STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

j *o Office of the Secretary of Siate me; gfc’;:";;’o'ggg; i’;‘;‘;
Matthew A. Brown, Secreiary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 -March 1 o Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Corporate 1D No. 2 Name of Corporaiion
64807 Gables Inn, inc.
3. Street Address Principal Business Office Ciry State Zip
Dodge Street New Shoreham 02807
4. Business Phone No. 5. Sae of Incorporation 0. SIC Codc
RHODE {SLAND 7086
7. Brtef Dxscriprion of 1he Character of Brusinest Conducted tn Khode Istand
OPERATING AN INN ON BLOCK ISLAND
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name ! Vice President Name
Stanley Nyzio : Barbara Nyzio
Street Address S P.O. B 516 ! Street Address
U = :
Dodge Street, ° Dodge Street, P.0. Box 516
City State zip : Cinp State Zip
Block Island RI1 02807 : Block Island RI 02807
o:&.ru;‘:‘;;é:;\c'(.‘:;';nnno-----u----------- hssssstrrrensccssrrnnceens """"""‘".'-"-.'..'..g-.f;t:&;l;;;.ﬁ‘;;;‘: -----------------------------------------------------------------------------
Barbara Nyzio : Stanley Nyzio
Strect Address * Sirect Address
Dodge Street, P.0. Box 516 P Dodge Street, P.0. Box 516
Ciy State Zip 3 iy State zip
Block Island RI 02807 : Block Island RI 02807
9. NAMES AND ADDRESSES OF THFE DIRECTORS: (“X" BOX FOR ATT;!CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcior Name
Stanley Nyzio : Barbara Nyzio
Stroet Adldress : Strovt Address
Dodge Street, P.0. Box 516 ! Dodge Street, P.0. Box 516
¢ Block Island 15 RI I*’EP 02807 iGiyBlock Island Iswr R1 Zw 02807
B R e —— e
- :
Strevt Address : Street Address
Cuy Siate Zip Ly Srate 2ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Niember of Shares Qasy/Senes Far Value Number of Shares Clasy/Series Par Value
600 NO PAR VALUE 200 . Of

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Rcccivc&r Trustee

(s

e i
- ’ “I‘ ‘ | I‘I‘ I‘ I“| ! lh ED Under penalty of perjury. 1 declare and affirm that 1 hnc\;z cxamiﬁs report,
2\0 -

including any accompanying s d slatcmc@ and thdt all statements
—

“CJ contpr finft and c T
File Dare pel 30 'If %yj , ' < r;?/ 30/ o5

Signaiure of Officer LW T Dawe

BY /’gu / K. Erik Wallin
% Print or Type Name of Officer
- Assistant Secretary
Title of Officer

Check No.

8y:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12413



_ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cormporations Division

. Office of the Secretary of State mm;g: C':";f;;;g_;?;;‘;
*,55‘“' Matthew A. Brown, Secretary of State . 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March ! +  Filing Fec: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Comporare I No. 2. Name of Comporation
64807 Gables Inn, Inc.
3. Street Address Principal Bustness Office City State Zipy
Dodge Street New Shoreham RI 02807
4 Busincss Phone No 5. State of Incorporation 6. SIC Code
RHOOF ISEAND 7096 ]
7. 8rief Description of the Characier of Business Conducied in Rhode Island
OPERATING AN INN ON BLOCK ISLAND
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AI'i‘ACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Prosident Name
Stanley Nyzio : Barbara Nyzio
Streer Address ; Stroer Address
Dodge Street, PO Box 516 : Dodge Street, PO Box 516
City State Zip : City Srate Zip
Block Island RI 02807 : Block Island RI 02807
n:ﬁ:c-r:(:f;;’-};:\-'é;’;; ---------------------- L R N N N Y L R E.?’;‘;‘;a;;;;.';:a-;n-e. .................... Basassesagasisasisussnssssssssdessssssssansssssssasppsnnias
Barbara Nyzio : Stanley Nyzio
Street Address : Stroet Address
Dodge Street, PO Box 516 : Dodge Street, PO Box 516
Ciny State Zip s City State 2ip
Block Island RI 02807 : Blodk Island RI 02807
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)' O FILL IN SPACES BEFORE USING QTI’ACHMP:NTS
Direetor Name : Director Name
Stanley Nyzio : Barbara Nyzio
Siroct Addres i Strocr Address
Dodge Street, PO Box 516 ! Dodge Street, PO Box 516
City Srate Zip : City Stare Zip
Block Islard R1 02807 i Block Lsland RI 02807
B el
None : None
Street Address 3 Stroct Address
Crry Srate Zip 3 City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E] ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serics Par Value
600 NO PAR VALUE 200 O

This rcport must be signed in ink by either the President, Vice President, Secrctary, Assistant Secretary, Treasurer, Receiver or Trusice

0 C 1 5 2[][] Under penalty of perjury. 1 declare and affirm that | have examined this repont.
*...é..l,..g.g_Lt.. )

including any accompanying schedules and statements, and that all statements

m Y_ VA contained d comect,
File Date B
C_’\.Ln \{Q\'{ Signattire of Officer
Check No.
o K. Erik Wallin
By: Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY i Assistant Secretary
Title of Officer

Form 630 Rev. 12/03



16/16-704 11:12 860 767 3068 Pfarr & Wallin doo2:0062

Addendum to Annual Repon
Additional Officers:
Assistant Secretary

John S, Pfarr

37 Sunset Terrace
Essex, CT 06426

Assistant Secretary

K. Erik Wallin
228 High Street
Wakefield, RI 02879



Edward 8. Inman, 1, Secretary of State

STATE OF RHODE ISLAND I Sermiary of S
rporations Division
& AND PROVIDENCE P LA NTAT TONS 100 North Main Streer, Providence. R/ 02903-1335
O.ﬂ’i'ce of the Secretary of State ¢ 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filihg Period: January 1-March 1 +» Filing Fee: $50.00 (NSTRLETIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
Y 64807 Gables Inn, Inc.
3. Street Address Principal Business Office City State Zip R
Dodge Street New Shoreham R1 02807
4. Business Phone No. 5. State of Incorporaiion 6. SIC Code
RHODE ISLAND 7096

7. Brief Description of the Choracter of Business Conducted in Rhode (sland

Operating an Inn on Block Island
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT} X FILL IN SPACES BEFORE USING ATTACHMENTS

President Noame Vice President Nante

Stanley Nyzio Barbara Nyzio
Street Address Street Address
Dodge Street, P.0O. Box 516 Dodge Street, P.0O. Box 516
City State Zip City State Zip
Block Island R1 02807 Block Island R1 02807
Secretary Name l T?easum Name
Barbara Nyzio Stanley Nyzio
Street Address Streer Address
Dedge Street, P.0. Box 516 Dodge Street, P.0. Box 516
City State Zip Ciry State Zip
Block Island RI 02807 Block Island R1 02807
9. NAMES AND ADDRESSLS OF THE DIREC1 ORS ('x' ROX FOR ATTACHMENT)  FILL IN SPACES REFORE USING A‘ITACI{MEN'IS
Director Name . . . -Ditector Name ) )
Stanley Nyzio_ Ce L e o . " Barbara Nyzio . L ‘ e
Street Address : - n e T s""! Address e o e : . e
Dodge Street, P.0O. Box 516 Dodge Street, P.0. Box 516 .
City State Zip Clty Stare % 2 .. 1
Block Island RI 02807 Block Island RI — :biggz
r~ Ty
Director Name Director Name RS 2
. PE o
~ S8
Street Address Street Address -
::: REV IS o
£ n
City State 2ip City State o ‘_np i g
== i
- = b
= o .
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENYS- m - ’
AUTHORIZED SHARES ISSUED) SHARFS
Number of Shares Class/Serles Par Value Nirmber of Shares Class/Series Par Valur
600 NO PAR VALUE 200

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

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

* 6 46 807 * this report, including any accompanying schedules and statements, and

Cj 2 ) 3 that aJi gtaremen n are true and correct.
File Date: ﬂ

Check No.: 20 9 J"— Signature of Officer
K. Exik Wallin

a/(/ Print o1 Type Name of Officer
By:

Assistant Secretary

Titte of Officer
<= 3

Juﬂﬂf to.,. 200y

Dnte

FOR SECRETARY OF STATE USE ONLY -
Forn €30 12002



Assistant Secretary Name

K. Erik Wallin

Street Address

35 Blue Ridge Drive
City State

Charlestown RI

Assistant Secretary Name

John S. Pfarr

Street Address

319 Hope Street, 1st Floor
City State

Providence Rl

2ip

02906

02813



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Offlce of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March ] + Filing Fce: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

64807

3. Street Address Principal Business Office

Dodge Street

4. Rusiness Phone No.

2. Name of Corporation

Gables Inn, Inc.

5. State of Incorporarion

RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode tsfand
Operating an Inn on Block Island

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* R0X FOR ATTACHMENT)

President Name

Stanley Nyzio
Dodge Street, P.0. Box 516

Streer Address

Clty State

Block Island RI % 02807

Secretary Name
Barbara Nyzio

Dodge Street, P.0. Box 516

Street Address

Zip

citr Block Island > RI 02807

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Stanley Nyzio
Dodge Street, P.0. Box 516

Street Address

City State . Zip

Block Island R1 02807
Director Name ’ o
Street Address
Cliy State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES
Number of Shares Class fSeries Par Value

600 NO PAR VALUE

— o = o w

Edward S. Inman, I1, Secreiary of State
Corporations Division

100 North Main Sereet, Providence, RI 02903-1335
401-222-3040

T

sTor

I'LEASE READ
INSTRLUCTIIONS

Ciry State ' 2ip
New Shoreham RI 02807
6. SIiC Code
7096
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Barbara Nyzio
Street Address
Dodge Street, P.0. Box 516 ‘
Clry State Zip
Block Island RI 02807
.- T)u.mm' N&rnr ‘ ’ o T
Stanley Nyzio
s .
rreet Address Dodge Street, P.0. Box 516
Ciry State Zip
Block Island RI 02807
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Barbara Nyzio
$ Addr
(AT Dodge Street, P.O. Box 516
City 3 Zi
” Block Island ™ RI ? 02807
Direcror Name '
Street Address
City State Zip
11. SHARES 1SSUED (“X* B0OX FOR ATTACHMENT}
SSUED SHARFS
Number of Shares Class/Series Par Value
200 -~

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

* 6 4 807 %

FILED

Check No.: JUL 2 9 m
By (¢ 4473

FOR SECRETARY OF STATE USE ONLY a/

Under penalty of perjury, t declare and affirm that 1 have cxamined
this report, including any accompanying s cs and statements, and

that all stagements contalpsed ¢ln at correct.
7 2 ;CQ i

Sigflature of Officer Date
K. Erik Wallin
Print or Type Neme of Officer

Assistant Secretary

Title of Officer
i

Ferm 630 1201



AND PROVIDENCE PLANTATIONS

@; STATE OF RHODE ISLAND

Office of the Secretary of State

Corporations Division
100 North Main Srrccr Providence. RI 01903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January 1-March ]! + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID Neo. 2. Nante of Corporation

PLEASE READ

[NSTRUCTIONS

64807 " Gables Inn, Inc.
.3 Street Address Principal Business Office .. City State 2ip
P.0. Box 516 Dodge Street Block Island RI 02807
4. Business Phone No. 3. State of Incorporation 6. SIC Code
401-466-2213 Rhode Island 7096

7. Brlef Descoiption of the Character of Business Conducted in Rhode istand

Inn

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

President Name

Stanley Nyzio

Street Address

P.O0. Box 516

City State Zip

Block Island RI 02807

Secretary Name

Stanley Nyzio

Streel Address

Same as above
Ciry State Zip

Vice President Name

Barbara Nyzio

Street Address

P.0. Box 516

City : State Zip

Block Island RI 02807

Treasurer Name

Barbara Nyz1o
Street Address

Same as above
City State Zip

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

-+ Dlrecior Namr Directol Name -
'
N GfﬁqcersuAre~D4¢ec{ors-m~—~~m*m"-~=-. e s o ez
Streel Address Srrm ddress , T
I .
City State Zip Ciry State Zip

Directar Name

-

Street Address

City State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)}
AUTHORIZED SHARES 6 0 0
Number of Shares Class/Seties Par Value

600 SHS"NO PAR COM

Dlrector Name

Streer Address

City State 2ip

11. SHARES ISSUED {“x* BOX FOR ATTACHMENT)

ESSUTD SHARES 1 0 0
Number of Shares Class/Series Par Value
100 Common No Par

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

- .
s

Fite Darc:.
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedutes and statemcnts. and

fhat all statements ¢contained hercin are trae and correce.
W Mo Jo)

Slgnw of Officer Date
f3fn1u-27 NYz.o

rl% Type Name of Officer

Tile of Officer

Came £34 1y



AND PROVIDENCE P ATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903.1335

401-277-3040

STATE OF RHODE ISLAND . fames R. Langevin, Secretary of State
LANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sTOP

[RTRATITRY]
Filing Period: January 1-March'1 + Filing Fee: $50.00 I.\LTF&’('?LN&
(FORM MUST BE TYPED IN BLACK)
I. Cerporate 1D No, 2. Namt¢ of Corporation
64807 Gables Inn, Inc.

3. Street Address Principal Business Qffice Ciy State Zip

P.0. Box 516 Dodge Street _ Block Island RI 02807
4. Business Phone No. 5. State of Incorporation 6. SIC Code

401-466-2213 Rhode Island 7096
7. Brief Description of the Character of Bustness Conducted in Rhode Isltand

Inn
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name

Stanley Nyzio Barbara Nyzio
Street Address Street Address

B.0. Box 516 ' P.0. Box 516
City State Zip City State Zip

Block Island RI 02807 Block Island R1 02807
Secretary Name Treasurer Name

Stanley Nyzio Barbara Nyzio
Street Address Street Address

same as above same as above
City State Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

Dlrectar Name Director Name
A11 Officers are Directors
Street Address Street Address
City State Zip Clty State Zip
Director Name Director Name
[ 2 W
Street Address Street Address = Crpy
as Ve
—— R -n
City State Zip Ciry State 2 2 M
2 e O
= i%m
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* 8QX FOR ATTACHMENT} — - 2
AUTHORIZED SHARES - £, () ssunsias 00 o ,-;'-,‘“ ™
Number of Shares ) Class/Sertes Par Value Number of Shares Class/Sertes TP vatue ‘_: <«
. - >
600 SHS No PAR COM = o
100 Common —No Par

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

Under penalty of perjuty, 1 declare and afflrm that 1 have examined
this report, including any accompanying schedules and statements, and

that all statements contalned hetein arjtrue and correct.
File Date: FILED - M /
. . At~ My 12/29/6D

Check No.: JAN 1 0 Zum slgnature of Officer D . [[/4 Date
By: BYJ lD 9\5" b q3 Print §rt£er}mef% O,fl#c'\rirz 10

FOR SECRETARY OF STATE USE ONLY . - President
Tele of Officer




AND PROVIDENCE

Office of the Secretary of State

e STATE OF RHODE ISLAND
PLAN

TATIONS

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /949 sTOP

Fillng Perlod: January 1-March'l e« Fillng Fee: 350.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporation

PLEASE RLAD

INSTRUCTIONS

64807 Gables Inn, Inc.
3. Street Address Principal Business Office Clty ] State Zip
P.0. Box 516 Dodge Street Blogk Island RI 02807
4. Business Phone No, 5. State of Incorporation 6. $IC Code
401-466-2213 Rhode Island 7096

7. Brief Description of the Character of Business Conducted in Rhode Istand
Inn

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATFTACHMENT)

President Name

Stanley Nyzio

Street Address

P.0. Box 516

chy State Zip

Block Island RI 02807

Secretary Name

Stanley Nyzio

Street Address

Same as above
City State Zip

* Vice President Name

Barbara Nyzio
Street Address

P.0. Box 516

City State Zip

Block Island RI 02807

Treasurer Name

Barbara Nyzio

Street Address

same as above
Ciey State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

A1l Officers Are Directors
Street Address
City State Zip
Director Name
Streer Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
aumvorzDsvaRess 600
MNumber of Shares Class/Serles Par Yaiue

600 SHS NO PAR COM

Director Name

Street Address

City State Zip

Director Name

Street Address

Clry State Zip
— V)
=2 N
11. SHARES ISSUED (-X” 80X FOR ATTACHMENT) ‘,‘_’,2 -
ssulDsHAREs 100 = 2 Men
Number of Shares Class/Series Par Valae = CD
— mm
100 Common FRo Par—
-t ol ol Il
W xZrm m
=~ Ly
s o ;
- -, -
m

o -
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Re€ceiver or Trustee

i
FILED

File Date: | JAN l 0 mu1
“ By o Joi0o

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afftrm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

iwhature of Officer

Stanley Nyzio
Print or Type Name of Officer

- President

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Divisian
Office of the Secreiary of State 100 North Main Street, Providence, R1 02903.1335

401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /97¢ sTop
Filing Period: January I1-March 1 + Filing Fee: $50.00 INS TRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. ’ 2. Name of Corporation : -
Gables Inn, Inc.
3. Streer Address Principal Business Office City State Zip
P.0. Box 516 Dodge Street Blockllsland RI
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-466-2213 Rhode Island 7096
7. Brief Description of the Character of Business Conducted in Rhode Island h
Inn
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ) )
President Name Vice President Name
Stanley Nyzio Barbara Nyzio
Street Address Street Address
P.0. Box 516 P.O. Box 516
City State Zip Ciry State 2ip’
Block Island RI 02807 Block Island - RI 02807
Secretary Nawme Treasurer Name o ’
Stanley Nyzio Barbara Nyzio
Street Address Street Address ’
same as above same as above
City " State zip Cly T State Tz

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name Director Name

A11 Officers Are Directors

Strect Address Street Address
City ‘State 2ip City ) State 21p
Director Name ' ' Director Name
Street Address Streer Address
City : State Zip Ciry State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x~ 80X FOR ATTACHMENT)
AUTHORZED REs 6 () ) GSUED SHARES § () () “—
= T =3
Number of Shares Class/Series Par Value Number of Shares Class/Series A= pPor t’qfaco
; _ 2
600 SHS No PAR COM 100 Common =No e,
o)
— ™ 0 :ﬂ-v‘
ot + -
- Oy ol
This report must be signed in ink by cither the President, Vice President, Sectetary, Assistant Secretary, ﬁeasurer@ccixﬁf_?chustee
- =F
= "m

L . 1l

Under penalty of perjury, | declare and affirm that | have examined

this report, Including any accompanylng schedules and statements, and
Yo,
F'LED that all statements contalned hereln are true and correct.

File Date:

JANTO 20— - S Opam g 13/29 o

/_)) Sigpdture of Officer ™~ "/ Date
Check No.: .
————————13y*fﬁ3——f%€§4gg Stanley Nyzio

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - President
Titte of Officer




AND PROVIDENCE PLANTATIONS Corporations Division
100 Nortk Main Street, Providence, Ri 02903-1335

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

Office of the Secretary of State

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR/7257

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
64807 . Gables Inn, Inc.
3. Street Addresy Principal Rusiness Office ’ City . ' State Zip
P.0. Box 516 Dodge Street Block Island RI 02807
4. Business Phore No. 5. State of Incorporation . 6. SIC Code
401-466-2213 Rhode Island 7096
7. Brief Description of the Choracter of Husimess Conducted in Rhode island : T . '
Inn
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Stanley Nyzio Barbara Nyzio
Street Address Street Address ' ’
P.0. Box 516 P.0. Box 516
City State Zip City ’ State Zip
Block Island RI 02807 Btock Island RI 02807
Secretary Name Treasurer Name I T
Stanley Nyzio _ Barbara Nyzio
Strect Address Street Address ’
same as above same as above
City State Zip City State zZlp

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X 80X FOR ATTACHMENT}

Director Name Disector Mame
A1l Officers Are Directors
Street Address Street Address
City Stare Zip Ciry State Zip
Disestor Name Director Name
Street Address Streer Address
City State 2ip Clty State Zip
& w
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT} ‘:,i:' [
AUTHORZED SHARES 6 () () BSUEDSHARES 100 = 2.
Nurmber of Shares Class/Series Par Value Number of Shares Class/Serles Par V‘iger_'} ;;-"
O o e
600 SHS NO PAR (COM 100 SHS NO PAR COM = Bnipls
< qom
- 3.,
5 Eg=
o= N, g
= o
- e +
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuret__,‘-_ﬂece‘iv% or Trustee

Under penalty of perjury, 1 declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and

FlLED that all statements contained herein areye and correct.
Flle Date: A 4 .
JANTO 2001

ture of Qfficer
Check No.: .
Y - Stanley Nyzio
Print or Type Name of Qfficer
By:
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



ANNUAL REPORT

Corporations Division
100 Nonth Main Street

State of Rhode Island and Providence Plantations
P«ROFIT CORPORATION l 996 ﬁ James R. Langevin, Secretary of State

Filing Period: January 1-March 1
Filing Fee: $50.00

Providence, Rhode Island 02903-1335 - (401} 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

T CORPCRATE D HO. 7. RANT OF CORPORATION
64807 Gables Inn, Inc.
3 STREET ADORESS PRIVCIPAL BUSINESS OF FICE oY STATE R
Box> s7/¢ Besck ISl g T | 52807
4_ BUSINESS PHONE ND. S STATE (F (NCORPORATION B. 5 CODE
401 4¢6- 223 RHODE ISLAND 709 b
7, BRIEF DESCRPTION OF THE CHARACTER OF BUSINESS CONDUCTED W RHODE ISLAND
Roasy1nge  FouSE
“' B _ 8. NAMES AND AODRESSES OF THE OFFICERS -
fesiobnt e - T T T T o g‘— TUTT T T pveeesssoeMiue T T ST T T T T
S TAnMLEY gt BrRR ganh NYUS
STREET ADDRESS CTREET ADDRESS
Ao~ $7€ pRox $/6
(Fia] STA A T 5F Cosk ar STATE TP CO0E
Bay x I5C~Y T oo’ Ipwek £3eard | AT s254)
SECRETARY AME A '*' TREASURER HAME -
BARBARR A YL/ $Tam L EY My 2,28
ETREET ADDRESS STREET ADDRESS
BO’« 574 pBax 37 <
STATE TP CODE = Y [3rH DP COOE )
l(gcack T5eard RT o2 ] I,(?ccc ) xseand | R T o 2XY ]
- 9. NAMES AND "ADURESSES OF THE DIRECTORS o )
OIRECTOR NAWE ST o s e e e e e ORECTORNAME - - == ‘!
STREET ADORESS STREET ADDRESS
Y STATE T Lot 11 STATE T CO0E
{DRE CTOR RAME "DIRECTOR FaaeE -
STREET ADDRESS STREET ADDRESS
k7 STAIE TP GO0t oY oot TP C0E l
b o ————— — - —l » e ——— _.'___._J
r o 10. suanss__eurnunlzsn AND ISSUED ,_._____;--_.‘._..-
o ' AUTHORIZED SKARES ] TSSUED SHARES ) )
MUMBER 0F SHARES CLASS 7 SERIES PAR VALLE ] NUMBER OF SHARES CLASS / SERTES PAR VALLE
600 SHS NO PAR VAL /oo &mnwm Mo 2—.@]/42«.9\

| !

File Date: ._-2_/1.[.4'9 L
creckne: . 1160

By . .

Thls report rnust be SIGNED IN INK by either the

Presndent Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee * ~ -

Under penalty of perjury, | declare and affirm that | have examined this
repon, including any accompanying schedules and statements, and that
all statements contained herein are true and corsct.

oy

L e ey

e e igréture of Officer v "
o S rave ey’ p 270
N Print or Type Name of Otficer

L] PRESI DE~T N ///7/9{

For Secretary of State Use Only Title of Officer — ata

PUTTA ALY RVATTAL DBECARE RETHIDAMIAS o s m s oaa s



~ State of Rhode Island and Providence Plantlations ANNUAL REPOR

Office of The Secretary of State _ Please Type or Pr.
100 North Main Strect File Annually - Jan. 1 - Marct

' Providence, Rhode Island 02903-1335 Filing Fee $50.
W 401-277-3040 . ' : Make Checks Payable to; Secretary of Su

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporalc ID: — 0064807 .. Annual Report for the year: /995
Name of Corporation: ___,G'_A_G_L_E_g TN N I A‘{(’ e -

Business entity organized under the laws of the State of: R J: . Business Enmy is (check one):

For foreign entily, address and 1elephone number of principal office: " [>Q Busincss Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rbhode Island;
Mo TEL

Phone: £ )
Address and telephonc of the principal ofTice of business entity in Rhode
1sland (Provide street address - Not P.O. Box)

Dob&E STREET

Po RoX &g

RLOCE TClanhy RT 2gais”7
Phone: (421) 4€L - 21 ¢

THE NAMES OF THE OFFICERS ARE:

PRESIDENT ] STREET ADDRESS QTYSTATE Zr o
 STAMLEY  AMY2s0 SAmE
YICE PRESIDENT STREET ADDRESS COTYSTATE arco
DAL ARA NYZ2/O S AME
SECRETARY STREET ADDRESS OauTY/STATE PO
STANLEY NY2t0 SAME
TREASURER - STREET ADDRESS ATYSTATE Faide e
BACRARA AJYZiO S AME
' THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE paldus)
NAME STREET ADDRESS OTYSTATE ZIP CO
NAME : 7 STREET ADDRESS QTYSTATE rco
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
. \ . .
400 Comtmonl /NonE. 200 Common /rs g nE
a_/

Date OCJDb&f' ’3..19 s By: 9 m W
et FAYAY

_ : FRINTORTYPENAMEOF OFRGEAYGRO  OT 20 )l EY AJYZ 10D
Fomat 193 TTLE OF OFFICEK SIGNGNG PrRESIDENT
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Forra 9 must be filed.

5 sH
oCT g’ it

SEC'Y OF STATE



Filing Fee £50.00

Payable 1o:

Secretary of State
Sy

Office of

100 North Main Street

Providence,

0084807
Corporate 10:

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

File Annually
LLC: Sept. | - Nov. |

CORP Jun. | - March |
The Secretan; of State " e

Rhode Island 02903-1335
401-277-3040

g

Annual Report for the year:

1934

Name of Business Entity:

Bakles Inn, Inc.

\

Business entity organized under the [aws of the State of:_&_;-
Federal Taxpayer Identification Kumber:

Fer foreign entity, address and telephons number of principa! office:

Business Entity is (check onc):

(31 Business Corporation {See RIGI. Chapter 7-1.1}
| | Professionat Service Corporation (See RIGL Chapter 7-5.1)
[ ¥ Limited Liakitty Company (S2¢ RIGL 7-16)

Name, 1ile ané maifing address of contact person 10 whom

commusnications may be directed:

_ STANLEY NY2/0  PRESHEMT

Phane: { )

o Rox <14
RBrock LSednd RE o3Pa?

Address and tclcphonc oflhc pnnCtpal office of husiness entity in Rhode
lslanJTWEc streel addrcss 'Not P.O Box)! I

BLOCK TSLAnd RL oaeo';'

Brief staterment of the character of business canducted in Rhode Istand:

___MoTEC_

6_-—-7- T

Datc of Orgamization

Phone: (40 [} 466 -ﬂ?als

Date of Qualification to do business in Rhade 131and (1f foreign entity):

THE NAMES OF THE OFFICERS ARE:

.
[J CHIEF EXECUMYE OFRCER OR 1] PRESIDENT (Chert Owme)

STREET ADDRFSS CITYATATY, 7IF CTOE
TANLEY N2 O ME
CHIEF orn.\'mc—__&an PRESIDENT [Owizh Ore STREET ALDATSS CTYATATE 710 COOF,
BARSALA NY2I1O <AME.
[0 custotian o# RECURDS OR B’s‘r‘.cngraav (Check Ozl STRELT ADDRLSS CITV/STATL Hr CONE
STarLEY Mfzo SAmE
[0 criakF INANCIAL GFACER OR (8 TREASURER {Ciced Oac) STREAT ADDRESS CITYRTATE FPOONL
BARL QeA MY 20 CAmE |
THE NAMES OF THE DIRECTORS ARE: B
HAME STREET ADDRESS CITYSTATL Z1F CODE
NAME STREET ADURESS CIYATATE TP CONE
RAME STREET ADDRLAS TITYSTATE TP e

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicahle)

NUMBER éO'D
CLASS

GmMaN
SERIES NoNE

PAR VALUE OR

without par V2 PAR VALUVE

K0T

Com« sV

Me VE

PAR VALUE OR

WITHOLTPAR A0 PR vALVE

KUMBER
| CLASS

SERIES

. g -—
Dore ._.__57//3 19 94_ By X q"??;"'f{‘
STantLey rz/o
PRINT OR TYPE NAML (H "WHICER SHINIK(
UESthenm T
TITLE OF OFFICER SEGNING
Form 31 1804

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PL[ASE NOTE: 1f the Corporation has changed its regisiered office a

STANLEY NYZID
EOX 516, DBDBEE STREET:»
ELOCK ISLAND RI 02507

nd/or registered or resident agent. Form 9 or Form LLC 3 must be filed
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5 To be filed annually betw
Fili . b Yarch 15t
iling Fee $50.00 L January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............. VEEEOT Annual Report for the year ... 2353 ...
FirsT: The name of the corporation is...."...o.........5s8l&s . Lo, 0. SO
/  SeconD: It is incorporated under the laws of ?bOdQ--J-%ICW& ..........................................................
THirD:  Character of business, bricfly stated, is..... YY) OLEA o) B
FourtH: If foreign corporation, address of its principal office ..o e
FirTH:  Business address in Rhode lsland?O/&O« .... Y1b [ Dedey CZ_}A ................................
e Dlock. Tolomd
SixtH:  Names and addresses of its directors and officers: (Atach nider if necessary)
‘ Name Office Address (including number, street, zip code)
_Slonk. Nogjo o picoor  Dodge. G Block T, BT 03407
R Aol e Ao SN a7 4 B O, Director ... e e e e S
B 16] - 1rtqtor - e /
...... et e, DIFECROT

SEVENTH:  Number of Shares authorized: Par Valve
of statement that

shares are without
No of Shares Class Series P A l D par value

bOo W i Q’QSEPB1 1393 A/O?O\/ Ua_&}-

Eiga1H: Number of Shares issued: SEC'Y OF STAT_  pur value

or statement thal
shares are without
No. of Shares Clas Scries par value

RO O G:rnum.on Nz /Vb‘."‘g/ &a&c

(Report must be signed by an officer)
Form 31 185



an . .- - s . e e - . - - . Cw - m e o e e o am e R E ) e —— e w4

~“?‘ {9 "f < I/j: To be filed annually between

Filing Fee $50.00 January st and March st
State.of Rhode Jsland and Providence Plmtbations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID ... 2 Hd2tii e, Annual Report for the year ... =R
FirsT: The name of the corporation 1s....... ... GrEIEE. Lm, LD

SecoND: It is incorporated under the laws of ..., KkC)CLiIblaﬂd ................ e,

THirD:  Character of business, briefly stated, is.....‘..,,‘.‘Ka.c:'.m..ln.rj.,..h..(l}.’l,i.f’z?_ ..............................................
FourTH: If foreign corporation, address of its principal office........ n/e: ..............................................................
FiFth:  Business address in Rhode Island ... Z.8. Por Sl 6. D odgs . o ST

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

St lag oo ‘D\‘ ...... N %5'0 ............ Director Dt’igﬂ(jr, ..... /6 IO‘ka-’[(Wd ......................
Pabove. €. N% 1.0 Director wamav(lbwa,

e e e, DI O e

SmAey N .5.;..0...».......A..........Presidcnt ....... 5Ma’5a/bhw ..........................................
‘Fb‘(bﬂ’(tv ...... ]\Mj‘f)lo ................. Vice President ... e e e

....... NS L Y AS T Secretary

c.)l?’-f\'\«lﬂ&) ...... N%J)IC' ........................ Treasurer ... B \/ / ......... / .......................................................

SEVENTH: Number of Shares authonzed: Par Value
o slatement that

shares are without
No. of Shares Class Serles par value

0O N C&mmm no-n.cz; . Vo Vv U(\.Q,{.AL

. ALY Lot
EiGHTH:  Number of Shares issued: SEP TG g2 Par Value
- o slalement that
DU e shares are without
No. of Shares Class Senes® =+ ¥ AL v 0T par value

200 Covnm on Neve. Wo % Unduse

] . — —
Dated........... Q) 1997 Grebls Inn, Inc

O L L LR T TR TR R R TR ET R LT PP S P

{Name of Corporation)
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