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Matthew A. Brown, Secretary of Siate
Corporanons Division

100 North Main Sireet, Providence, RI 02903-1335
401.222.3040

PPAOFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

© - Period: January I - Marchh ] @ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Nome of Corporation

106432 Rendezvous, Inc.
3" Sirees Address Principal Business Office
BOX 488

4. Business Phone No.
401-466-5891

TO OWN AND OPERATE A BED AND BREAKFAST.

5. State of Incorporation
RHODE ISLAND

* 7. Brief Description of the Character of Business Conducted in Rhode [sland

Cirv Sare Zip

BLOCK ISLAND RI 02807-
6. S1C Code
0

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Vice Presidemt Name

Ann Law None

Sireet Address o Street Address

P.O. Box 488

cy State Zip Ciy T T Sare T Zip

New Shoreham RI 02807
Secretory Name Treasurer Name

An— Law Ann Law

* ueldress Street Address

¥.0. Box 488 P.O. Box 488

Ciry ‘Stare Zip Ciry Siare Zip

New Shoreham RI 02807 New Shoreham RI 02807

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) O FILL IN SPACES BEFORFT, USING ATTACHMENTS
Director None Drrector Name

Ann Law

Street Address Strect Address

P.0. Box 488

City Srare Zip Ciry Stare Zip

New Shoreham RI 02807

Director Name
Streer Address

City i Sore T T Zip

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) O
#* 7 DRIZED SHARES
'+ of Sheres Closs/Series Par Value

8,000 $1.00 PAR VALUE

Sirect Address

Director Name

City Sare ' "Zip

11. SHARES ISSUED ("X™ BOX FOR ATTACHMENT

ISSUED SHARES
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
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sECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined
this report. including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Signdture of Officer

Ann Law
Print or Iype Name of Uljicer

B President

Tile of Officer Form 630 1201



*, Matthew A Brown, Secretury of State
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Edward §. Inman, III. Secretary of Stace

STATE OF RHODE ISLAND Corvammione Drsiton
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, R 02903-1335
(ffice-of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sToP
Filing Period: January 1-March1 + Filing Fee: §50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporale 1L} No. 2. Narne of Cotporalion
106432 Rendezvous, Inc.
3. Street Address Principal Business Office City State Zip
Box 485 BLock [scawo 2L o807
4. Business Mhone No. 5. State of Incorporation 6. $IC Code

40/~ 4“ - 5' m[ RHODE ISLAND 0

7. Hrlef Description of the Character of Business Conducted in Rhode Istand

HosprraLIry

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* ROX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Name Vice President Name
ANN LAW
Street Address " Street Address
Box 488
Citw o 512 732 o Cihty Stare Zip
B/ Ishnd L 807
Seceetary Name o o - Trm.(mrr .\'am-r
Street Address "Street Address
Cly State Zip City State Zip

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

Director Name Director Name

Street Address Street Address

City State ‘ 2ip City State " zip

irector Name ) T ' . .IJlrer!or Name

Street Address Streer Address

City State Zip City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

AUTHORIZED) SHARFS ssun sk SO0

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
8,000 $1.00 PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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* 10 6 4& 3 2 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompany!ing schedules and statements, and
thot all statements contained herein are true and correct,

VAR SR
_BinAud [ 7/02,

. /C/ ‘7,2_‘ Sigrature of Officer Dale
Check No.. ANNL‘W

Pring or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - PgE$/DM
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PRI PR A | IN o d N L s T RN

A8 AND PROVIDENCE PLANTATIONS

(M fice of the Secretury of State

Jr

Hi9 Nordh Mo Street. Voncidenoe, REO2903-1315

PROTIT CORPORATION ANNUAL REPORT FOR THE YEAR ‘l Dl

Filing Period; January I-March ! & Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

401-222-3040

sTor

PLEASE READ)

INSTRUCTIONS

1. Curporare 1 Nao 2. Name of Carpuration

[00 43R

KENDEZVOUS, IN(_,,

3 Street Adifress Principal Busivess Offtce

Do0GE 387,

Caty State

BLoc i« TS5um0 I

4. Ausiness Phone Mo,

4ot- 4l - 5891 kI

5 Mtatc of Tacorpasation

Zip

o807

& SIC Codle

7. Brief Descaptione of the Chatacler of Busuress Condncfed tn Rhaode Tstaed

8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOK ATTACHMENT! CIFILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

ANN LAW

Viee Prestdent Name

Streer Adidress

Box 488

Street Address

Crty \Smrc Zip City Statr Zip
BLoCle TBLAND OR807 !

Secretnry Narie Teeasures Name

Street Adedress Strcet Address

Ciey Stale Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* ROX FOR ATTACH

iMENT) CIFILL IN SPACFS BEFORE USING ATTACHMENTS

Director Nawe

Direudar Neare

Street Address

;l‘f{rl Address

Cily Stctte Zip ety State Zip
AI)irrcrn: Nuanre {hrector Nane -

Street Address Sireet Adidress

City iSture { Zip City Stte Zip

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) O

11, SHARES ISSUED (x* BoX FOR ATTACHMENT) D)

AUTHORIZEI SHARES

LD SHARES /690

Ninnber u,f Shures :Cr;us/hrms Par Vipiie

Neonber of Shares }(.’h:ss/irrlu

Il'nr Yutue

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

FILED =~ . |

File Date: —_ — £33

rogam "

Check Moo .. / -

By: —_
FOR SECRETARY OF STATE USE ONLY
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Under penalty of perjury, | dectace and affirm that | have examined

this repont, including any accompanying schedules and statements, and

that all statements contained herein dare true and correct.

Aawd__ Blzjr

Sexatarre of Officer ’ Date

Aun LW

et cr lype erme of fficer

fu‘.'( aof Offiver

Fonn 630 12100



STATE OF RHODE 1

SLAND . James R. Langevin, Sccretary of State

AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of Stote - 100 North Maln Street, Providence, RI 029031335

R . 401.277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 90 siop
Filing Period: January I-March 1+ Filing Fee: $50.00 INSTRUC 1IONS

(FORM MUST BE TYPED IN BLACK!}

1. Corporate 7(}0&432 2. M;Z-;/MB’E“;_ l/DU S) NC

3. Street Address Principal Business Office Clty State Zip
BODG ST BLock TSuAND Rr OAZcT
4. Business Phone No. 5. State of Incorporation 6. $IC Code

401 - 4bb- 589 L

7. Brief Description of the Character of Business Conducted in Rhode Island

B3¢ 8 rwa -

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

President Name Vice President Name
Street Address Street Address
BUX 4 98
Chy State Zip Clty State Zip
RBLOC CSANG RL 0R807
Secretary Name Treasurer Name
Street Address Street Address
City State zip Cley ' State zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X® BOX FOR ATTACHMENT}

Director Name Director Nome
NONE
Street Address Street Address
City Siale Zip City State Zip
Director Nome ' e Director Name
Street Address Street Address
Ciry State Zip Clty State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT}
AUTHORIZED SHARES NoNE U  ANONLE
Number of Shores Class/Serles Par Value Number of Shares Class/Series Par Value

.

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

Under penalty of perfury, | declare and afflrm that | have examincd
this report, including any accompanylng schedules and statements, and

j /éﬂ _0 / that all statements contained herein are true and correct,
" . ) > In {ﬁ[!/ ?’2¢c’v
//9 / Signature of Officer = 7 = Date
Check No.: /}'\/N L/JV\/

a‘, Print or Type Name of Officer
By:

7 ‘
)L 4
FOR SECRETARY OF STATE USE ONLY - 7 m Q,ﬂ lué .

Tiele of Officer

File Date:

Laren TF 12 10K



