State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Dicision
4 Oﬂwe Offbe 5€Lremr}? Of State Pmuidenicj?RT Oﬁgg;—é;g(:‘c_‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR O // 401.222.3040

Fiiing 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 firiling or refusing to file its annual report within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501{cc)) is
subject w0 a penalty fe of $25.00.

1. Corporate 1D No. 2. Name of Corporation
116564 LaSalle Hotel Lessee, Inc.
3. Street Address Principal Business Qffice City State st
3 Bethesda Metro Center, Suite 1200 Bethesda MD 20814
4. Business Phone No. 5. State of Incorpordion
301.941.1500 llinois

Gﬁs/ri[)escnpuun of the Character of Business Conducted in Rbode Istand

7. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Naine : Vice President Name

Michael Barmnello : Robert K. Hagan

Street Address i Street Address

3 Bethesda Metro Center : 200 E. Randolph

City Sate V/,ip iy State Zip

Bethesda I MD J 20814 : Chicago iL 160601
-‘-()‘-L;C-rela’:yfv‘;;;; --------------------------- sessdrssrnesssannnnsrssnnesununun !"—‘-'r'e":;;‘;,;;.':;,;,;; ----------------------- sattstebibesvmnannnsssssavadanna Srsvdivnevnnnstunans
Hans Weger i Hans Weger

Street Address Streer Address

3 Bethesda Metro Center } 3 Bethesda Metro Center

City State Zipy : Ory Staite Zipy
Bethesda MD l 20814 : Bethesda MD |20814
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X™ BOX FOR ATI‘ACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Dtmctor Name

Michael Barnello : Hans Weger

Streer Adedress : Street Address

3 Bethesda Metro Center i 3 Bethesda Metro Center

City State Zip s City State Zipy
Bethesda MD ] 20814  Bethesda IMD I20814
s PP 4> SRR R e R L sertrbseresannnnanchisencas sarerebenesasesarne
lan Gaum

Street Address Street Address

3 Bethesda Metro Center

ity State Zip s city State iy
Bethesda MD 20814

9. SHARES AUTHORIZED: o h _ " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1

| o6 ' ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nimber of Shares ClassSertes Far Value
State. Changes require an additional filing. See Section 9 of 100 Comm $0.01
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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any ac;ompanymg schedules and statements, and that all statements

' contame(‘; herein a.re Irue a d cor‘?/
File Date // /‘ / //:Z,//f

3 Signamre Dute
Check No, JAN 31 20” Robert K. Hagan

By: [ Y4 X\ Print or Type Name
. - '“ ‘ - ] Vice President and Assistant Secretary

FOR SECREFARY OF STATE USE ONLY T
Hie

Form 630 Rev. 08/08



