STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. 100 North Main Sirect
Office of the Secretary of State Providence, RI 02903-1335

Matthew A. Brown, Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20056
Filing Pertod: September I - November ! o Filing Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN BIACK)

1. 1D No. 2. Exact name of the imied Hability company
123106 WM Hotel Group LLC
3. State of Formaiton 4. Brief description of the character of the business which is actually conducted in Rbade Idand
RHODE ISLAND WS Own & Manage Hotel

5. Principal office addres City Siate Zip

10 North Main Street, P.0. Box 2516 - Fall River __ | MA ) 02720
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ N
Corttact Name Contact Thilp

Suzanne E. Coriaty : Controller
Street Address L Qi State Zip

10 North Main Street, P.0. Box 2516 i Fall River MA 02720
7. NAMFE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT} [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-§2

Manager Name : Manager Name

Jamesg J. Karam :
Streer Address : Street Address

38 Highland Road i
City State Zip : City State Zip
e RiVETEOD de B i 02878, SUSROOL SSUPPPUYPOPPRRIRTIND RSSO
Manager Name i Manager Name
Sireet Address : Streer Address
City Stare. zip : Cly Siate Zip

e — — e A e e e - - .. A
8. RESIDENT AGENT IN RHODE ISLAND, - DO NOT ALTER - Chaoges require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address

JAMES J. KARAM
Adedress City Zip

38 HIGHLAND ROAD TIVERTON 02878-

This report must be signed in ink by an authorized person pursuant 10 R.1.G.L. 7-16-66.

QU T e sy s it it v i s o

including any accompanying schedules and staiements, and that all statements,
123106*
Fite Dare q‘[lljog

contained herein are true and cormrect.
AT g, —

ignalure of fithorized Person Date
8y: Q A’

FOR SECRETARY OF STATE USE ONLY

- James J. Karam, Manager

Print or Type Nome of Anthorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cumorations Division
Qffice of the Secreiary of State 100 North Main Strect
D Providence, Kl 02903-1335
Matthew A. Brown, Sccreiany of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember I - November I o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RLACK)
1. 1D No. 2. Exact name of the limtied Hahitity company
123106 WM Hotel Group LLC
3. Statte of Formation 4. Aricf deseription of the characier of 1be business which Is aciially conducted in Rbode Island
RHODE ISLAND REAL ESTATE
§ Principal office address City Stare Zip
10 North Main Street, P.0Q. Box 2516 Fall River MA 02720
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME on TITLE OF CONTACT PERSON:
Contact Name : Comtact Thie
Suzanne E. Cériaty Controller
Streer Address s Chry Siate Zip
202 Mount Hope Rodd : Somerset MA 02726
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE o
FILL iN SPACES BEFORE USING ATTACHMENTS ("X* BOX FOR ATTACHMENT} (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FIIING OF AMEVDME[\T R.LG.L. 7-16-12 (a) (2} / ?- 16 52
AMtanager Name E Manngrr Nmrw'
James J. Karam i
Streer Address $ Srreet Address
38 Highland Road :
City State Zip + City State Zip
Tiverton RI 02878 E
Marnager Name + Manager Nume
Stroet Address ‘ .srrm' Address
City [ sare Zip s cuy Siate 2ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requlire filing of Form 642 - R1.G.L 7-16.11_ T
Agenit Name Address
JAMES J. KARAM
Adidress City Zip
38 HIGHLAND ROAD TIVERTON 02878-

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

IRR

* 123106

File Date 2.0 [ 05
Check No. 4 qj 9 (f

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined this report.
including any accompanying schedules and statemnents, and that all slatements,
contaiped herein are truc and correct.

6/14/05

Date

anditure $f Atthorized Person

James J. Karam, Manager

Print or Type Name of Awthorized Person

Form 632 Rev, 703



ID Number 02-0555675

1.

Sepwempeer | dna Nnovemoer |

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

LIMITED LIABILITY COMPANY
123100 -

Annuai Report for the year ___ 2003

The name of the limited liability company is:

WM Hotel Group LLC

2. The address of the principal office of the limited liability company is:
222 Milliken Boulevard, (PO Box 2516) Fall River, MA
3. The state or other junisdiction under the laws of which it is formed is:__ Rhode Island
4. The name and address of its resident agent is: __James J. Karam
38 Highland Rd., Tiverton, RI 02878
5. The current mailing address of the limited liabilly company and the name or title of a person to whom
communications may be directed are: ___James J. Karam -
222 Milliken Blvd., ‘PO Box 2516, Fall River, MA 02720.
6 A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Real Estate
7. If the limited liability company has managers, list the name and address of each manager;
Name ' Address
James J. Karam, Manager 38 Highland Rd., Tiverton, RI 02378
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.
Date: 6/9/03 WM Hot;'l" Group LLC

FomNc[:i) C V2w N JJ/L’/B i

Exact Name of Limited Liabiity Company

<043

C:;' é?-'C);g > J; s J. afam’, Manager
o i

Revised: 01793

e

2 7



