)
*%? STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations Diviston

i , . 100 North Mein Stroet
p ice of the Secretary of Siate
) Office of th ¥ of Provtdence. R 029037335

\::':'\.‘,By_j’ Matthew A. Brown, Sceretany of State 101.222.3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Janwary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK}

{. Comarntie 10 No 2. Name of Compamition

1033 ANDREA HOTEL, INC.
3. Street Aelelress Prinegpal, Bustness Office Chy Stale 2ip

w0 Atlanne Ave. [esteety "R iyl
4. Business Phone No. S State of lncorporation I G. SIC Code

. ~ o~

(31 38 BT7%7% RHODE ISLAND 7095

7 Bricf Decerption of the Charicter of Busiuess Condrctedd in Rhode fdand
SEASONAL HOTEL

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrusidont Naow 3 Viee Prestdent Name

Leonard  Colucca - Juduta Coluceo

Street Adedress : Strort Address

e Avendole. Kd " Avenndale Kd

" astecty R0 I8 st R

doec ot ry Mt ¢ Treasirer Name

Joan  Gadz damo HRA\araly. pmﬁ)

Strevt Acledness : 5mt'fqdd’w

D3 AtAanhe Ave ben<ory Ave,

" Westtrly 3 (B2%a)  ueskery TR D28 |
9. NAMES AND ADD

ESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORF USING ATTACHMENTS

Irroctor Name 1 Director Nar

Lo ~d CO|u (( \_: PN ixQI,tH/\ CO[-U fﬁ«)

: Stroet Address

WWlnTLp /*\VMC(QJL [Za il Avmndale Rd,

1 ity State

oweskely TR Loesal L Sestedy TR 02990

Direvior Neme : Dfn'jar Name

_ t?beCct me,{a'h . \ Dan Q\)r'f?«(\mmo ~
N Aynd ale, 4, 02 Attanhce Al

iy |Smw |/‘IS (, s Chry Stat Zip
WSty A 018l Panectercle ‘ 0284 |

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT}) D 11. SHARES I1SSUED [“X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARFS ISSUIED) SHARES

Nunbey of Siares Class/sories Par Vafue Nunher of Shares ClasseSeries Par Vulue

100 COMM NO PAR VALUE 10D NO pGa R
!

This report must be signed in ink by cither the President. Vice President. Sccretary, Assistant Secretary, Treasurer, Receiver or Trusiee
Under penalty of perjury, [ declare and affirm that 1 have examined this repon,

including any accompanying schedules and statements. and that all statements

e )= 10T e S ST v

/92 o --_5_"5”_“:‘"“ of Officér” licrrr !
certe 29 , TrecSure. Nhchelle Pin
By a,g Print or Type Nome of Officer
B raSuvR

FOR SECRETARY OF STATE USE ONLY +
Title of Officer

Form 630 Rev. 1203



Adgjtionm Directors

" Robert Fox
11 Bellerose Ave
Westerly, RI 02891

Michelle Pinto
4 Benson Ave
Westerly, R 02891



Office of the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March 1 o
{FORASf MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND ANy ’ROYIDENCE PLANTATIONS

Corporations Division

100 North Main Street
Pravidence, R 02003-1335
401.222 3040

2004

1. Corpurate 112 No. 2. Nampe of Corporation

1033 ANDREA HOTEL, INC.

3. Sircet &a Prmcn’pal Busmm Oﬂ‘ ce l

Sra:cﬂ[ z:,oozgol ,

4. BusineX{ Phone No. 5. State of Incorporation

YD1 Adg 87 8? RHODE ISLAND

 Westaly

6. SIC Cadde

1096

7 Brief Description of the Character of Business Conducied in Rhode Ilund
SEASONAL HOTEL

Presiclory Name

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX .FOR.ATTACHMENT)
: Vice President Name

(] FILL IN SPACES BEFORE USING ATTACHMENTS

xjt.r{ HA /,hh,LC’C/u

Strvet Address

e Avmdale Ad

Sfrt't‘fdddf't’ﬁ Al/md& L &1

westeaun. L

......... [ f Lrsal

.................................................................

Crn

W /sﬂﬁl ™ R)

:W"';TSZQ ByitzdamDd 'ZMZMICMHL Oatp
A AHAnhe A 4 honyn MJ

“Westel gL 17 pzgal

9. NAMES AND AD%RESSES OF THE DIRECTORS:

(‘X" BOX FOR ATTACHMBNT)

Zip
IVESHR | D284l
FILI. IN SPACES BEFORE USING ATTACHMENTS
DfmrmrNaTt-

ucidh Coluce om

;;Lemnrﬂ (Mucea
1y A«(mdalf Rd

i Street Address

L A\fm’ﬂalﬂ M

(R
””’fl?ihfm Qmmh

¢ Dircetor s \amoJ

......

NN

””“"""“M L thil A0

“m n7 A

fmhc/me

" Ahow I

10. suanr.s AUTHORIZED ("X~ BOX\OR ATTACHMENT) (]

.SIaIcK\ leazgq k

‘X" BOX FOR ATTACHMENT) []

" Westeel

11, SHARES ISSUED

AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Class/Sertes Par Value Number of Shares Clasy/Series Par \alue
100 COMM NO PAR VALUE /00 Ao %&

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

I

*x 1 0 3 2 &

10T
Check No. l , wo
e

AN

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afTien that [ have cxamined this repont.
|ncludmg any nccompanymg cdulcs and staiements, and that all statements

WLl Foto a0

Signaticre af Officer P lfmr
Michtlle. tintd -

Print or T\pe Name of Officer

Teoaurel .

Tile of Officer

Form 630 Rev. 12/03



Additional Directors -

Robert Fox
11 Bellerose Ave
Westerly, R1 02891

Michelle Pinto
4 Benson Ave
Westerly, RI 02891



STP—I‘E OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

LS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cotporate 1D No. 2. Name of Corporation

1033 ANDREA HOTEL, INC.

3. Street Address Prigclpg! Rpsiness O,
59 AHM e A &
4. Busi 35 Phane No, $. Srate of Incorporation
FoT-348 - 8786

RHODE ISLAND

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

SEASOI A4 —

L7
- Gum fuy L
o Wiche /4 ?//\J +0
oty 6?/uso,u e
C“%Maﬁﬂ R

X Ean) 00?4 D4 176

*0L83/

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

Director NET

Streer Address (/ ;
ALM

Director Name

A DA
;éﬁﬂ;gDU/ g;€;;§) k//

State FL— Zip %; ?()7

"/cbdi__

Street Address

Ciry Stare Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS

Number of Shares

100 COMM NO PAR VALUE

Class/Series Par Value

P G 8*77@??/\/1(/
Zip 5‘;90 7 City (4_},&34274 sm?_

Street Address
[J;SQ‘MLZ "N

Fdward 5. Inman, 11T, Secretary of Seate
Corporations Division

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

STOP

PLEASE RE DY
INSTRUC THONS

8L891

7096

ﬁkﬁﬁ%147 R

NoTel

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

FILL IN SPACES BEFORE USING ATTACHMENTS

“heswaer A @oluccé
o;dﬁ

Street Address (C: )41/0 d@ﬂ[‘é
6289 /

Treasurer M% c éi / /ﬁ ?,\/V/O
gS/USO’\-) AJg’

b8/

CHMENTS

[ e
Rnﬂ
2289/

FILL IN SPACES BEFORE USING ATT,

D /i

Street Ad'dreué’ )J (/O U
LesT=r

Director Name A/O UE—

Sr:

Street Address

Ciry State Zip
11. SHARES ISSUED (X" BOX FOR ATTACHMENT}
ISSUED SHARES

Number of Shares

/00 @lf///ﬂ/

Par Value

e

Class/Series

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

* 103 3 *

e 12000
GV
Al

FOR SECRETARY OF STATE USE ONLY

Ry: "

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

Q&%atcmems comainClji_n:rilr\uc and correct.
z /5:} 03 .

ngm:mrr of Officer Date |

Ltnard (,Dlu('{l.

Print or Type Name of Officer

m_/

Title of Ufficer
1 Fermn (30 12/02



STATE OF RHODE |

S
AND PROVIDENCE P
Office of the Secretary of Srate

LAND
LANTATIONS

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST RE TYPED IN BLACK)
1. Corporate iD No.

1033

3. Street Address I'rindpal Buslness Office

FHHAN he UL
4. Business Phone No. tate of incorparation
o1 34¢ 271%¢ RHODE ISLAND

7. Brief Descrigtion of the Characler of Business Conducted In Rhode island

e, Qstaurant, Loung e

8. NAMES AND ADDRESS QF THE QFFICERS (“X* BOX FOR ATTACH
J oan  Quitadomo
,: T102 Atianhc ot
WlS“‘{.(l\,l 52841

2. Name of Corporalion

ANDREA HOTEL, INC.

At

AV

) tongrd Colucen
e Avendede Rd

lz'\fﬂ&""ﬂﬂu} DLgA |

City

9. NAMES AND ADDR

= San Dortdam0d
b2 Atlanhe Ave
westrty 7 4 bzar

IHrector Name

Street Address

City

Street Address

Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLIZD SHARES

Number of Shares Pas Value

100 COMM NO PAR VALUE

Class/Series

SSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Fdwnrd S. Inman, [H, Secretary of State
Corporttions Divisien

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

STOP

PLEASE READ
INSTRUCTIONS

Clty

bUzsfmul

State Zip

Rl 02891

6. SIC Code
7096

Aﬁh‘?‘) FILL IN SPACES BEFORE USING ATTACHMENTS

Vige President Name

Leonard Colucce

Street Address

(1 Avendate €4

" Iveste L1 K1
En )

T Micha e
N 6@/}50 n H-v‘e
WesSter hi

FILL IN SPACES

Director Name

02941 .

D284 |

FORE USING ATTACHMENTS

Lepnard Coluce
1y Aven dale Rd
WSty R 02841

Director Name

Streer Address

City

Street Address

City State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

ESUFD) SHARES ]

Number of Shares Clags/Series Par Value
OO Ajc ﬂ\ R

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

* 103 3 «
File Date: / F %j- d;
Check No.: yqu’
- do

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and 2ffirm that [ have examined

this repAgrt, including any accompangrying schedules and statements, and
lhal E) statemcms contained herefr are true and correct. / ]

Signaiure of Oﬂ" icer Date

_ ggnqgl Cohwm.. -
Vice Orté\dprﬂ—

Titte of Officer
- S

Form G30 12/01



STATE OF RHODE ISLAND Corporations Division
PLANT

AND PROVIDENCE ATIONS 100 North Main Strect. Providence, RI 029031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate |D No. 2. Name of Cotporatien
1033 ANDREA HOTEL, INC.

State

2| 02%4 |

6. SIC Code
7096

3. Street Address Prmupnﬂuu‘us Qffic

fanhe Artawe C"’LUeshru’

4. Business Phone No. 5. State of Incorporation

H0 3% §78% RHODE ISLAND

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

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

President Name Vige President Name

dean Quikdam o N onard Colucen

A
4 Dam 6GS St 4 Benson Avtnus_

NW laim Bag FL 32907 Wiskedy 02890

T Soba-Borhreamd Leonard Gl Joan Qi fdamd

L binsop Atg 04 Pampas St

State

c"rbULSﬂmi a0 RGN Dol Py~ FL 329017

Cliy

9. NAMES AND APDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPAC ORE USING ATTACHMENTS

Director Name {Xrector Name

Street Address . Street Address
t
City State Zip City State 2ip
A
Director Nome D Direclor Name
}
Sireet Address - Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X~ BOX FOR ATTACHMENT)
AUTHORLZFI) SHARES ISSUFT) SHARES
Number of Shares Class/Series Par Value Number of Shores Class/Serles Par Value

100 SHS NO PAR COM ,DO Nopa(‘

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

* 1 0 3 3 * nder penalty of perjury, | declare and affirm that 1 have examined
) p t, including any accompanying schedules and slatements, and

statements contained lferely are true and correct,
File Dare: . M ; l /7? I D
- FILED L - ’
Signature of Officer BDate , _]'

Clreck No.: ] 0 =
. i Print or Type Name of ;lﬁ(fr

m_\/

Thle of Officer

Enrn A3 12A%)



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1«

(FORM MUST BE TYPLD N BLACM
1. Corpomrt 1D No, 2. Name of (forpomion

1033 ANDREA HOTEL, INC.

3 s:rerdr $ Princi !z\smm Offic
< <
fre. Niyenua
4. Busl u: ane No. 4/? g?
7. 8 Efr Durﬁp:lon of the Charact Cond ted in Rhode Istand
74 = [

Filing Fee: $50.00

8. NAMES AND ADDRESS]:S OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Prt%\' Neme

Street Addrm

CW LM é,d

Seceetayy Name

dﬁoUAf
'"ﬁ/"/moou Az vew
L{) 2l q?f

9. NAMES AND ADD

ZTBa )

941170

Sla:F» Zip

@07— YWy O

Strm’Addz? @ 44/17 45 < % ez o d_ AJ W s:mxnddzy / ?&)50 U

aQ er 7’ L ”91?07

Director Vame
Streer Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles Par Value

100 SHS NO PAR COM

$. State of incorporation

C"KJ/E &1(9/617 ;?I

RHODE ISLAND

S‘fﬁ??v“ MW Benson)
07 e ﬂ‘wé o

ﬂo/u(-au

? 2/8)? / @JZM

SSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, FProvidence, Rf 02903-1335
401-222-3040

‘bz67 [

6. SIC Code
7096

FILL IN SPACES BEFORE USING ATTACHMENTS

0 A}Cc C

AVessve

5rg7|
@0—72 Vony O

Am/od o Steest- NV [(/

42 smcF‘ Z__ 32. ?G_ 7
FILL IN SPACES BEFORE USING ATTAC / .
g / Uce

o mz\ FOrRI AL D /«7
%%/UU?__
4 (\I e 6289

Vice Prrudzrznz U AQ 0

"mw_ugmf.—-«

Street A7r Z

°5J
Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
(SSUED SHARES

Number of Shares Par Value

Ay &/Z

Class/Series

/00 —

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

AN

* 1,03 3 +

[0
407 8
a

Flle Date:

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examlined

this teport, including any accompanying schgdules and ments, and

that all statgments contained hereiprarejtru d correct.

e, [ o
Fertatire of Officer C [ Date
J.—LQJ)MA-___Q_\:\&L i

Print or Type Nameo cer
I »e Sy 32 h\r\‘

1L -
Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335
. ; 407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perlod: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

_""‘”‘"‘””‘ ,,,/ HS Sv‘/gﬁﬂg L(/ S""MZV (é?/u 04/ /(7 0% Ve

City Stare l C{_] " State Zip
W L2207 ;IS ?/?(7 Qe G2,
TR Dlmtar I A T
- /Ufwf’a o Ao
Srrnl Address : Street Address
Cl?y—- State ) !-Z-Jp - : Cl-r.y- State Zip
e L :
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENTI L = 11. SHARES ISSUED (“X~ 80X FOR ATTACHMENT) U]
AUTHORGZED SHARES BSUTD SHARFS
Number of Shares Class/Series Par Value Number of Shares i Class/Series Par Valut

I. Corporate 1D’ No. 2. Nome of Corporation

1033 ANDREA HOTEL, INC,

TG Z‘zwjl,g Afewoe d?-dés%@.fy_-f: weg/ |

. Rusipess Phand N ‘ 3. Siate of Incorporation 16.51C Code

&/ - 5?/8 378¥% ! 1e 7098

K3 Brtcf Descriptd e racier of Bmlnru Conducted In

£30R T /\/—751

8. NAMES AND ADDRESSES OF THF OFFICERS ('X‘ BOX £ FOR ATTACHMENT) Q'ILL IN SPACES BEFORE USING ATTACHMENTS
T Vice Prestdent Name

mm%/(l/[_/ _QU_//A/OAMO AFOI\/‘{QQ C)OZUC’CC

T Cuger Stecet Sl " Gruses Adewncs

ot B tr UL (732007 Uestoal | R Toesnr

Secretary Name ' '

"nmmrr: Name
Ao : /(/u,‘/e_

Street Address ¢ Street Address

7 Zip ’ :-EI—R)' State Zip

.
-
.

Clry l State

l
9. NAMES AND ADDRESSES OF THE DIRECTORS (X< BOX FOR ATTA(.HMENTN } FILL IN SPACES BEFORE USV ACHMENTS

) U7 T ADARLO ) o2 Colvees

Sk,

100SHSNOPARCOM /00 o (AR

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

H!I‘l‘-‘ l\ ol‘ll:smlls“\ * Under penalty of perjury, | declare and affirm that [ have examined
. Fite Darte: ]ﬂM q q q

this report, including any accompanying schedules and statements, and
0 /;6\ (a j Slgnarurr of Officer Date
Check No.: X ; 0 \ .
AT

that allgtatements contW true and ¢ rrccl
FRET
By, [0 TG
print or Type Name o,
By: ) f ! . .

FOR SECRETARY OF STATE USE ONLY - v Qo - Vveg (AN

! Thtle of Officer




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

AND PROVIDENCE ATIONS : Corporations Division
Office of the Secretary of Stote - 100 North Main Street, Providence, Rl 02903-1335

40§-277-30490

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 sTop
Filiing Period: January 1-March 1 + Filing Fee: $50.00 I.\Slﬁi,ll(},\\
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

1033 ANDREA HOTEL, INC.

S e Aegve.  lesteedy R 0289/

5. State of Incorporation 6. SIC Code

iness Phone No
GZE) 8’78 & RHODE ISLAND 7096

7. Brief Dﬂrrlprfan of l'hr Character of Business CM“‘“‘M de innd

S¢ASonn L

8. NAMES AND ADDRESSES OF THE OFFICERS ('X’ BOX FOR ATTACHMENT)

President Neme Vice President Name

sn.?!:c,f,'q Do LOITAPAR O _LEOwARD A (lc)/ Vee . -
o A/ @)4 /Z'pfd \) S?Z??T/vk/ 8"'&50&.} ﬁ(/%u,/e__
Cqpr? By"FL 3257 17 Re. Jeger

Secretary Name Treasurer Mrme
Street Address - Street Address
City State Zip Ciry State Zip

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

Director Name

f‘“} LorTaoamd SKEO/UAKO /4 C) o/ UCQi
‘ G/Z Burrhs Sfeest™ P/ Benson) Az

6 Srarp Zip # ¢ Zip

44/ [ 329207  LpEs % T 0289«
Director Name Director Name ’

Street Address Streel Address

Cuy ' Stare zip chy State zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORLZED SHARES ISSUED SHARES

Number of Shares Class/Serfes Par Value Number of Shares Class/Series Par Value

100 SHS NO PAR COM /00 - Corturon) Ao FA(

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

m U -
* 1. 0 3 3 »

Under penalty of perjury, [ declare and aflirm that | have examined
this report, including any accompanying schedules and statements, and

. lha-l all Atatements contained herpig are true and‘correct.
- L1488 AN A

Signature of Officer Date

Leonard Cpluce. i[12/98

s [ Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE chv\/ - Vl C F pfﬁS l d_pn ‘!— -

Check Ne.:

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of th Secretaty of State

PROFIT CORPORATION ANNUAL REPORT 1997

Flling Perlod: January 1-March 1 » Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation

1033 ANDREA HOTEL, INC,

3. Street Address Principal Business Off'rr

$9 An\ssTie ﬂu“r_. \\Clﬁ\bﬂummcu\.ﬁ

1. Business Phone No. 5. Siate of Incorporation
- 34%- %788 RHODE ISLAND
2. Brief Q tion of the Character of Businegs onduurd’ in Rhode island

®ooR T

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

James R.Langevin, Sccretary of Stale
Corporations Division

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

STOP:

PLEASE 1ELAD
INSTRUC HONS
WEHORIC

COMPLENING
LS TORM

R PRIy

6. SIC Code

7098

President Name Vice President Name .
Jonn Iy D?Ll —fﬂd”hm lonan b Go\t&tw

Street Address

Street Addre,
o W Taalio QUQL_ ‘L—%anm

Secretary Name Treasure] Name

Ve

State

City late 2lp Cliy Zip
\T"\‘Jimnmm\ﬁ' J\n(’\) . ok 1/ ﬁ"l\s \m\num,f‘ 7 _ Oyt

J[_’) LA C)?LAITP‘D\HWG chnﬁg‘&, ( ‘b{(‘(l,
Street Addrus Street Address
[«
D s Dha o
City State Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)
Director Name Director Name
W one.
Street Address Street Address
Clty State Zip T Chy State Zip
Director Name ' Director Na;'nt
Street Address Street Address
City State Zip Clty Stare Zip
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT) /
AUTHORIZED) SHARES ISSUED SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/Series Par Value

100 SHS NO PAR COM [0D 5/715

N (OAQ QOMA//W\

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

1
*+ 1 0 3 3 «

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

this report, Including any accompanying schedules and statements, and

File Date: qu - 0 r7

that all stajements contained hercln/:yvd correct,

ignature of Officer

e S 1Y |

Co]um' ‘.‘Dar(

i L_e,n nAgd
s . Print or Type hame of Offices
y

FOR SECRETARY OF STATE USE ONLY - \i\ Ce - \'—'ﬁc“’)-‘l-* k’ﬂ] I he '((ﬂ‘\

Titte of Officer



PROFIT CORPORATION

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division
100 North Main Street
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Corporate ID: v Annual Report for the year:

ONDREAO HOTEL, INC.
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...........................................................................................

directors and officers: (Attach nder if necessary)
zip code)

Office

Address (including number, stieck,

Names and addresses of 3

Name

.....................................................................................................

.....................................................................................................

....................

.....................................................................................................
.....................................................................................................

.....................................................................................................

QEVENTH: Number of Shares authorized: Pa I~ . s‘t):lte::ln‘fthat
. fﬂfr R shares are without
No. of Shares Class Scrj‘cs il J / p par value
—} -

J 00 )10«-\&\_) \ wfﬁfvm 997
$Tq5

EIGHTH: Number of Shares jssued: ; :"::c::::cm

shares are without

par value

No. of Shares Class Seriey

..............................................................................

DHEA. .. oovrroerseoms e 19 e e
(Name of Corp ration)

(Report must be signed by an officer)



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations
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SiXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
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[“Dfu\ \i X.\@ff"‘mmmm‘ Prestdent SO R%\m\—\; \ m NEL.. \\’\ x%o WANHCAR: & 1 i

\-5-2@ ﬂ(\vr\ OQ\.\LQ_.L‘ Nevrieinnn, Vice President .. 4. %P.ro’;ﬂ‘a\leu. \Cx\u&\‘m(} Lﬂ:?s.L 2(32(;‘1
/‘XO’\;\SEN _.T_..\GQ ................................ Secretary ... i 2.8 0 o U= RSO OO RSO
..... L.s..«o aned, OO\U.Q.&_,;............. TICASUTET oo e DU e
SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without
No. of Shares Class Series par value

Ne D
(DO COW\mQr\ r‘(\)c)b \\(0 4 Q“Cflmmoﬂ
PAID A
@ Par Value

Eiciry:  Number of Shares issued: JAN 19 1988

B or statement that
. shares are without
No. of Shares Class QEC!Y OF STATE Senies %(\'\./ par vaiue
{
Dated.. |.= 1A 19 %%

(Report must be signed by an officer)

Form 31 1785



To be filed annually between

Filing Fee $15.00
January Ist and March 1st
State of Rhode Jsland and Providence Platations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND 02903

Corporate ID.... 1033 o, Annual Report for the year... 1987 ...
FirsT: The name of the corporation is...... ANDREA HOTEL, INC.
SECOND: It is incorporated under the laws of .....................Rhede Teland
THIRD:  Character of business, briefly stated, is.... Dtmmex... L LancX. \(\o-‘:E.L ............................
FourTtH: If foreign corporation, address of its principal office........ e

..........................................................................................................................................................................................................

FiFrH: Business address in Rhode lsland..::iﬂ....%ﬁ\a aﬁ,.{.mv.gwﬂ\&c\uquam
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SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
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\__Q_Qngvdc.o\uc.n.,\ ......... THCASUIET oottt s st s e neeeo
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OFFICE OF THE SECRETARY OF STATE
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TuIRD: Character of business, briefly stated, is Summex.. xesork.
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FirTH: Business address in Rhode Island
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SixTH: Names and addresses of its directors and officers:
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Namo Office Address
. Director
.. Director
... Director
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EicHTH: Number of Shares issued: or s2r Value

shares are withont
No. of Shares Clazs Serlen par value

100 \\\o‘—DQv uQOmrn()ﬂ
Dated: A= X% 184, —’k u&vu:'_ H oxe\ 1o

%RW

>0
{Repornt frust boe signed by an officer)
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Btate of Rhode Island and Providener Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .. 193 .
FirsT: The name of the corporation i;} nd L0 ,\\"\Q el I_L\C....

SECOND: It is incorporated under the laws of \)\\(\3le I=s\a ﬁd e

THIRD: Character of business, briefly stated, is Ve ovd \’\ o G_\ .

——

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
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address) % 1 A%-\cm%\c-, A\l e W ERELY teut, M 0254)

SIXTH: Names and addresses of its directors and officers:
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Name Office Address
Director
Director
: . Director - ‘ : B
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v A
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v '3’(\? me of Corpnru:mn})

MAR 281éé§ i 7 W\_,/é O e
(D(J/ jJi /’/-’/‘e /3.4.,0 \

N :-" (Report must be signed by an oflicer)

It the corporation has changed its ragidfs oftice and/or its registered agemnt,
Form #9 must be filed, Please comact Compogaion Division for information. 277-3040
(- -]

A
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To be filed annually
between January 1st and March st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation m?ﬂdftm..\‘\oﬁ e...\. JAne..

Filing fee: $15.00

. SEcoND: Itisincorporated under the laws of..‘.\q\\o.o\e..,,,..\._b\a ﬁo\ T
* THIRD: The address of its registered office in Rhode Island is. 9 Q-&- \Q ntae

 Rves Muasuamicast ]QJ_ e
and the name of ita registered agent in Rhode Island at such address is aﬂdn.eau..,Hc-\-e,]

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is.. T . L

FrrrE: Thecharacterof the businessin which it is actually engaged in Rhode Island,
briefly stated, is. Ov. DU mmeX Cesack Hovel .

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address

. Director

.. Director

. Director

. Director

_ ... Director

Ral 9\\, ~oluacy .. President adl Oak\au.:ﬂ...%\.VLQ?Oﬁb\Qﬁl(’E,

of.)n.i.. \ucca.. Vice President v " o
oon . Colucs,  Secretary R T TR LA L
\'—’—\%Q\ P\{\Q,Q\uc,&.\_ ________ Treasurer 2o n SRS LI ¥ I

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within 2 class,is:

Par Valuc per Shars
or Statement that

Number of 9 Shares ore without
__Shares Class .c: Series ) Par Value
100 8 ..
Com mon . ™o Var
S -
— .
EA ~
= 8 JUL 1 J ﬁgz
- _//"
s
Pl Y o
FORM 31 SoM 872 <O
i)
&=



EiGETH: The aggregate number of its issued shares, itemized by classes, par value
of ghares, shares without par value, and series, if any, mthm a class, is:

Number of
Shares

[00

DatedV\Q\.B\\f)/,

Par Value per Shore
or Statement that
Shares are without
Class Serfes Par Value

Q“TW\W\OT\ NO_DQ{-—

19.Ye2_ 10&:&. H%& A oc

By .

i
|
l




O QO

Filing fee: $15.00 To be filad annually
between January 1st and March 1st

State of Bhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Rodeea Note LT,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereb submlt.s the follomng annual report:

FirsT: The name of the corporation is ﬂ X 2.0 \ otel AN ..

SEcoxD: Itisincorporated under the laws o?’P\ \r\nc'\e; A_E&\ Q. nd

THIRD: The address of its registered office in Rhode Island is. %0\ Q*\c\ SV
T Rve . Yise uamw_}..;‘r- [Ra . :
and the name of its registered agent in Rhode IsIand at such addresa is - f‘ore_o.._

- o“xe,\, e e e e et v

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is . T

FirTH: The character of the busmeqiﬂ which it is actually engaged in Rhode
Island, briefly stated, is X &S0 ¢ oX e_L

SIXTH: The names and respective addresses of its directors and officers are:
Name Qffice Address

Director

. Director

.. Director

. ... Director

. Director

. ...Director

?\0.\ ‘;\\ : C»Q\v-(.ﬁ‘\, . President QLi 1 C)(\‘r\\cuwn -hm_m C(\cmskon—RI

oc_u\ Cg\u Y Vice President . '* .. R y
QAN Y. \wee . . Secretary T T U THR ! "

U_P\Q\ e\a‘:,Qo\ uQ,Q_\ ... Treasurer U S ¥ SURDE LY "

SEVENTH: Theaggregate number of shares which it has authont.y to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Shares are without
Series Par Value

Qorhmgq

A
oD
e

Number of
Shares Class

(o0 No b

2¢lrm—

Parm 31 35K 1177

1000 T+ + e+ 21¥0L06
00GTe-snb0ws-



EIGHTH:

The aggregate number of its issued qharcs itemized by classes, par value

of éhares shares-without par value, and series, if any,'w1thm a class, is:

Number of

Shares

(00

Cln\

\\D\

- |

e tw

Series

'Par Valus per Share
.t or Statement that

Shartes are without
Par Vn]ne

:CDOMMQI'L

|
1
1
|
|
1
|
L
|

h c\\e_&. \t*\o‘-\e.\ _\_X.\C..

tN’le: OF CORFPORATION]

é(c-&w

iw\j\tﬁ_..l X ce.S\A?_(\lr

[ -




Filing fae: $15.00 To be filed annually
between January 1st and March 1st

State nf Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

‘A 10d e m“cﬁe,\ Ane.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is - (\Av,ea_,., e e DN

SECOND: Itisincorporated under the laws of p\\’\QA e. ._\_‘“_)\Q{\Q\
THIRD: The address of its registered office in Rhode Islandis ... . ..
SAaNNasdienve Misauamicud, ¥

and the name of jts registered ::&ent in Rhode Island at such addressis. . ... ... -

FourRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis. . .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is.. S W m e, €2 S oe k. Nokel

SrxrH: The names and respective addresses of its directors and officers are:

Name Office Address
Director S i
... Director
~ Director . e
.. Director
. ‘ . Director e
D\q\ e\\ .CQ\\.LQ.Q.;\ ... President 247 Oanlaws: A\m...c_i‘m\s\mm.
NJQann Q.c:\uc‘,u_\,. ... Vice President J47). Qr_\h\omlﬂv@mns*mﬁ,
‘ QQFJ(\O@.\ QL Secretary SO U S o4y '

ﬂ)\o,\.@\\gg\uq,c,\......_._.Treasurer . SN TUPIPN L B I

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that

Number of Shares are without
Shares Series Par Value

Class __ParValue
VIS @m@mgf\ NzQ__\DQ‘(

JUN 191380 -

Form X1 1%%4 11.77



EIGHTH:

of shares, shares without par value, iand series, if any,lwlthm a class is:

Number of
Shares

100

Class. r

O.orr\ir{f\om

D
P
I
i
L
:
'
i d
]
s
0
1l
4
2
1

— i

l

| 1
| B
Seriea i
I
|
.
!
1
: ;
1
, .
i :
: !
I
| i
"

The aggregate numbel of.its issued chares, itemized by classes, par value

* Par Value per Share

* or Statement that

Shares are without
Par Value

\\\;—\)Qr

(\A( en. \r\ﬁ-\e\.__\_L\Q

" [NAML OF “ORI’ORAH?H)
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O

To be filed annually
between January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIrRsT: The name of the corporationis Y. .nc\ve.o_,\-\o-x e\ 10,

SECOND: It is incorporated under the laws o_flp\'\ode,lﬂ\ancl e
THIRD: The address of its registered office in Rhode Islandis. ... . . ..

99 Axlantrae BAve . Misguam t.c,u.ir_J__.R-I L
and the name of its registered agent in Rhode Island at such addressis .. ..............

/“(\d\-e,o., \'\o-\-g,\ e e e

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is. ==

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. ¢ € Do} \(\O'\'E,L

SixTH: The namesand respective addresses of its directorsand officers are:
Name Office Address

Director
. Director S
Director o e
. Director o e
. .. ... Director B e -
-’,-Qo.\—\;\\ Coluca President AV OQHQwﬂ ﬂve..G‘anS‘\u::?:l—_.
oan ColuCQ.';.. . Vice President . . 1, . S h )
0an Co\uc,e,,l .. Secretary oo h "
Q\?\\Colucc,l . Treasurer N 0no e n o 1’

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares,shares without par value, and series, if any, within a class,is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class ries Par Value
|00 CD m man ‘\(0 Q Y

iy 241978

Term 31 358 1177

1800¢TsaeerIYS6L9 B§Le
og'g[....go;.... F“



Lo ' EIGHTH: The aggregate number of its issued chares 1temlzed by classes, par value
' of shares, shares without par value, and series; if any, mthm aclass, is:

+ i g Par Valoe per Share
: i+ or Statoment that
Namber of . . . ' .I Shares are without
Shares . Class - ' iSeries l , _ ParValus
100 Common NG e
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Filing fee: $15.00 To be liled annually
between January lst and March 1st

State nf Rhode Island and FProvidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
COF

Pursuant to the provisions of Section 7.1,1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporation is. N (\6 <en. ,\'-\o,*‘e.\ Ane,

SECOND: It isincorporated under the laws of Rhede 15 land
THIRD: The address of its registered office in Rhode Island is %9 Q*\Q oy Q; .Rvg )
DA Squam mu\- i,

and the name of its registered agent in Rhode Island at such addiess is QL r\c\re G
[ T 3 U Y s

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which itisincorporatedis . ——

FirrH: The character of the business in which if is actually engaged in Rhode
Island, briefly stated, is C. \(\O".\’eﬂ\, ,\Qu\‘:\ Ne S .

SIXTH: The names and respective addresses of its directors and officers are:

" Name Office Address
Director
Director
Director
Director
Director
_ - _ Director o
" Val '\ Cotucon President 247 Oaklawn Que,, C’m\":ﬁ o(m
Da N Qo\u oty Viee President " ' 1 "
Do r\& Cn\utc,, . Secretary b " n " '
o..\p\n_ CD\uQLL\ Treasurer S R T I

SEVENTH: The aggregate number of shares which it has authority toissue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share )

ar Statement that
Number of Shares are without
Shares Class Series Par Value__
10 ,
0 C.zammo{\ ONTS \:)Q\, \}I

o\

o 31 333 976 ‘j\)L



E1GHTH: The agpregate numjber of its issued slllares, itemized b'y classes, par value

of shares, shares without par value, and series, if any, ;within a class, is:

1 L 1 : 'Par Value per Share
. | 1 or Statement that
Number of : . : +i Shares are without
Skarey Class Series I Par Value
0o Covn r 5
mmon - Mo Payl Va
N | vt Velue
: [
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i I
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TFiling fee: 515.00 To be filed annually
between Jaouary 1st and March 1st

State nf Rhode Tsland and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

~Rodrea. Hoxel Lne.

Pursuant to the provisions of Section 7-1.1-118 of t.he General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FigsT: The name of the corporationis.. ¥ f\A\re_o.. \:‘\o-ke,\ .:l:ne,

SEconD: Itisincorporated under the laws of oM_R\\od& 4% \a f\(l
TEBD: The address of its registered office in Rhode Islandis . & 9. A4l cm.."r o W e.
Misauam \Q.u\rijL_\

n&the name of its registered agent in Rhode Island at such address is “ng\ reo. s

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated iz . .. . . 7T T

FIFTE: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. 'ne... i\f\&mc:u_ \'\0.1‘:.2_\.....\..\.“3....Q“._.%‘L.l.m‘ mer .
.\K‘Q.‘bom-\.\\ake_kh

SixrH: Thenamesand respective addresses of its directors and officers are:
Name Ofice Address

.. Director
. Director
. Director
. Director
_ Director
Ra\,bk,,x,,.., \ uGel. . President .3.’-! '] Qq k. \ Q. iAvq (,v Qﬂﬁ%ﬁm
oan % . \u.e.c.,\ o .V1ce President . .. vn . . LM L Y
Joan w. Co\uu_,; ... Secretary M b ALy h
—’P\Q\,‘;\\,,X,,.»CO,\u(l.Qli,, ... Treasurer SR S VRV X USRI 6 TR ¥ S Iy
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series, if any, within a class, is:

Par Value per Share
or Statement that
Numher of Shares are without
Shares Class Serles Par Value

100 Commoa No O

--82 T

PRREYH

MAY 18 1976

di1vls

Lig, 22

FORM 21 35M 10-79

A0GQlaw- s,
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EIGHTE: The aggregate number of itg issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

, Par Value per Share
' " or Statement that
Number of . : ' : . Shares are without
__Sharea Clasx Series .- : Par Value

f . . | L

: oY S mmp_r\_ _ | | No '\‘)Q\(
; !

{

P

i

|
Dated 7 - /9. vy 1924 : r\{ﬂc\\eltl\“ko%é,\_
. / '

(NAME OF CORPORATICH)
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@ @
Filing fee: $15.00 To be filed annually
between January last and March st

State of Rhode Island and Providener Flantatinns
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Rﬁdvep H otel Lo

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1966, as
amended, the undersigned corporation hereby g \Kbmlts the following annual report:

FesT: The name of the corporation is. ‘\ X0, \r‘\ otke\ »..l.ﬂi.,
SECOND: Itisincorporated under the laws of ‘ 2\'\(} Ade :,.E_‘E_;\ a :\A.‘ e
THRD: The address of its regxstered office in Rhode Island is...% Q MNand o

g Mo sowada [RVE e R
and the name of itaregistered agent in Rhode Island at such address is

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the busmess in which it is actually engaged in Rhode
Island, briefly stated, is . T Wesoey otel

SIxTH: The names and respective addresses of its directors and officers are:

Name Office Address

.. .. Director

,,,,, . Director

... . Director

.. Director

. Director

R c\.UPL.Tt . Ouluccey . President a9 5 Taklaws (\A we. K._\\&n:ﬁc;\._ﬁ

Yoo ® Qe:\utl.c.}_. . Vice President Ve by B
___5%5;’_\(\,\{.‘-(1{) \.u.(.‘..c.,t _ Secretary . LA AL S W "
in C\"\\f;‘uw %, Col VLt Treasurer S R ST S

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, parvalue of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Clasa Series ___ ParValue

OI)W\ M an



1

i
|
EicaTo: The aggregate number of its issued qhares, itemized by classes, par value

of shares, shares without par vaIue and series, if any, withina class is:

a
!
H

Date

et e At o~ —— -

Dy : .- Par Value per Share
* i ' ‘i or Statement that

Number of g : . ' Sharesare without
Shares ‘ Clasa : Series I i Par Value

120 Commein
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Filing {es: $15.00 To be filed annually
between January 1st and March Ist

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. q’\\“\c\\m- \x;\-\c’\ Cne

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submita the following annual report:

FIRsT! T e name of the co poration ls

SECOND: It isincorporated under the laws omWQAQ. el r\,rl,,, ,

THIRD: The address of its registered office in Rhode Island i ls_‘b
R B x\nne Nve. Musquame g v 1
and the name of its registered : aient inRhode Island at such address is.

%‘\“Y\. R

FourTH: Ifa forcngn corporat:on the address of its principal office in the state or
country under the laws of which it is incorperatedis = .. .. .

AVRW S UD T8 £ 8 S0

FirrH: The charactfj of the busmess in which it is actually engaged in Rhode
Island, briefly stated, is OFel

SiXTH: Thenamesand respective addresses of its directors and officers are:

Hume Office Address
~ Director
e Director
_________ o B ... Director
. Director
_ Director
~ Director
’k\ \)\& \z C\Q\L'LL .. President 9\"1’7 O‘-‘\\\ Qu, 0 \\\E. an\ :d'oﬂ? .
N (_‘:_>C.\ﬂ$q \utey Vice PI‘L‘“IdGI’It by , h
B '—\\ Q?\j\ Qo\uu‘ .. Secretary M . h o ,'” h "
A c\\\vk\ L«O\uoq,; Treasurer v S Y PO o /|

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series, if any, withinaclass, is:
Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series ____Par¥alue
00 - Comg nan

NOV 1 }__T'.'. I
~ 1 014/]

FORM 3) W5 8.2)



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is;

Pat Vaoluo per Share
. or Statement that
Number of Shares are without
Shares Class , Serfes Par Value

loo Comme A

Dated NON. 21 1004 %w\fe:x ‘\‘Tl,at’s,!?.«\,,..ﬁ(‘.,..u

NAMFE. OF CORPORATION)

T -197 MReee 1500

sfc_r
STAYE

v 21-7y
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To be filed annually
between January 1st and March 1st

State nof Rhode Island and Frovidenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIrRST: The name of the corporationis.... AwvdAen  MHeTet . T

SECOND: It is incorporated under the laws of .. (CAco< L Sinnp

THIRD; The address of its registered office in Rhode Island is.

o FT ATLANTIC AV PLSguAtGeT, ST
and the name of its registered agent in Rhode Island at such addressis ... R

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis . . . . .

FirrH: Thecharacterof the businessin which it is actually engaged in Rhode Island,
briefly stated, is.. ... .

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Addresa

.. Director
. Director
.. Director
..... Director
... Director
fALPA F. Calvecr  President A¥T ohK Lawa Ave | CRANS.
Jenm  E Colueeci, ... VicePresident oY eonklAanwn  Ave CRANT,
ek F . Celvect  Secretary .

CAchnbLe i cew. .. Treasurer WASAOGT o  TANY L QLG ..
weSTentd, Ll

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Number of Shares are without
Shares Clasa Serfes _..__ParValue
1o CommMc r\)

/X\lf\

FORY 31 AOM &72
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The aggregate nun{bler of its'issued shares, itemized by classes, par value

of shares, shares without par value, and serics, if any, within a class; is:

‘EIGHTH
Number of
 Shares
[0

U gy — e e e~ ke R i T it L e R it R T BRI LR S
A
- R — - = - | - - - - ———



Filing fes: $15.00 To be tiled annually
between January 1st and March 1st

State of Rhode Island and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Seetion 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is,.m%,ﬂdr.&.&_,.&f\oﬂa.\...I.‘{\,Q,,..

SECOND: It is incorporated under the laws of ’p\loc\e. sl cmol

THIED:, The address of its registered office in Rhode Island is SQ (\&\an* Le Q\\JL.
V\\l-, MO mLLuA- Y »...S.....\ RO
and t.he name of its regis red agentin Rhode Island at such address is \\chrco;
Poseldong éqwﬂ oo Cetves,

FourTH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it ig incorporated 8. i s

FIFTH: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,
briefly stated, ia.. . DOummer. Hotel ona }.c..:}u.‘(.‘.‘\f. e e o e

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

.. Director

... Director

. Director

... Director

. Director

. ... Director
_pm ?\.‘?E Co\u&f_bt .. President a1 Dqllamr\ Que_ Cmm’mn Pl _
Uooa w. Coluce.,.  VieePresident 247 Oaklawn e Cranz )-\'Df\?\
Joonx. Colucet . Secretary 24 7 Daklawh \w Q\Qm&gn \ T"
_’?\q\?\,,‘,c,,,,,,o,o\u,,c.c.,\d,, Treasurer ;l‘:'? Q”\\\\Qu,r\ mgmnﬁon . T

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series __.___ParValue
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- EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, iand series, if-any, within 4 classi is:
) o ' ' ) ' Par Value per Share

1 or Statement that

Number of - : oo ' . i .o { Shares are without -
Shares Class 1 . .Series . i ParValue
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To be filed annually
between January 1st and March 1st

State nf Bhode Esland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

mnam Wovel Tae..

Pursuant to the provisions of Section 7.1.1-118 of the General Laws 1966, as
amended, the undersigned corporation hereby g_\ébmlts the followmg annual report:
FmsT: The name of the corporation ig .. f\ ANSISW 0"&&,\ doc

Filing fee: $15.00

SEconND: Itisincorporated under the laws ofj\no d ... ..La\m’\A

THIRD: The address of its registered office in Rhode([qland is % Q&_R% it rq,mv e_.

Masouamiouay ;. WRhode 13\an
4nd t.he name of its ?&Jstered agent in Rhode Island at such address@néf eq. H o“?e,\

FoURTH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it is incorporatedis..... ..

FIFTH; The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Suam.mey  S$&SoYT Ooxel

STH: Thenames and respective addresses of its directors and officers are:
Name Offico Address

. Director o
.. Director
. Director
. .. Director
... Director
... . Director
jQ\ \-\ ? C.o\u.m‘,\ ~ President :1‘4 ’1 DQ*\\m.ur\—ﬂ\u:_ n‘oms*cm VL
Qonn X Co\uQ.Q_\ Vice President = ‘v . ., ... — Ny 4
\_5 oan L. QO\uQQ,\ - Secretary e L i
—/D\Q\(\)\q X.Coluec)y . Treasurer S VO N \

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Far Value per Share
or Statement that

Number of 7 Shares are without

Shares Clasa — Serics Par Value
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EiGETH: The aggregate numbe1 of its issued shares, itemized by classes, par value
of shares shares without par value, and series, if any, lmt‘mn a class, is:

Par Valuo per Share
' b : . : or Statoment that
| Number of : | v * .'Sharecs are withont
; Shares . Class | ' Serles, o Par Value
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