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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 o Filing Fee: $50.00

Matthew A Brown, Secrotary of Stite
Corporzittons Division

148 W River Street

Providence, REQ2004-2615

2005

401 222 3940

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

[T 2 fact name of the bizted habaihity company

Whispering Pines Campground, LLC

118821 pering pground,
3 State of Formaton 4 Bref deenprion of the character of tie business which 3 actually conducied 1n Rhode Island
Own and oper ampground

Rhode Island perate campg
3 Principai office dddress Cuy Siate 7z
41 Saw 1.1 Road Hopkinzon RI 02832

Cuiinct Neme ' Coniaer Tiile

Clin. Ramsden, Jr. ‘member

Strev Address Py %b L IAL foa/ Siate 7w 025 Z
2215 Sraie-Rend—ed 4*// ShAwm Il /?c/ ! Bors A aia e @ /[ 13300 3

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X“ BOX FOR ATTACHMENT} [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 {a) (2) / 7-16-52

Aanager Name : Aanager Name

r/a in/a

Srevt ddddreds b Strevt Addres

ey Isrnr:- Lip 3 Gy l.\'rme ]Z-—p

....... Horrenannaeiietreetatttiieeneanditsettattitatitcenennnnnsadenntetccrernnnnataccnrrnnnanafeentrsicsrertosrirnrensrraniestosssattttbesierreriiireararsreiesssancedionteritoarirrarnnreannnnes
Manager Name v Meanager Nawe

n/a :n/a

Street Adidresy Street Address

IYTYTTY STTTTYY Yh

ity Sterter Zip Cuy Stete Zap

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

Agent Name Address

Everett Petronio, Jr., Esq.

Adedrioas iy 2y

1239 Hartford Avenue Joknston 2919

This report pust be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, | bre and affsem that I have examined this report,
including any st nedules and stalements, and that all statements,

Frie Date 4 i %y [ —

2954

fy: . 2 ——.

lint Ramsden,Jr.,

Member

FOR SECRETARY CF STATE USE ONLY

Priit or Type Nume of Awthorized Porson

Form 632 Rev. 12105



Ciafaruiions [itivaon

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

e .  Corers , . s Herr Noeth Vane Stvee!
Office af the Secretar) of Stete Prenicteince, B 0260513 45
gl 222 giddtr

Matthew A, Brown, Sccretany of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004.

Filing Period: september [ - November 1 . o Filing Fee: 350.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

[N R YY) 2oty of the dnsiited Basinbiny constrengy

118821 Whispering Pines Campground, LLC

o Krgf desenpnion of e eeracics af e Drsiess which s cecltecdify cenddiciod o Rhowle Idaed

VoNetle of Farsnition

Rhode Island Own and operate campground
Jorreneyxil tffecc adddress <y Mate s
4] Saw Mill Road Hopkinton RI 02832

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

'
Conteng f Nevge L Conpdact ke

Clint Ramsden, Jr. : Member
Street Adiirew Ly Nteine
2175 State Road 84 ! Fort LauderdalL Fl.

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

er

33312

Aianeger Nosig
n/a

Nt Aededreas

s Menager Nae
:

Strex i Addieas

Yanager Namg Vbl Neong

+
Shrent Aefedr e oAtreet Al ross

ity | Nieife Z,,u i ety Steede 7_1','3
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require ﬁ”ﬂg of Form 642 - RLG.L. 7-16-11
A N Addefreme
Everett Petronio, Esq.
e Zih

Aehidrenn

1239 Hartford Avenue Johnston 02919

This report nist e signed in ink by an wicthorized person purswens 1o R1G.L. 7-16.66.

Lnder penalty ot pernyury, 1 deglade wnd atfiem that [ hive examumed s repuort,
<
weoe | 2005

including o panying keliedules and statements. and that afl staements,
conling,
At LA A
Check No. :
ek ao __"J \ 6_2\ - - Tt Stgniere of ,:\‘ﬁ:ﬁma,m.’ ey \Ur N " A i}
B - : i Clinton Ramsden, Jr., Member

FOR SECRETARY OF STATE USE ONLY Frint ar Type Nawe of Authon zed Perven

Farm 632 Rev 413



'}”’ STATE OF RHODE TSIAND AND PROVIDENCE 1>mmm10\' Corporsitions Division

100 Nounh Main Strevt

2 of the Secreteny of St
Office of the Secreteny of State Providence. RE 029031335
Mattheiw A. Browm, Sccretary of State 40 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Perfod: September 1- November 1 ¢ Fillug Fee: $50.00
(FORM AMUST BE TYPLED OR PRINTED IN BIACK)

I 1) No. 2. Exact name of the fimited labitity comgxany:
118821 Whispering Pines Campground, LLC
3 State of Formeation 1 Hricf desenpnon of the charvicior of the business which it acinally conducted tn Riwd Idend
RHODE ISLAND OWN AND OPERATE CAMPGROUND
5. Principal office daddres City State - Zip
41 Saw Mill Road Hopkinton RI 02832
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR T(TLE OF CONTACT PERSON:
Contact Name : Comiaict Titie
Clinton Ramsden, Jr. ' : Member
Strvet Ackiress s iy Steate Zip
2175 State Road 84 : Fort Laurdedale Florida 33312

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, (F APPLICAHBLE

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

AMenergar Netnre Sl er N
n/a
Nerovt Achiress s Stroet Adedress
ity I Staater Zip o m | Stette ]/Jp
............................................................................................. g g R
Mennager Neme < Manager Name
St Acdedriss T Stvet Address
Ciry ‘.\'m.'r Zipy ‘ City Siete Zip
8. RESIDENT AGENT IN RUODE ISLAND - DO NOT ALTER - Changcs require filing of Form 642 - R.1.G.L. 7-16-11
ARent Netmee Atlelress
EVERETT PETRONIO, ESQ.
lelries Ciry Zif
1239 HARTFORD AVENUE JOHNSTON 02919-

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

» 1.1 8 8 2 1 =

Under penalty of perjury. [ declare and affirm that 1 have examined s report,

File Date lOlL! 0'3
Check No. 'LL\I) a‘

Hy: Q“\

’ - Clinton Ramsden, Jr., Member
FOR SECRETARY OF STATE USE ONLY

T/1e/0%

A ) A
.)'{g:Mm of Authorized Person '(/ Dure / /
4

Print or Tope Name of Authorized Person

Fonn 632 Rev, 703



« AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 100 North Main Strecl. Providence, RI 02903-1335
401.222.3040

e  STATE OF RHODE ISLAND Ldward 8. hman, 11, Secretary of Stute
o) =2

" *
faeent

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September | - November 1 @  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

11D No. 2. Fxact name of the limited liabiliy campany
118821 Whispering Pines Campground, LLC
3. Staie of Formation 4. Bricf description of the churacter of the business which is actually conducted in Rhode Island
RHODE ISLAND Own and operate campground.
5. Principal office address City State Zip
41 Saw Mill Road Hopkinton RI 02832
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT FERSON:
Conact Name :Conracr Title
Clinton Ramsden, Jr. . Member
Street Address City State Zip
2175 State Road B4 ‘Fort Lauderdale Florida 33312

T.NAMEAND 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.I.G.L 7-16-12 (a} {2)/ 7-16-52

\ianuger Name *Manager Name
n/a .
Strect Address * Street Address
Ciry I.‘ira!e ]Zf[l *City ] State Zip
'.V;m:rg:'r'n\*:m;e ..... B I ‘:\.fa;méer-‘i-\fm-vre---..... T
Sirver Address *Street Address
City State Zip . Lty Stute ] .. |TJP
+ f - . - - - -

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER: Changes require filing of Form 642 - RLG.L 71611

dgenr Nome Address
EVERETT PETRONIO, ESQ.
Address City Zip
1239 HARTFORD AVENUE JOHNSTON 02919-

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

* 118821 +«*

and corrcct.
File Date // ' ’Z /. O Z’ ' / /

- (N7 [0/lrS/07_.
Check No. é/A/ C—"‘ J-_ S ) iz ) | Pate — l

By @ Clinton Ramsden, Jr., Member

Print or Type Nume of Authorized Person

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 6/02




