‘iﬂ@% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comporutions Dipision

‘4 Office of the Secretury of State ’mm‘: c?r?c'(\*hﬂb 12005 _.\‘rrwr
%—g‘.“;—j’ Matthew A. Brown, Secretary uf State g fenee: R‘;gfggé;;ig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fitiug Perdod: Jannary | - March I« Filing Fee: $50.00
(FORM MUST BE TYDI'ED OR PRINTED IN BIACK)

1. Corporate 1D No. 2. Name of Corporation
138230 Newport Hospitality Group, In¢.
. Strvt Address Principal Business Office Gy State Zip
460 McLAWS CIRCLE WIL LIAMSBURG VA 23185
4. Ausiness Phune No. 5. State of Mcorporition G SIC Codle
7. Bret Description of the Character of Business Gonducted i Rbode Kand
MANAGER OF PROPERTY OWNED BY JEFFERSON HOSPITALITY LLC , A RHODE ISLAND LLC
8, NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
st Name : Vice President Name
MICHAEL L. PLENINGER
Stroet Adddress ¢ Stroet Address
C/O 460 McLAWS CIRCLE :
Ciry I'Sfmr' . lz:;p City Sare Zip
WILLIAMSBURG YA 23185
..S.".c.'.‘:f;‘.r;::{“.‘;’.u........................ wereetrereaserserenrraten ............................g.}:).t;.‘;‘.‘;;;.;\:r;';{: .............................................................................
WILLIAM G. CAREY, III ;
Strevt Acdriss . Strevt Address
460 MCLAWS CIRCLE ;
Cuy Srare Zip ' City Stare Zip
WILLIAMSBURG VA 23185
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT.:! CHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctar Name : Dircctor Name
MICHAEL L. PLENINGER :
Strxt Aclidrese : Strevt Address
460 McLAWS CIRCLE :
City : Srate Zip : City State Zifs
WIL LIAMSBURG l VA 1 23185 :
e sstene s b b el
WILLIAM G. CAREY, III :
Strvet Address 3 Stroet Address
460 MCLAWS CIRCLE f
Cine State Zip P Chy State Zip
WILLIAMSBURG VA 23185 :
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] " 11. SHARES 1SSUED (°X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares ClasoSeries Pur Value Number of Sharcs Casy/Series Par \alue
5,000 COMM NO PAR VALUE 100 COMMON NO PAR

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

‘ ‘I“I’ “l . H "l m I‘ I\ Under penalty of perjury, [ declare and affiem that | have examined this report,

including any accompanying schedules and statements. and that all statements

File Dae 02 ) ‘5‘ dj—
Check No, OZ/O //

conta in argtrue qd

Signagire of Officer
MICHAEL L. PLENINGER

By: a—c Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Tl p?OEﬂ_S IDENT
itle of Officer

Form 630 Rev. 1203



