STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Carporations Division

100 North Main Sireet
) Office of the Secretary of State Providence, 11 020051335
= Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November 1 ¢ Filing Fee: $50.00
CFORM MUST RE TYFPED OOR PRINTED 1N RIACK)

t 1 No. 2, Fxact name of the hmited Habitity company
92105 Across the Pond, LLC
3. State of Formatinn 4. Brigf description of the characicr of ihe business ubich i actually conducied in Rhode Idand
RHODE ISLAND GENERAL PARTNER OF A LIMITED PARTNERSHIP WHICH OWNS AND OPERATES A HOTEL.

5. Principal office address Zip

™\ St
Ulo Hlosia &{taeir Qv &Loﬂ Q@udéﬁ.&,@ ’“QJ 10908
6. MAILING ADDRESS OF LIMITED DABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
E Coniag Tlile

Wittne 0 DY taso Qabmk _
b Nemn Sreet, - lom Novigdaes IR

Zip
\
PA R
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

— et il Lp
4l Ao Steed ity

e ———

Contact Name

Street Address

ciry. A{ Smrcﬂ lzrp : Gty State Jpr

....... R 176 s
Manager Name : Manager Name

Stroet Address * Stroet Address

cry State Zip : ciy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 642 - R.LG.L. 7-16.11

Agent Name Address
MICHAEL D. CORSO, ESQ.
Adddress Ciry 2ip
46 ABORMN STREET, 4TH STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

' |l|||| |I||I ||I|| "I” II||| I"l |||| Under penalty of perjury, 1 declare and affirm that | have examined this report,

including any accompanying schedules and statements, snd that all statements,

— contained herein arc true and comrect.
f ‘92105*
File Date
Check No.
kit ‘W{O—_' Signature of Authorized Person
B"-..

m b 2D lano

Pr&u or Type Name of Authorized Person

Date

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 703



¥ e = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston
) s G , . 100 North Main Street
/ \ Office of the Secretary of State Providence. Ri 029031335
%@W Matthetw A. Browm, Sccretary of Siate 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - Noventber 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 11> No. 2. Exact name of the frnvited Hability company
92105 rass the Pond, LLC
3. Steree of Formation 4. Bricf descriptton of the character of the business ahich §s actually conductod in Rbode Island
RHODE ISLAND GENERAL PARTNER OF A LIMITED PARTNERSHIP WHICH OWNS AND OPERATES A HOTEL.
5. Principal office addross City Hp

b 703

15 Westoninsk O St Sle 731 Peovidenes | R

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nume . . ontact Tile
Michael D. CorSo N e T
Strewt Addrss

IS Westminsde e . Sk )31 Drouidemu

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1P APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RI.G.L. 7-16-12 (a) (2) / 7-16-52

Siate

”oaqqg

" andechi 1T Hall LY. T

Strevt Address b Streer Address

15 WesdmingkC StreeT Sk 73/

City Siate Zip : iy State Zip
Provi Dence l (o 0493 I
...................... LT T PR T T T T D P T T SO PSSP A
Manager Name : Manager Name
Sirevt Adddress : Strect Address
City Sterie Zip Ciy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Addddress
| MICHAFL 0, CORSO FSO CORNISH ASSQCIATES, LP
Addrets Ciry Zip
15 WESTMINSTER STREEY, SUE 731 PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.

S -

*x 92105 ~ Under penalty of perjury, | declare and affiem that | have examined this repon,
including any accompanying schedules and statements, and that ali stalements,
contained herein are true and correct.

o 0 d D( Q : OC/ m
Check No A3s5” j/ {ﬂ Q’Z? 'JBL
) a’(— Signature of Anthorized Person Diite

m _Nidhde( D. C 0rSo

FOR SECRETARY OF STATE USE ONLY Prihs or Tope Name af Authorized Person

Form 632 Rev. 7/03



5 %7 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comoratians Ditision

8,
. ! 100 North Afain Streot
7 he Yy ' >
% Dffice of the Sccretary of State Providence, RI 02903-1335
= Matthete A. Brown, Secretary of State . 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filtug Pertod: September I - November 1 o Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BLACK)

11D No 2. Exact name of the tinsited Habtiity company
92105 Across the Pond, LLC
3. State of Formation 4. tiricf description of the charucier of the business uhich Is actually candiected (n Rbexde isiared
RHODE ISLAND GENERAL PARTNER OF A LIMITED PARTNERSHIP WHICH OWNS AND OPERATES A HOTEL.
§ I'rincipof office address ciy . State [ Zip
15 Westminster Street, Suite 731 Providence RI 02903
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Canrterct Name . Cnntact Title
Michael D. Corso i Agent
Streer Address : City State zip
15 HWestminster Street ‘ : Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE "
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Mavager Name Manuger Name
Vandeda it Hall . P
Strevt Address . Streed Address
ISlpEImnSten. Street <ot 734
City l.s‘mrc ! ‘z.p : cay Sterte lle
RONDRNGR L0903
Manager Name t Manager Name
Street Acldross : Strect Address
it State Zip City State Zip
8. RESIDENT AGENT IN RHODE ISIAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R.I.G.L. 7-16-11
Aguend Name Addrest
MICHAEL D. CORSO, ESQ. CORNISH ASSOCIATES, LP
Avtelross Cry Zip
15 WESTMINSTER STREET, SUITE 731 PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R1.G.1.. 7-16-66,

T — -

* Under penalty of perjury. | declare and affirm that [ have eximined this repon,
including any accompanying schedules and statements, and that all statements.
contaned herein are true and correcel.

. s i, e m T
File Date iy ! - e d il

[0-30-03

Check Nn, —% Signatre MAu%ri:rd Pelson {uwte
"B dud D Gwso
. L :

FOR SECRETARY OF STATE USE ONLY )

Print or Type Nume af Authorized Person

form 632 Rev. 7/03



* STATE OF RHQDE ISLAND Edward S. Inman, 11, Secreiary of State

fa AND PROVIDENCE PLANTATIONS - Corparations Division

43 ¥ &ffice of the Secretary of State 100 Norih Main Street, Providence, Rf 02903-1333

X, * 404.222.3040

ot

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No, 2. Exact name of the limited liabilty company
92105 Across the Pond, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand
RHODE ISLAND To own, operate, and lease real estate
5. Principal office address City State Zip
15 Westminister Street Suite 731 Providence RI 02903
6 MAlLI\‘(. (; ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name _Comacf Title
Michael D. Corso . Agent
Street Address Ciry Siate ip
15 Westminister Street Suite 731 * Providence RI 02903

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL. IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) / 7-16-52

\Manager Name *Manager Name
SEF_ATTACHED :
Street Address * Street Address
City State ]Zip “City State Jz:p
.Af:.",;,g:.r ‘Jv.arn.e . o 4 9 LI I} - & & *® 8 & & 3 4 & & 8 ¢ 8 ¢ e = l-".{a;aéc; &’a;r,e. *« =+ & 4 9+ 9 & & o o ° e 2 @ . o " & & & & & + s 3
Street Address *Street Address
City State |z.'p Luy State Lip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI.C.I. 7-16-11

Agcnr Name Address
MICHAEL D. CORSO, ESQ. ICORNISH ASSOCIATES, LP
Address Ciry Zip
1S WESTMINSTER STREET, SUTE 734 PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

m  MIIRDIEY o

* 92105 * Unddr penalty of perjury, I declare and affirm that | have examined
s report. including any accompanying schedules and statements,
d that all statements contained herein are true and correct.

File ua:.i/ - 1/ .' O 2
0557 AR u} 01

Check No. Sighature R Authorized Person " 10de

By O Bansa - Wl D. (oo

FOR SECR - Frint or Typdvame of Awthorized Person
ICRETARY OF STATE USE ONLY Form 632 Rew. 6/02




Across the Pond, LLC

List of Managers
Armold B. Chace, Jr.
Douglas S. Storrs
Michael D. Corso
John E. Clarkson
Elizabeth Blaine

Grant Howlert

15 Westminster Strest, Ste. 731
Providence, RI 02903

15 Westminster Street, Ste. 731
Providence, RI 02903

15 Westminster Street, Ste. 731
Providence, R] 02903

619 East High Streer, P.O. Box 2429
Charlottesville, VA 29907

619 East High Street, B.U. Box 2429
Charlottesville, VA 22902

619 East High Stfeet, P.O. Box 2429
Charlottesvitle, VA 22902



-

Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02303-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 92105 Annual Report for the year 2001

1. The name of the limited liability company is:

Across the Pond, LLC

2. The address of the principal office of the limited liability company is:
15 Westminster Street, Suite 731, Providenze, RI 02903

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: MICHAEL D. CORSO, ESQ.

CORNISH ASSOCIATES, LP 15 WESTMINSTER STREET, SUITE 731 PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or tille of a person to whom communications

may be directed are: Michael D. Cors, Fa.

15 Westimnster Street, Ste. 731; Providence, RI 02803

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: _It is the general partner of a limited partnership which owns and operates a hotel.

7. If the limited liabilily company has managers, the name and address of each manager of the limited liability company
Name Address

e attached Shahile

Dated / U/Z/ /()/ Under penaity of perjury, | declare and affirm that | have examined this
r 7 report, including any accompanying schedules and statements, and
9

2

’"‘ "lll "m |“ that all statements contained herein are true and correct.
1 0 5
FOR SECRETARY OF STATE USE ONLY

Aeross the Rod, LIC
Exact Name of Limited Liability Company
CheckNo: X3

~r

Title

Form No. 632
By: CX’G Revised 01/99

CETACH EOTTCHM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50 00 made payable to Secretary of State. If the
registered office and/or registered agent indicaled below has changed, Form 642 must be filed in this office Forms may be

Sy S 4 AR AALDA L



Across the Pond, LLC
List of Managers
Armnold B. Chace, Ir. 15 Westminster Street, Ste. 731
Providence, RI 02903

Douglas S. Storrs 15 Westminster Strect, Ste. 731
Providence, R1 02903

Michael D. Corso 15 Westminster Street, Ste. 731
Providence, RI 02903

John E. Clarkson 619 East High Street, P.O. Box 2429
Charlottesville, VA 22902

Elizabeth Blaine 619 East High Street, P.O. Box 2429
Charlottesville, VA 22902

Grant Howlett 619 East High Street, P.O. Box 2429
Charlottesville, VA 22902



Filing Fee: $50.00 | To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 92105 Annual Report for the year 2000

1. The name of the limited liability company is:

Across the Pond, LLC

2. The address of the principal office of the iimited iiability company is:
15 Westminster Street, Ste. 731, Providence, RI 02903

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agentis: GERALD PARASCANDOLO

BROWN RUDNICK FREED & GESMER ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE R| 02903

5. The current mailing address of the limited liability company and the name or tite of a person to whom communications

may be directed are: __ Michgel D. Corso

15 Westminster Street, Ste. 731, Providence, RI 02903

6. A briaf statement of the character of the business in which the limited liability company is actually engaged in this
It is the general partner of a limited partnership which owns and
operates a Hotel

7. |fthe limited liability company has managers, the name and address of each manager of the limited liability company

state:

Name Address
Arnold B. Chacec, Jr. 15 Westminster Street, Ste.731, Prov. RI 029%03
Douglas S. Storrs 15 Westminster Street, Ste.731, Prov., RI 02903
John Clarkson 41 Mary Street, Newport, RI 02840
Dated_\Q -3 -OQO Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
“| that all statements contained herein are true and correct.
L
9 2 1 0 5§

Exact Name of Lirited Lisbifity Company

el‘IZ)ReS'E(RE'I'AR : ONLY: ol B '0[/6

0
Check No.: By ’533:'5'({;{".‘ h Tite

; - Form No, 632
By: M Revised 01/89




“21ing Fee: $50.00 To be filed annually between
- . . September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 92105 Annual Report for the year 1939

1. The name of the limited liability company is:

Across the Pond, LLC

2. The address of the principal office of the limited liability company is:

731 Hospital Trust Building, Providence, RI 02903

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: GERALD PARASCANDOLO

BROWN RUDNICK FREED & GESMER ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE, RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Michael D. Corso

731 Hospital Trust Building, Providence, RI 02903

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: It is the general partner of a limited partnership which owns and operates
a hotel.
7. if the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

See attached schedule

Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
\ that all statements contained herein are true and correct.
H"“ ’l”l”"‘ “I“"m l‘” 1"} Across the Pond, LLC
* 9 2 1 0 5 « Exact Name of Limitgd Liabifity Company
. FOR SECRETARY (F<g ATETGCPNLY S— (q.
| File Date: By - "‘" le- {919
|
. 0CT28 1999 4 ‘Anas{e\
JICCK INOLL ‘ — Tfﬂe
By A 3507 N Form No. 632

By: ,ft?\ Revised 01/99

—_ L
7




Across the Pond, LLC

List of Managers

Arnold B. Chace, Jr. 731 Hospital Trust Building
Providence, RI (2903

Douglas S. Storrs 731 Hospital Trust Building
Providence, RI 02903

John E. Clarkson 41 Mary Street
Newport, RI 02840

Grant Howlett 4] Mary Strect
Newport, RT 02840

¥50025830 v] - TINSLENS - %DCo011.DOC - 80404/1



.~ Flling Fee: $50.00 Tosbe filedirannually:between

\ ' September-1:andiNovember.1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY- COMPANY

ID Number LL 92105 Annual Report for the.year 1998

. The name of the limited liabilty company is:

Across the Pond, LLC

. The address of the principal office of the limited liability company is:

731 Hospital Trust Building, Providence, RI 02903

. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: GERALD PARASCANDOLO

BROWN RUDNICK FREED & GESMER ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE, RI02903

. The current mailing address of the limited liabilty company and the name or title of a person to whom

communicetions may be directed are: ~ Michael'D. Corso, 731 Hospital Trust Building,

Providence, RI 02903

. A brief statement of the character of the business in which the limited liabilty company is actually engaged.in this

state: 1t is the general partner of a limited partnership which owns and operates
a hotel.
it the limited liabllity company has managers, the name and address of each manager-of the limited:/iability. company
Name Address

Sece attached schedule

Dated / 0 / ? , 19 ;{/ Under penalty of. perjury, | declare and affirm that:lihave examined.this
! report, including.any accompanying schedules andistatements, and
| ’"“I \I”I "I“ ”I” Ilm |m |II| that all statements contained herein:are true and:correct.
Across the Pond, LLC 7
*« ¢ 2 1 0 5 ¢+

Exact Name of Limited Liabfity Company

=y

o

" iS)::BCR.lEI'OARY ('IJF §I‘ATEC ONLY .
beck Nou 8'70 7% B&-&‘ﬁg 7u/{j’ u\/\ﬂ—-/ >

Manager
Ltp Title

Form No. LLC-19

Reviesd 8/87
DETACH BOTTOM BEFORE RETURNING



Armold B. Chace, Jr.

Douglas S. Storrs

John E. Clarkson

Grant Howlett

#50125830 v1 - TINSLENS - %DC601!.DOC - 8340411

Across the Pond, LLC

List of Managers

731 Hospital Trust Building
Providence, RI 02903

731 Hospital Trust Building
Providence, RI 02903

41 Mary Street
Newport, RI 02840

41 Mary Street
Newport, R1 02840



- .

.. Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number O0C32105 Annual Report for the year 1337

1. The name of the limited liability company is:

Across the Pond, LLC

2. The address of the principal office of the limited liability company is:

731 Hospital Trust Building, Providence, RI 02903

3. The state or other jurisdiction under the laws of which it is formed is: Rhode Island

4. The name and address of its resident agent is; __ Gerald Parascandolo, Esq., Brown, Rudnick,

Freed & Gesmer, One Providence Washington Plaza, Providence, R1 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: John M. Kelly, Esq., 731 Hospitdl Trust Building,

Providence, RI 02903

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

staler it 1s the general partner of a limited partnership which owns and operates
a hotel.
7. If the limited liability company has managers, the name and address of each manager of the limited liability
company
Name Address

See attached Schedule

Dated &P&q ‘i , 19 97 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

o #P , that all statements contained herein are true and correct.

Across the Pond, LLC
Exact Nama of Umited Liability Company

By oty CLLQJ.&

Manager

Title
Form Ng LLC-19
Revised 8/97



Arnold B. Chace, Jr.

Douglas S. Storrs

John M. Kelly

John E. Clarkson

Stephen W. Mitchell

Grant Howlett

Across the Pond, LLC

List of Managers

731 Hospital Trust Building
Providence, RI 02903

731 Hospital Trust Building
Providence, RI 02903

731 Hospital Trust Building
Providence, RI 02903

41 Marv Street
Newport. Rl 02840

41 Mary Sureet
Newport, RI 02840

41 Mary Street
Newport, R (12840



