aQuinta CA 192253 : I J
e B oo PR PURITIIN hiivbodt R ST SN I tesssnranansnsdiins reebrerireeeeaens
Lawrence W. Doyle i Lawrence W. Doyle
Street Address 1 Street Adgiress
79266 Cerrino : 79266 Cerrino
City State Zip _ City Zip

: LaQuinta
OR AFTACHMENT) [ FiLL

1 Director Name
;

Lawrence W. Doyle

Street Address _ + Street Address
79266 Cerring H
City Steite Zip s City State Zip
LLAQUINtA e CA 92253 SR SO e ienaneneeanees SN B ORI DITSOTRO
Direcior Name i : Dirvector Name
Streot Adciress t Street Address
ity State Zip City State Zip
_ - c FOR 4TT4 710, SHARES ISSUED. (X" BOX FOR ATTACHMEN
AUTHORFZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shures Class/Series Par Value Numbor of Shara: ClasySeries Par Value
200,000 COMM $.01 PAR VALUE 3,000 Common 30

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 penalty of petjury, I declare and affirm that I have examined this report,
including accompanying schedules and statements, and that al! statements

contained herkin e #nd correct.
YW/ 2/13/%%

Signature Date

1 rencew Doyle

Print or Type Name

Bl President

Title
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