RI SOS Filing Number: 201058077460 Date: 02/05/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations Corﬁc;rﬁio:; {J{:;‘;n_‘m;
Office of the Secretary of State 3 W Kver St

Providence, RI 0290:1-2613
- 401 222 5040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing 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 failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(c&d)} is
subyect to a penalty fee of $25.00.

I Corpurcare 1D No 2. Name of Corparation
16788 WEEKAPAUG INN, INC.
3 Street Address Principal Business Office Gity State Zip
25 Spray Rock Road Westerly RI 02891
. Business Phone No. 5. State of corparation
401-322-0301 Rhode Island

6 Brief Description of the Character of Business Conducted in Rbode Ksland
summer resort hotel

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) 'I:I FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Nante t Vice President Name

James C. Buffum : Desa D. Buffum

Street Adddress © Street Address

67 Chapman Road : 67 Chapman Road

ity Seate Zip : City State Zip
Westerly RI 02891 } Westerly RI 02891
.............................. F Y D O B P Pt L LS LD R L LTI L LA et LR U U
Secretary Name : Treasurer Name

James C. Buffum : Desa D. Buffum

Street Adelress Street Address

same as above : same as above

City Sterte Zip ' ity State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Nanle Directur Nene

PR

Strews Address t Streer Address

Phrecior Name

Strevl Address b Street Address
City State Zip 3 Ciry State Zip
9, SHARES AUTHORIZED " 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT)} [:]

(SSUED SHARES — THIS SECT1ION MUST BE COMPLETED

e ok Lo . . Aamther of Sheres Class/Series - Vitfore:
This information is currently of record in the Office of the Secretary of nber of Shares s eres Far Vake

State. Changes require an additional filing. See Section 9 of none none none
instruction sheet.

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 Lrustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and staiements, and that al! statements
owptained herein afe)rue and gorrect.

File Date th: 7?0/0
A L o

By: { W} Print oF ;ype Nante
- e ’ / F
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