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. : Aatthew A, Brown, Secretary of Stute

~fxi~ % STATE OF RHODE ISLAND . Corporasions Division
J% * AND PROVIDENCE PLANTATIONS 106 North Main Street, Providence, RI 02903-1335
~5 ' Office of the Sccretary of State 401.222.3040

*rant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &
Filing Period: September | - November ] @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RIACK)

1.1 No. 2 Exacst nome of the limited liahilty company
121817 Pilgrim Housa Inn, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Island
RHODE ISLAND PURCHASE, HOLD AND SELL REAL ESTATE AND PERSONAL PROPERTY OF ALL TYPES FOR
INVESTMENT
5. Principal office address City Sate Zip
123 SPRING STREET NEWPORT RI 02840-
§. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nome “Conzact Title
JOSEPH H OLAYNACK .
Streer Address Ciey aie ip
31 AMERICAS CUP AVENUE . NEWPORT RI 02840-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL iIN SPACES BEFORE USING ATTACHMENTS (X" ROX FORATTACHMENT [
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. R.LG.L 7-16-12 (=) (2) / 7-16-52
Manager Name *Manager Name
Street Address =Sireet Address
City JSm!e [zip ~Ciry State Tip
Manager Name™ " T ”..'............””'.'wx;m'lgér'N;n;e””'-.---..-.-.... St e e
Street Address +Street Address
City Sare :C'lnf State

”

’[fp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 . RI1.GL. 7-16-11

Ngent Nome Address

JOSEPH H. OLAYNACK, Il 31 AMERICA'S CUP AVENUE

Address City Zip
NEWPORT 02840-

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

I

*121817 DLLC 09/7‘/0
)

Jo

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
at all statcments i

01:55:32 PM*
oS

fard
By: &\

FOR SECRETARY OF STATE USE ONLY

File Datg

T

Check No.

Barry M. Fonseca
FPrint or lype Name of Authorized Ferson

Form 632 Rev. U2
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#$2 . STATE OF RHODE ISLAND -
;@J + AND PROVIDENCE PLANTATIONS

Office of the Secretary of State .
traat

-~

Matthew A. Brown, Secreinry of State
Corporaiions [ivision

100 North Main Sirect, Providence, Rf 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

l.’m:rfc llip

8. RESIDENT AGENT IN RHODE ISLAND 00 NOT ALTER- Change

1. 1D No. 2. Exact name of the limited liabilty company

121817 Pilgrim House Inn, LLC

3. Srate of Formation 4. Brief descripion of the character of the business whick ts acally conducted in Rhode Island

PURCHASE, HOLD AND SELL REAL ESTATE AND PERSONAL PROPERTY OF ALL TYPES FOR

RHODE ISLAND INVESTMENT

5. Principal office address City Mate Zip

123 SPRING STREET NEWPORT RI 02840-

6. MAil.lNG ADDRESS OF LIMI'I”'ED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nume :Conmc-' Tirle

JOSEPH H OLAYNACK .

Street Address Ciry Siate Zip

31 AMERICAS CUP AVENUE + NEWPORT RI 02840-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACAMENTS (X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L 7-16-12 {a) 2)! 1-16-52

b.\*!'cw.-uger Name *Manager Naome

Street Address +Street Address

City Js:m lz.p “Ciry Sate }Zip
Wanager Name® T 00 " ° e e e cesdii ., .'..'Flién&gér'ﬂbﬁe'. R T T T T T T T I
Street Address *Street Address

City :(-il)' State

s require filing of Form 642 - R1.GL. 7-16-1}

Agent Name Address

JOSEPH H. OLAYNACK, Iil 31 AMERICA'S CUP AVENUE

Address City Zip
NEWPORT 02840-

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

ol

*121817 DLLC 09/23/04 09:39:17 AM*
D a2 / ol

File Dateg
Check No. /]SS a
By, 0 ﬂ

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, T declare and affirm that 1 have examined
this report. including any accompanying schedules and statements,
and that all statements contained hercin arc truc and correct.

Lﬂ) (LA 4 ‘1‘6\, fadly.
Signature of Auﬂbr&rd\l’cﬁm Y

Barry M. Fonseca

Print or Iype Name of Auihorized Person

"U-l’ifi)fgf

Date

Form 632 Rev. 5102



*. Matthew A. Brown, Secretery of State

g ¢ % STATE OF RHODE ISLAND Corporativns Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335

LT2* " Office of the Secretary of State 4n1.222 3040

L4 L ]
Teant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November I @ Filing Fee: §50.00

(FORAM MUST BE TYPED OR PRINTED IN BLACK)

{1 No. 2. Exoct name of the limited liabilty company
121817 Pilgrim House Inn, LLC
3. Siene of Formotion 4. Brief description of the characicr of the business which is actially conducted in Rhode Island
PURCHASE, HOLD AND SELL REAL ESTATE AND PERSONAL PROPERTY OF ALL TYPES POR
RHOOE ISLAND IHVESTMENT
5. Principal office address City Sate Zip
123 SPRING STREET NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Conracf Title
JOSEPH H OLAYNACK .
Sireet Address City State Zip
31 AMERICAS CUP AVENUE + NEWPORT RI 02840-

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

IManager Name « Manager Name

Sireet Address * Street Address

Cry erarc Zip ~City State Zip
“Monager Nome™ T T T ””'.'.'....'.......{V:rm;gér.N;rr;e............'...'.' e v e e e e
Street Address *Street Address

Ciy I&aff lz:'p :Lrly State Lip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1GL. 7-16-11

Agent Name Address

JOSEPH H. OLAYNACK, Ili 31 AMERICA'S CUP AVENUE

Address _ City Zip
CORCORAN, PECKHAM, HAYES & GALVIN, PC NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury, | declere and affirm that ] have examined

12 1 8 1 7
this report, including any accompanying schedules and statements,

.12181 7 DLLC 09’30!03 1 1 5434 AM. and lha! n" stateme Coﬂlaincd hcfcin arc truc and correct.

File Date /O /O O—? ;
dtd AL o [0 .
Check No. /(’Z/ 3y Signature of Jur En‘:cd Porson [Dq'nf/co 3

By; 64

FOR SECRETARY OF STATE USE ONLY - ritor e fame o £ oriced Peson

Form 632 Rcv. 602




* Edward 8. Inman, 11, Secretary of Siaie

. STATE OF RHODE ISLAND o F‘orporofl'nnx Dwiston
W1, » AND PROVIDENCE PLANTATIONS M) North Muin Street, Providence, RJ(IZW:J-NJS
Lig ,' OJ ce of the Secretary of State 40).222 341

LlM]TED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September 1 - November | ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

t. 1D No. 2. Exact name of the linvited livhilty compony

*121817° Pilgrim House Inn, LLC

3. State nf Formation A Bm[u!mrnmmn of i rhura o nj’r ¢ husinesy, which is uctually cogducted in Rhodp Ixland

Purchase, h id and real estate and personal property of all

RHODE ISLAND types for 1nvestmer1t

5. Principol office oddress Cite Sty Zip

123 SPRING STREET NEWPORT RI 02840-
PO MATLING ADDRESS. OF LAMITI0 LISHILITY. COMPANY: AND S RAME DIVTIILE OB CONIAGT. PERSON s o]
Contaci Name Cnnmm Title

JOSEPH H. OLAYNACK III ATTORNEY/REGISTERED AGENT
Srreet Address :(.‘ff_r Seare
31 AMERICA'S CUP AVENUE . NEWPORT RI
TNAUE SNDADDRESSK A = *nesmn’sx.ma;‘tmm;éﬁﬁ” mﬁ”’f}? PPLICABI fé@t
@gfﬁ ;‘”\,,,., ;w i 41@\: gg , . : ~~zq2”?q:§4‘}* Ao 23?}"& zw :

L {l,,o%- s - o ) - % Ll b ; R

s ?mm TS 16 mAnAbRsR ffv"“&éffu OF AMENBUENS RIG (P BT Hest
Hanager Name *Munager Nume
Street Address = Strvet Address
City Sture Zip i Stote Zip
-M;Jrr;:g-cr-N:m:r' ............................ Sonage Namme T T S
Street Address *Stever Address

Cirv Mate Zip :(J:y Siare Lip
?ﬁwmﬁﬁ&?gﬁ@éﬂﬂﬁﬁ&‘mmwfbdmhl??ﬁ ‘Chan éswﬁ’qpﬁe‘{h{hg“bf&orm&dﬁ{ﬁ k)éamn.} R
Agent Name Adilress

JOSEPH H. OLAYNACK, Il 31 AMERICA'S CUP AVENUE
Address Ciry Zip

NEWPORT 02840-

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

! Under pemahty of perjury, [ declare and affinn that | have examined
this-report. infludipe ig schedules and statements,

"121817‘ 9/5/024:21:11 PM* - d that all 551 fhtd/grgin arc rue sad correct.
e SO L O | 101602
.c"hr:eé}:,\'al. SOR. (s, Sig fAfnh/nud Pesaon Dore
A h H. Qlaynack Il

i“OR VS:ECRETARY OF'STATE USE ONLY D'fm ar 7"71? Nome of Authorized Persan
LFOR B . 1| .

Form 632 Rev. 6702




