f@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cmmmrfo}i Hr[fﬂ?u
p ! eta] Ntrog

h ) X North '
[« the Secrela el
7 Office of the § rv of State Providence. Ri 02903-1335
@B Matthew A. Brown, Secrelary of State 401.222 3040,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March @ »  Filing Fee: $50.00
( FORM MUST BE YYPED OR PRINTED IN BIA at)

1

1. Corporeite 1Y No. 2. Neme of Corporatifon

81906 Congress Hospitality Inc.

)
i
A Stroet Address P'rincipal Business Office Tty State 2ipy ' | t

70/ Mooseneck HiLL FoAD k17 ge&wn//e// LT a2/71

4. b‘us:m-.\* PMhane No. 5. State of Incorporntion 6. SIC Coxle l

|
) 397 3381 RHODE 1SLAND 7gg

7 Iincf ix<cription of the Charcier of Businesy Gonedueted (n Rinde fsland
TO ENGAGE GENERALLY IN THE MOTEL BUSINESS AND RELATED BUSINESSES

8. NAMES AND ADOCRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Presiddent Name : Vige President Name
AEDUL /7 AL A | T ANSook S SULTHA
V322 Blsrriey K, S N oo sENerl Fle AoAL

Seerciepr Ndse

%&ZLV/&{. & 'rmf/f lﬂpj 0074 ,2«4575%4/&/5;;/&_ .......... "”’@}f/’r "
prip £ [TETT T o i Sz )

Strosg Agletress

E.s’r Addross f
Nooseveers /71l KoAD S L il

Vbor Ctznmnest” 22~ |" 87 fiher Lrtwmen| V22~ |"aafso

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USIN ATTACHMENTS

T sovk < <O 7pn FBou 11 Ao

o Strvet Actdress

PG TN posENECle Kee. Sradd | (322 LRorrL &Y TR ]

cip ‘ State 2i LT [ shre Zip [N '
Mv Q&defw—l a4 I Yortr7 ﬂezc ViiL e a co7¢ |
et den T do seesnensenndniiinienad :.;)f:v:r.)r.;;':'n;;e ................................................................. ] |:.. | e
ety B [TEST YA : |
Sty Aledress ¢ Street Address )
3G Asow CENer . ALl BL :
(A% State e : Clity State Zip
Mf@ﬂ%/ﬁ#‘ V.2 S’ 774
10. SHARES AUTHOREIZED ("X~ BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Nueniher of Sheires Clax/Serics Par Value Number of Shares Clasy/Series Per Value
8,000 NO PAR VALUE /oo Corgrt gr/ o, lll Hi
'S I BT
L
|

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee |

= [

FH Lt U contained h/ if] are lrue and correct. '
File Date / / /(/% lrs

||‘ Under penalty of perjury. [ declare and affirm that I have examined this repont

1

including any accompanying schedules and statements. and that all statements
! L]

|
FEB 22 7005 o 7 o

Check No. E ; f :§ %Af//\/ é_‘:- //é—:{’@/ﬂ_ i
y Gﬂﬁ Print or Type Name of Officer

» f ECRSTRLY T TReHSIR A

FOR SECRETARY OF STATE LiSE ONLY

Title of Officer ¢

Form 630 Rev. 12/03




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS c&vfrar;o;c Dfr;wou

) 100 North Main Street

3 Office of the Secretary of State Providence. K1 029031335
Q"Gﬁﬁ Matthew A, Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1+  Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

1. Corpornic 1D Ao 2. Name of Corporation
81906 Congress Hospltality Inc.

3. Stroor Address Principal Business Office

/o) NposenEaf- Kl s AL D e | OL f /7

S. State of ncorpamtion 6. SIC Code

4. Bustness Phone No.
%/ 3?7 339/ RHODE I1SL AND 1096

7. Briof Descripifon of the Character of Business Conducted in kbode isiand
TO ENGAGE GENERALLY IN THE MOTEL BUSINESS AND RELATED BUSINESSES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

T Ampue 1T ADIT R s ST SULTHAN
TS [Blel7LEY TOL, YN sENEC/E Ll oAl

Sl it o [,

..........................................

.................................................

Socrergpg Naee

s E AT ESL o s &S EST Y S

* Stroet Address

ST AL S EAETH Ll ohL Vo N BOSENECE A rAL

K ey g [0 D lor Lol 0L |8207

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

r Name

T sk S SOLTIN T f7 ADIrT
"G RGOS EN ECE Sl Ko B LG5 B0/ 7 ¢ £ D
T vy dr . Loz, fveenie sz A= [30787..

.........................................................................................................

™m Nane : Dircctor Name

(7 /TN & [fTESZ YA
T NI SEN E A 1Ll TR

i Stroet Address

Z(s/ ;,,,__ M% l.s‘.'arc /é K-— Z‘Pﬂﬁ) f/? : Ciry State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) a

AUTHORIZED SHARES ISSUED SHARES

Number of Sbares Class/Series FPar Value Number of Shares Clasy/Series Par Value
8,000 NO PAR VALUE /00 ,{(//f/-f’d/t/ —

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

‘ ||’| |‘ |‘| ”l "I H” lll’ Under penalty of perjury, 1 declare and affirm that | have cxamined this report.
x 819 0 & % including any agtompanying schedules and statements, and thai all statements
containg n are true and comect. (
File Date ‘ E)O Ol’l Vs (&/M%@C /M
=7

4 Date

Sénamrr Officer
- 0; o sz
By rint op ipe Name of Officer
- m o) et

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Ferm 630 Rev, 1203



Edward 8. Inman, Il Secretary of State

STATE OF RHQDE IS AN]J i Corportions Division
; AND PROVIDENCE PLANTATIONS 160 North Main Street, Providence, RI 029031335
Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January I-March 1 <« Filing Fce: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate i) No, 2. Name of Corporation
81906 Congress Hospitality Inc.
3. Street Address Principal Business Office City A/é-s7' State Zip
[ NOOSEA/ECIe Lyee. Loks ReEs it KL DL r7
4. Business Phane No. S. State of tncorporation 6. SIC Code
G0/ 577 S35/ RHODE ISLAND 7096

?. Brief Description of the Character of Business Conducted In Rhode Island

S TOTEL AR ASSoC/fa7er> Aopr7@ls Ty /SOl L
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

A2 o0l 1T ADGr7 AN SO0l S SYLTAA
/370 I3R0r 7Ly “TPR- . 7 Moosepecr. Hred. Loyp
Sveeviece “Gp  Zeors  FREEImen” Kz Pf

Secretary Name

loms & /TEST YA s E AT ESTYa

Strdet Address Street Address

[ NMosSENESse Hiee KoAL /o) oS ENECE- L e oAl

%gzm////@t/ “Rr 9/ s BT GAfI7

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name Olrector Name

ABPUL 17 SOHAT N7 /iS00 ST STl 7m9a/

ddress

SU?MB’ 2 /éﬁ/‘V ‘& )/ 7> /8/ % NODS EA/ £ G /7//44_-/60/2/

City State City =S 7 State :
Sverewrcer L Boorl GhiEmmen KL PET
g/ & [ TESZ 74

Street Address Street Address

/&/ /me CENET/- ///44, /?M/ﬂ
Y 27(//;//@ [ o cf 7

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT}

City State Zip

11. SHARES I1SSUED (“Xx* 80X FOR ATTACHMENT)

AUTHORIZED SHARES TSSUFI) SHARFS
Numtber of Shares Ciass/Series Par Value Number of Shares Class/Serles : Par Value
8,000 NO PAR VALUE SOO @/“fﬁf o )

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

II I| l” “ || ” Under penalty of perjury, | declare and affirm that 1 have examined

* 81906 * this report, including any accompanying schedules and statements, and

8 ) 1 ] ) 03 that all sthms contained herein are true and correct.

File Date:

e Da. Rl Z//a/o =2
4] 3 7 a,/f Peitcer 7 e

Check No.: /

( YN £ ([ TEST
By: CP M/m?‘”ﬂfﬂf of Qfficer v
FOR SECRETARY OF STATE USE ONLY - . 66@6/5}; 7[—' 7—26‘?{‘ V2% s ST

Tile of Officer
o ]

Ferm 630 12002



STATE OF RHODE ISLAND Fduwared S. Inman, I1]. Secretaryof Saie
2

N . . Corporations Division
L, AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
Office of the Secretary of State . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March 1 » Filing Fee: 350.00 INSTRLETIONS
{FORM MUST RE TYPED N BLACK)
1. Corporate 1D No.” T 2. Name of Corporation - oo o ' - o
81906 Congress Hospitality Inc.
3. Street Address Principal Business Office ' Clry Stare Tip
[0/ MOOSENEele AVLL Zoppp Wesy Ghesrnich KL a8/ 7
4. Business Phone No. S. Slate of Incosparation 6. SIC Conte

o) 377 3387 RHODE ISLAND 7096

" 7. Rrief Description of the Character of Rusiness Conducted in Rhade island

fP0TEL AND FSSOCIATED FFodp 74L) Ty LU/ ESS

8. NAMES AND ADDRESSES OF THE OFFICERS /°X* BOX FOR ATTACHMENT) * FILL IN SPACES REFORE USING ATTACHMENTS

President Name Vice President Name

BV 7 ADAIT L ATANS00R S STLTAN
/B2 BT Y DTy T9 NoosenEce Hlle KOBL
Clg, Zip City State

Welivilie "G “Foors  Wesrirawwert R B

. .

%/;/u E [7ES/y4 s & /[ ZEST Y

Street Address + Streel Address

[0/ NooSEN EThe K1te LoAD LOINoOSENET/ el LoAL
Weer cosmmmerr L A7 Wpriwempey L G277

9. NAMES AND_ ADDRESSES OF THE DIRECTOBS {*X* BOX FOR ATTACHM'EN?") ' LL IN SPACES BEFORE US]’NE ATTACHMENTS
“GBDUL 19 ADEI %w £ [7esT 75

S/?.d}})— Brs/7 ZL‘}/ 22Y-, ;;;;"/”oayfﬂffdf— e e

K Loy AL 30078 Yhrlmsovwien. KZT @Al
/(7aNS00R S SULTIN e

K Nroseweck. S
Ve leaninincst L 35/7 _

10. SHARES AUTHORIZEID (*X* BOX FOR ATTACHMENT) 11, SHARES ISSUED 7*X” BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES ISUTD SHARES

city’ State Zip

Number of Shares Clnss /Series Par Value Number of Shares Class/Serles ’ Par Value
' ’
8,000 NO PAR VALUE Co
' [oo prorond OO
.- - —— e e e ——. . — ——— . wdm - — —

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 819 0 6 » Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

? ) 27_,02/ that all ents contained herein are true and correct.

MM%: 2/20/03-

Fite Date:
Q edardre faﬁ'ln_r Date
Chrek No.: g &g M//f/ é——— ﬁgr//ﬁ‘
a(_, Print or Type Nome of Officer

By: X
g—
FOR SECRETARY OF STATE USE ONLY - e e(?,—/ /2—&'2_

Thite of Officer 7
- S Form 630 12/0!




STATE OF RHODE 1

. SLAND Corporations Division
1 AND PROVIDENCE PLAN

TATIOQONS 100 North Main Strect. Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 sTOP
Filing Period: January 1-March 1 » Flling Fee: $50.00 INSTRUC UGN
{FORM MUST BE TYPED IN BLACK)
1. Corperate 1D No. 2. Name of Corporalion ' -
B1906 Congress Hospitality Inc.

3. Street Address Principal Business Office Ci State

Jof NooSENECE HLL RoAL Ay/ﬁf Y Pr ?&”(’/ 7

4. Business Phone No. 5. State of lnrorforaﬂou 6. S?d‘gt

S/ 377 3387 RHODE 1SLAND

7. Rrief Description of the Claracter of Business Conducted ln Rhede Island
fTOTEL AD AKCLATEL OSPITALITY BUIINESS

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name

/épa/. /7 AT SFANSOOR S~ Sl 7h+/
S/};’—Q—E,@/féf/ e, "SF Joosenecre ALl Kadl

State

esryyees"tFa  Foogp lbrGaenvued KL 0N
oy ESTEST A s £ ST ESEYA

Street Address Street Address

PP M90S ENECre Sl KoRD P7 (DS ENECS S/EE RrAL

ey Gt AT~ 0867 Msrlpaied B 7

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Directgf Name

STINGSOOR. S SLrt 744/ W £ STEST Y-

GG poseNEH HLL LIAD GF NoSENETEAFTLL Ro LD

Cjty é’ State Zip &C y . State le:
Wesr Gsavmwret™ AT " WS)T e lremmnedt L 7
Direct ame Director Neme o T '
/&0&/4 AT AL

Street Address Street Address

{‘/7;)’ ﬁé@s, ) @/ 2 C § 2z,

y3 tate P ity tate |

Svereyec e A SooZ

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}

AUTHORLZED) SHARFS ISYUED SHARFS

Number of Shares Closs/Serles Par Value Number of Shares Class/Serles Par Volue

8,000 SHS NO PAR VAL SO0 gp,tg,ufg/v o

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee.

)

* 8190 * Under penalty of perjury, 1 declace and affirm that 1 have examined
this report, tncluding any accompanying schedules and statements, and
déo that all statements contained hercin are true and correct.

Flle Date: - W?\‘. jj /ﬂ/
ﬁ L/L—' Slp?/ Officer éﬂ / Dt{/
Yo & SfT7ES L To—
fy: a(, . ] Print or Iype Name of Officer
FOR SECRETARY OF STATE USE ONLY m ~- 74:5‘\'-.3‘ “fie—

Title of Officer /

Check No.:

Came- A28 19



@ STATE OF RHODE ISLAND . James R. Langevin, Secretary of State

Corporations Division
AND PROVIDENCE P LANTATIONS 100 North Main Sireet, va.'de;’;z.’ﬂl 0290;!335

401-222-3040

Office of the Secretary df State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK}

-

1. Corporate iD No. A 2. Name of Corporation
B1906 Congress Hospitality Inc. : . . . ‘
3. Street Address Principal Business o Elry T " State -0 Zip
-
/0/ Nooseneck FHrel Koso WEST GHEENIEH K. 287
4. Business Phone No. $. State of Incorporation 6. SIC Code

Y01 397 338/ RHODE ISLAND 7096

7. Brief Description of the Character of Business Conducted In Rhode Isiand
SFOTEL AND BSSOCIATED froSpI7ALTY [BUSINET

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

.

FEBDUL T AP AT SEANSo. S SLTRA
IE20. BRuTLEY P o) No0SEN Eble. 1Ll FBAD
Svereynrs CGA Foorf sy Leeiiiey AL CPE7
smN/":}’//t/ £E /TEST S Tr///'-H/';/z/ E S TESL A4
ol OO SENECK- 1L DAL Vo) NASENECH. L OAL

Jsrieymgest T CQPIT e Lo L GRS

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATEACHMENTS

Director Name Director Name

ATANSOOR & S LTAn IIN E I TESL YA
Street Address - Street Address
JO/ NOOSENECE HILL ROAL 10/ NOOSENE S H1Le ROPL
city Statgn - " 2ip Cclty State Zip
N R A V) 7 A /Y Y T A
Director Name Director Name
ABDUL 17 APA/T
Street Address Street Addresy
City " Srate 2ip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-Xx~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Velue
8,000 SHS NO PAR VAL /00 ' éﬂ”@ﬂ/ ¥,

[, e - o —

This report must be signed 1o ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

06

*x 819

| -

Under penalty of perfury, 1 declate and affirm that [ have examined
this repore, including any accompanying schedules and statements, and
that all state 15 contained herein are true and correct.

File Date: 02// / 7/ OO : ML? 2 45‘ &,//g/lm&
Q/ /72\ P Signgfufe ofOfficer /  Date Y
- VINS & fT e —

. aL y Name of Officer
Ty T
FOR SECRETARY OF STATE USE ONLY - e v Zlr St e

| Title of Officer

*

Check No.:




AND PROVIDENCE PLANTATIONS ) Corporations Division
Offick of the Secretary of State 100 North Main Street. Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Period: January 1-March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
_J-.‘-Corpwau 1D No. [Z-J‘-anu of-(.:orpomrion

_ 81908 Congress Hospltality Inc.

"3, Street Address Ptinctpal Bu:lnus Oﬂ'rr

0/ Nooseneet. f//zz_ foAr> WﬂffA/W/M ]s@ Ve raﬂ?c?/7

4. Business Phone Mo, s State of!ncorpnmnon l 6. SIC Code
o/ 397 33 RHODE ISLAND | 7096
7 Brief Desceiption of the Character of usmm Conduttcd in Rhodr Islond T ¢
| AT0TEL AND ASTOCKATED A0S  7HLL, / U INETT §
8 'NAMES AND ADDRESSES_ OF THE OFFICERS (X BOX FOR ATI‘ACHMENTIFILL IN SPACES BEFORE USING ATTACHMENTS M
Pmldrnl Name + Vice Presldent Name
B L ST AL L MANSOOE S SULTHN
Street Address v Street Addreys

/322 Blosr7L&y ~ fz:w, 00 NOOSENECI 1Ll K AL

Syt | A }/&]mw| 7
ey & /7537)%— R £ /‘755’1')%

Srmr Address Srrm Address

SO NOOSENECh AL LoRr o /t/aorfﬂé'c«]c e oAp i
W onwmpen HE |y e 2L oty

9. TNAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR Amcummﬂ'f FILL IN SPACES BEFORE USING ATI'ACINEN’I’S

e — et s il

AN COOR .S TULTAN. . Srtin,_ & [Ty f?

Street Address Sl‘rm Address .
/Y NOOSEN EC C’/C AL LOAL S0 ADOSENECK e ok
tate Su:f
W iteempess | L | ﬂ%f(?...........%/ﬂ@f///% 2y %”/7..... .
Director Name Director Name
| ABDUL ST /%29/4%4__ B .
/322 B0/ LEY DR : ’
Ci State Zip s City State Zip
‘Sy/@é&/a,c, G- F06 2, _
_10. SHARES AUTHORIZED (*x- BGX FOR ATTACHMENT) (G 11. SHARES ISSUED (*X“ BOX FOR ATTACHMENT) 3
MITI!ORIZIDSH.ARIS ISSUED SHARES
__ﬁu;b:r ;_f-;h‘;;i - CIas;/Srrlrs—_ _‘_‘__. --Fa-r \;alur - Number of SHau; Class /Serles Par Value :
BOCOSHSNOPARVAL /00 f WIRTON | O

This report must he signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- HIIVI\ IR III\ -

Under penalty of perfury, | declate and afftrm that | have examined
- . this report, including any accompany!ing schedules and statements, and

99 ' that all statements contained hereln are true and correct, '
o? 005 Py = [ 728 trs

Check No.: /qm p / @y, ﬂw%’[ N E M ;_: .Z: ';f /?“

Print or Type Name of Officer
By:

56n SECRETARY OF STATE USE ONLY . - K‘!M‘; # //c’ Ma/f@&

Title of Officer

File Date:

-




STATE OF RHO E l LAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

K4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Flling Period: January 1-March I ¢ Filing Fee: $50.00

&
(FORM MUST BE TYPED IN BLACK)

James R. Langevln, Secretary of State

‘."‘" Corporations Division

100 Notth Main Srr.;u “Providence, RI 02903.1328
2y 401.277-3040
-.1

STOP

FPLLASE RIAD

INSERECTIONS

172" Nome of Corparation
| Congross Hospltnllty Inc.

o —— o —

. 2. Corporate 1D No.

| 81808

‘ 3. Street Address | f':fnrlpal' Business Office i

0/ N00SE r/ECK ?//z¢ Yt

4. Business Phone No.

Yyt 397 3387 -

7 Relef Demfprron of M'f Chnmmr of Buslneu Crmdumd in Rhadr Istand )

| STOTEL- AL GFESOC, 4 7eD /f/o'f/ﬂ.zm 24 7}/ JFsmtscs

. B. NAMES AND D ADDRESSES OF THE OFFICERS (x'aox FOR ATTACHMENT) (0 _

3 Vice President Namr

Bt A7 GFLSN T

! s:;r:;;;—)— [5'&/’7457 D/@ . —
["“2z2ze

I President Name
|

ury

ﬁ/wfw (7’14—

Secretal Name

A £ S TESLE

’ Srm.' Address

/0/ NoosENESe A7LL ,Za/,:p

}/ ﬁﬂwmﬁ;[ o rz‘p o"/ 7

9 NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR A‘ITAC!NENT) %

e ST AodAT

Street Address

izzoa_ ,Z,@/%g/ DE .,
L%ezz/[ac, A [Qang

Directoy Name

/‘7'//1/ E/[TECES 734

Street Address

} /(9/ NS ENETL /%142_ ,ZM;Q

W renpms 7 ™ /?2/ 7

: 5. State o!l’ncor ora!lon

RHODE SLAND

S .- — e ———— - - -

Loy ...__...____.__.._,__-.T-S:ﬂ_; -t "'""[ zp T

T £ S 7ESTYA

A7 800 ST fc//_ TAAS

------

- e

1Yy preeinen. L g7

é. SIC Code
I 7086

- ———— —— - -

s S T W WAL A e—mmpe -y

e e e A E———— ————— — ]

Cm e m e e — e mes - o

I Street Address i
i

enebie

i Street Address

o) NOOSENECK. /9’/24 /mlp
% GREMAEA, XL sz

———e A o W

———

Dirr(lor Nnmr

—_—
s Streer Address

L, NYSENECE T2 Z/_é%@ _
//@z%fé’//l "or empro

........................................
: Directot Name

Sr:n! Address

————— = e e——— — -

we e

: Clty o -]l 'Sm!:

I8 |

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) T
! AUTHORIZED SHARFS

CIau/Sfrres

|
[

I 8,000 SHS NO PAR VAL
L

Par Value

' Number of Shares

T1. SHARES ISSUED (X" BOX FOR ATTACHMENT) {q
meD SH-!RB

J\ umb" of Shnru

W44,

ClasgfSerles ! Par Velue
- - P et ————

_Corrgon/
I

-

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

I L
e NG @

LR

\ E \@ \
By:
FOR SECRETARY OF STATE USE ONLY \

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statem ontained herein are true and correct.
/;mf @ LIUGs 1557

Slgna!l‘r f Officer Date

Cecocls / 7@.&2’_&_

Title of Officer




AND PROVIDENCE PLANTATIONS Corporatlons Diviston
100 North Main Street, Providence, RI 029031335

401-277-3040

@ STATE OF RHODE ISLAND James R.Lungrv{n. Secretary of State

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997 .SToP: |
Filing Period: January 1-March 1 + Flling Fee: $350.00 ""'i:f‘l':"'l:';“
(FORM MUST BE TYPED IN BLACK} “‘.'.‘;’.'J ';"‘,'Jf.“
I}orpomu 1D'Ne. 2, Name of C,-';J';;r;:l'l.lon ¢
81906 Congress Hospitality lnc
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