. . A Ralph Mollis, Secretan of st
State ot Rhode Tsland ! e T St
Carfiaretfieonis { i i)

and Providence Plantations FaS W B Nt
Office of the Seeretery of Stie frresichence, REG20000- 204

011 2220 30t
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I aecordance with BECGL. 7-16-66 (d), vach tmited liability company fuling or refusing to file its amrwal veport withine therey (305 duys after the time presribed by ke
(REGL T 16-66 (0 Is sibifect t6 @ penalty foe of $25.00.

{ I N 2. Fxadd sinie of the fmitod halility coneany

130062 LA QUINTA FRANCHISING, LLC

S Mebe of Formting 7 ddriet doscrption of thie Clasccer of the Disoress wlicl is dotiedtfy conelacte e Rbude it

NEVADA INACTIVE

5o Dvincipd office address iy Sty | pars
909 HIDDEN RIDGE, STE 600 IRVING ™ 75038
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Contact Nene D Conlact Title

JIM RICH :TAX MANAGER

Strcet Adebress Dy State ip
909 HIDDEN RIDGE, STE 600 IRVING ' TX 75038

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) []

Managor Nante Manper Name

Strcet Addfrosy 2 Streer Addiess

ity |.sm.rt Zif T cin Stene IZ:,‘:
.......................................................... L e g
Maneger Ny 1 Masgyer Nenie

Street dddress Mot Adedress

City I Sterte “ip oty . Stiite “zip

B. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require fifing of Form 642 - R.LG.L. 7-16-11

This report must be execnied by an «uthorized person pursuant to RA1.G.L. 7-16-66 (b}

- 130062 -

Under penalty of perjury, Ldeclare and afficm that 1 have examined this repor
incluging any accompanying schedules and stalements, and that all statemen

File Date /‘-—jﬂpfzg/é cont: ﬁ]:’un are true and correct.
ek ie ﬁé’%ﬁ%Z{@ /{ é é $/24lro

Srgna.'ure of Authorized Person Drile

. MARK M. CHLOUPEK -VP, SECRETARY

FOR SECRETARY OF STATE USE ONLY Print ar Tepe Name of Authorized Person

Form 632 Rey. 08/08



