LI Maithew A, Brown, Secretary of State
Corporations Division

% STATE OF RHODE ISLAND .
..* AND PROYIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
v Office of the Secretary of State 401.222.3040

L d

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2908
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No, 2. Mame of Corporation
66984 PAUG, INC,
3. Street Address Principal Business Office t City . [Srare Zip
164 Shore Road !Westerly RI 02891
4. Business Phone No, . | 5. Swate of fncorpara.'ion” i 8. SiC Code
4901-348-8215 i Rhode island 17096
7. Brief Description of the Characier of Business Conducted in Rhede ivand - it i

i TO OWN AND OFERATE A MOTEL

Vice President Name
. George R, Buck

" Sirees Address
. 164 Shore Road

resident Name
iGeoxge A, Buck
j Streer Address

164 Shore Road

(T Siore 7 T Sraie 75
lWesterly RI 02891 s Westerly RI 102591
....... SR R R N A AV ST RN AP AR A aPRVEPEP SR A e

.George A. Buck

!George A. Buck
' Street Address

I Street Address :
i 164 Shore Road ,164 Shore Road

) City Zip “City !
Westerly 02891 . Westerly

!Df r , Director Name
TGeorge A. Buck
j g :
Street Address «Stree! Address
164 Shore Road )
{Ciey State Zip City State Zip
iWesterly RI 02891 ,
l‘DfreE-m'r.’l’a;r.-J ...... PR ) T i DhetorNama T T Tt e e e e
.:_ .
{Srr-eet Address Street Address
i .
1

(City Stare lZip Ty State ’élp

ISSUED SHARES
Class/Series Par Value iNumber of Shares Class/Serles IPar Value

Number of Shares

2,000 NO PAR VALUE ' F 100 common

no par

|

j | |
This report must be signed In Ink by either the FPresident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T

Upder penalty of perjury, I declare and affirm that T have examined
this report, including any accompanying schedules and statements,

— and that ali statements contained her in are tpye and correct,
siswe_EILED. V4
‘ . _ Signatur, ice

Check No /AG. 9 ) 2008 Gegfge A. Buck B
. /// 6 Frint or Type Name of Qfficer

. u v . B i
LFOR SECRBTARY OF STATE USE ONLY - ﬁ'ef;dent

Hie of Gficer

Form 6307 12/0]



