Marnhew A, Brown, Secretony of State

Sover ', STATE OF RHODE ISLAND - Corporotions Division
'ﬁ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence., RJ;NOJ-I;”
‘ * Office of the Secretary of Staie 401.222.3040

fegpet

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00

{FORM MUST BE TYPED IN BIACK)

e orporate 10 No. +2. Name of Corporation I
80238 i i Green Hill Beach Motel, Inc. :
f . 3. Sircer Address Principol Arsimess Office “Tcay State tZip
. 3877 OLD POST ROAD { CHARLESTOMWN RI j02813-
24 Business Phone No. 13 Swate of Incorporation 16. SIC Code
| 4017859153 ~ | RHODE ISLAND 17096

7 Bricf Description of the Characier of Business Conducted in Rhode Island

|‘.I'C) ENGAGE GENERALLY IN THE MOTEL BUSINRSS AND RELATED BUSINESSES.
b

8 \AM[-.S AND ADI)RLSSLS OI' T Ht. ()I- ['ICFRS { X ﬂ(),\ }ORATTACHMEND E] l-ll L IN SPACES BFI-ORF lJbl\(‘AT’TA(‘HMF.\'TS o
Prmdenr Nome Vrcc President Nome

fAnthony B. Brogi, Jr. _ . None !
"Grrcr Address ‘ Street Address .
"P.O. Box 24 .
Zo (Sate™ ™" T (7 “Ciny o Sate g 1Zip
. Charlestown | RI 102813 !
.Sc‘:n-[a,r-y ;\h"}'é - LI . LA I L * 9 LA I R e e I ) #rl:aj‘"';r l‘\"aﬂ;' LI N I ) A R N L L I I R BT T S BT Y] L L] * 00
iMargaret L. Hogan, Esquire ‘Mary A. Brogi
Streer Address : ] * Srreet Address
'344 Main Street, Suite 200 .P.O. Box 24
Cin- - Srate iZip Gy Sate Rz |
 Wakefield iRI ‘ :02879 . Charlestown RI_ ' , 02879 J
----- ——e o ———l . —_-
‘ 9. NA\‘II-SA\D ADDRLb“.Fb OI TIIP.DIRP (“TORS ("x ROX FonArTAc.'mENnﬁ FILL INSPACES m I-ORI' USI\‘G,\TMC_UME,\'_IS L
" Director Nome . Director Name . 1
'None . . :
i Sircet Address « Street Address I
Cinv ]&afe {Zip Cinv Sote “Zip i
H ) - ]
..... el d . . T T
. Director Name * Director Name !
: Sirver Address *Street Address A
' Iy . ]
O e T L i e e T T S e =
I R L T N | T
10. bllf\Rl'ﬂAlllllORI?[‘ n {"X"BOXFORATTACHMEND D 1. SHARES ISSUED ¢ ,\ BOX FORAITACHMENT) E]
AUTHORIZED SHARES o . lISSUED SHARES e i
:\umbcr of Shares Cfas:f&-nﬂ Par talue _!N.vrmh:r of Shares iCIan/Sen'u { Par Faine |
- M L) 1} 1
'500 NO PAR VALUE | 300 | Common | No Par Value |

—— i_.._._-__........__.
! :
| | i I‘

This report must be signed in ink by cither the President, Vice Prewdem Secretary, Assistant Secretary. Treasurer, Recene: or Tristee

m (A

2 3 8 Under penalty of perjury. 1 declare and affirm thet | have examined
this report, including any accompanying schedules and statcments.
*80238 qu E@Eﬂs 01:38:33 PM* and that all statements contained herein arc truc and comect.
File DOIL /
L 14 2005 .
e ——r Anthony B. Brogi, Jr.
y Funr or lvpe Name of fficer

By .
— , —— Bl FPresident
FOR SECRETARY OF STATE USE ONLY Tl of Officer Form 630 1201




-

« STATE OF RHODE ISLAND

o I
ﬁ + AND PROVIDENCE PLANTAT]ONS
"’" S b Office of the Secretary of State

"0'

Matthew A, Brown, Secretary of Sate
Corporations Division

100 North Main Street, Providence, RY 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March | ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 10 No. 2. Name of Corporation
80238 Green Hill Beach Motel, Inc.

3. Street Address Principal Business Office Cley Sate Zip
3877 0ld Post Road Charlestown RI 02813
4. Business Phone No. 3. State of Incorporation 8, SIC Code
401-789-9153 RHODE ISLAND

7. Brief Description of the Charocter of Business Conducted in Rhode Jsland
Motel business

1 8. NAMES AND ADDRESSES OF THE OFFICERS (x"
President Name

BOX FORATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

, Vice President Name

Anthony B. Brogi, Jr. . None.

Strect Address " Sireet Address

P.O. Box 24 .

Ciy T&am Zip Citv Stote Zip
Charlestown jRI 02813 .
Scmm’y}\am.............................Maﬁr’;’.ﬂ.ﬁe...................
Margaret L. Hogan ‘Mary A. Brogi

Street Address * Srreer Address

344 Main Street, Suite 200 .P.0O. Box 24

City Seate Zip *City Sate Zip
Wakefield RI 02879 . Charlestown RI 02813

Director Name

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FORATTACHMENT) (] FILL. N SPACES BEFORE USING ATTACHMENTS -

—— ]

. Director Nome
None. :
- Street Address +Street Address
City j&-m Zip <City State Zip
Dirccsariaimg © " Tt P et Neme T Tl . e e e e ..
Street Address “Sireer Address
Ciy l&ar: Zip :C'uy Siate — - Zip -
. RI 02879
2 b — v — ——
10 SHARES AUTHOR[ZED ( X" BOX FORATTACHMENTJ D 11 SHARES ISSUED (“X" BOX FORATTACHMEND D __ ]
"AUTHORIZED SHARES ISSUED SHARES
ENmber of & of Shares Class/Series Par Value Number of Shares ]a'aw&n'c: Par Vahe
f
500 No Par Value 300 Common No Par value

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

I

FILED

File Darg_
Check No. FEB 1 8 20[]4
n N0 3 |Gy

FOR SECRETARY OF STATI: USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report. including any accompanying schedules and statements,
and that g1l statements contained herein are true and correct.

Lo Ty Blhac )2/t

Uale
Anthony B. Brogi, Jr.

Frint or Tvpe Name of Ufficer

President
Title of Ufficer

Form 630 1240



Edward S. Inman, H1, Secretary of Stare

@ STATE OF RHODE ISLAND Corporatians Diviion

AND PROVIDENCE PLANTATIONS 100 Nerih Main Sreer, Providence, RI 02903-1335
£01-222.3040

Orﬁu of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stor
Flling Period: January 1-March I <« Filing Fce: £50.00 INSTRLLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate ID No. 2. Name of Cerporation
80238 Green Hill Beach Motel, Inc.

3. Street Address Principal Business Office City State Zip

3877 0ld Post Road Charlestown RI 02813
4. Business Phone No. 5. State of Incarporation 6. SIC Code

401-789-9153 RHODE ISLAND 7096

7. Brief Description of the Character of Buslness Conducted tn Rhode Isfand
Motel Business

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
Anthony B. Brogi, Jr. None.
Street Address Streer Address
P.0. Box 24
City State Zip City State Zip
Charlestown RI 02813
Secretary Name ' ’ Treasurer Name
Margaret L. Hogan Mary A. Brogl
Street Address Street Address
212 Main Street, Suite 4 P.0. Box 24
Clry State Zip Clty State Zip
Wakefield RI 02879 Charlestown RI 02813
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FIL\, IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None.
Street Address Street Address
City State Zip City State Zip
Director Name - Director Name
Street Address Street Address
City State S Zip - - Clty -State * Zip
’
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)
AUTHORLZED SHARES ISSUTL) SHARFS
Number of Shares Class/Seriey Par Vatue Number of Shares Class/Serles Par Value
Common No Par Value
500 NO PAR VALUE 300

v e - ~ - C e e -

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

= LN -

% Under penalty of perfury, [ declaze and affirm that [ have examined
8 0 2 3 8 * this report, Including any accompanying schedules and statements, and

3 3 O that all statements contained hereln are true and correct.
File Date: ;
l l ) g‘ g Signature of Officer er

heck No.:
Check Ne Anthony B. Brogi, Jr.
aye (/p Print or Type Nemne of Officer

r - President
FOR SECRETARY OF STATE USE ONLY

TH!
¢ of (:fﬂﬂ! Fernt 630 12002



AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siaie

:g STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March 1« Filing Fec: $50.00

(FORM MUST BE TYPED} IN BLACK)
1. Corporale 1) No, 2. Name of Corporation

80238 Green Hill Beach Motel, Inc.

3. Street Address Principal Business Office City Stare

3877 0l1d Post Road Charlestown RI

4. Business Phone No. 5. State of Incorporation
401-789-9153 RHODE ISLAND

7. Brief Desciiption of the Character of Rusiness Conducted (11 Rhode Istand
Motel business

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

Peesident Kame Vice President Name
Anthony B. Brogi, Jr. None.

Street Address Street Address

P.0. Box 24

City State Zip City State
Charlestown RI 02813

Secretary Name Treosurer Name
Margaret L. Hogan Mary A. Brogi

Street Address Street Addeess
212 Main Street, Suite P.0. Box 24

City ‘ State zip City State
Wakefield RI 02879 Charlestown RI

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

Director Nome

None.,
Street Address

Director Name

None.
Street Address

City State Zip Chty State
Director Neme

None.
Street Address

Drector Name

None,

Street Address

City State Zip Chty State

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

AUTHORIZFD SHARES ISSUFD SHARFS
Nurnher of Shares Class/Serles Par Value Number of Shares Cluss fSerles
500 NO PAR VALUE
300 Common

Edward S. Inman, I1. Secretary of State

Corporntions Dicision

100 North Main Street, Providence, RF 02903-1335

401-222-3040

STOP

PMLLASE REAL):
INSTRUCTIONS

Zip

02813

6. 3IC Code

7096

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

02813

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip

Zip

Par Value

No par value

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

LN

* 80238«

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

this report, including any accompanylng schedules and statements, and

2o/

that all statements contained hereln are ttue and correct.

F”t Date: .
3/ 4131&;%£L__£212§%Z:2£K53
: Sigrhatule of Officer fnte
Check No.: s
; Anthony B. Brogi, Jr.
B Print or Type Name of Officer
t4
FOR SECRETARY OF STATE USF, ONLY - President
Title of Qffices

<>

Form 830 12704



STATE OF RHODE 1§
AND PROVIDENCE P

Ofﬁte of the Secretary of State

LA
LA

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: 350.00

Filing Period: January 1-March 1
(FORM MUST BE TYPED IN BLACK)

1. Corporate I%Uz 38

3. Street Address Principal Business Office

63 Green Hill Ocean Drive

#. Business Fhone No.

(401) 789-9153

ND
NTATIONS

James R. Langevin, Secretary of State
Corporations Division

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

2000

GYEEH “AVCl"Beach Motel, Inc.

Clty State Zip
South Kingstown RI 02879
‘R GEE 14K *7996"

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

Motel business

8. NAMES AND ADDRESSES OF TRE QOFFICERS (“X* 80X FOR ATTACHMENT)

President Name

Anthony B. Brogi, Jr.

Street Address

P.O. Box 24
Clty State
Charlestown . RI

Secretary Name

Margaret L. Hogan

Street Address

201 Waterman Avenue
Chy State

East Providence RI

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

Dlrector Name

None
Street Address
City State
Director Name
None
Street Address
Chty - ) State )

10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT}

AUTHORIZED SHARES
Number of Shares Class/Series

500 SHS NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

None
Street Address

Zip City State Zip
02813
Treasurer Name
Mary A, Brogi
Street Address
P.O. Box 24
Zip Clry State Zip
02914 Charlestown RI 02813

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

T
Street Address None
Zip City State 21p
Director Name
None
Street Address
2p City © State o ) )

11. SHARES 1SSUED (*Xx* BOX FOR ATTACHMENT)
[SSUED SHARES

Par Value Number of Shares Class/Serles Par Value

300 Common No Par Value

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

RN

* 80238+

2/ 0

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

Signature of Officer

File Date:
Check No.: / O Qj&
B a"

y:

i, Jr.

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

3 A -
Pracidsnt

Title of Officer



STATE OF RHODE |

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANT

x

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Pcriod: January 1-March 1«  Filing

(FORM MUST BE TYPED IN BLACK}
[ b_o'r'-,;or;lr 1D No. -
80238

3. Street Address Principal Business Office

63 Green Hill Ocean Drive

4. Business Phone No.

(401) 789-9153

T 2. Name of Corporattan

ATIONS

Green Hill Beach Mote!, Inc.

James R. Langevin, Secretary of State
Corporations Division

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

STOP

PITASE READ
Fee: $50.00

INSTRUECTIONS

Clry “ State - Zip T
South Kingstown RI 02879
5. Stale of Incorporation " 6. SIC Code
RHODE ISLAND

7096

+

7. Brief Descriprion of the Character of Business Conducted in Rhode istand

motel business

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

President Name
Anthony B. Brogi, Jr.

Street Address

FP. O. Box 24

City State T Zip
Charlestown RI

Srrr}rnry Name ’
Margaret L. Hogan

Street Address
201 Waterman Avenue

Ciry State zp
East Providence RI

9. NAMES AND ADDRESSES OF THE DIRECTORS

Director Name

s

none
Street Address
City Stare Zip
ljfr(cto;‘Nnmr.'- : T
none
Street Address
Ciry - -Slarq -

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

AUTHORLUZID) SHARES
Number of Shares Class/Serles ’ ar
500 SHS NO PAR VALUE

[ - — -

Zip

.
-

- g— -

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
none

- Street Addrﬂ;

Ciry 1 State

Zip
02813

“Treosurer Name
Mary A. Brogi
) Street Address i
P, O. Box 24
- city T T state TN
02914 Charlestown RI 02813
{*X* BOX FOR ATTACHMENT) +  FILL IN SPACES BEFORE USING ATTACHMENTS ~
© Director Name

none )
: Street Address - T ) I - ==
1
) City , State ! Zip - 0T ‘
- . .,bi'.'.‘,:o;Na,';’.....u.o....u..-uonn.n...o- . Beerata sremrrehas daranenens '
none !
Street Address - -
Clty State Zip
L]
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) I
| SUED SHARFS
Value T MNumber of Shares Class/Series ’ Par Value
* - R
300 " Ccamon .No Par Value !

. —

-—

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

NGV
,'{- Albaa

10609

FOR SECRETARY OF STATE USE ONLY

70

Under penalty of perjury, | declare and afflrm that 1 have examined
this repert, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

Conlling BBy /767

Nate
Anthony B. Brogi, Jr.

Peint or Type Name of Officer

President
Title of Officer




@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIQNS
Office of the Secretary of State

Tec

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_iQQB

Filing Period: January I-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation )
80238 Green Hill Beach Motel, Inc.
3. Sireet Address Principal Business Office City State
63 Charlestown Beach Road East South Kingstown RI
4. Business Phone No, 5. State of Incarporation
RHODE ISLAND

(401) 789-9153

7. Brief Description of the Characrer of Business Conducted in Rhode Istond

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

President Name Vice President Neme
Anthony B. Brogi, Jr. None
Street Address Street Address
P, O. Box 24
Ciry Stace Zip City State
Charlestown RI 02813 _
Secretary Name Treasurer Name
Margaret L. Hogan Mary A.Brogi

Street Address Street Address

201 Waterman Avenue P. 0.Box 24

City ' State Zip City State
East Providence RI 02914 Charlestown RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Dirvector Name

None } None
Street Address Street Address
City State Zip City State
Dlrector Name Dlrector Name

None None
Street Address Street Address
Cirty State Zip Ciey State

10. SHARES AUTHORIZED (“x* BOX FOR ATFACHMENT}

AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series
500 SHS NO PAR VALUE 300 Common

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

James R.Langevin, Secretary of State

Ceorporations Division

100 North Main Str?ﬁ Providence, RI 02903-1335

401-277-3040

Zip
02813

6. SIC Code

7096

Zip

Zlp

02813

2ip

Zip

Par Value

No Par Value

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

= [

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

this report, including any accompanying schedules and statements, and
that all statements containcd hereln are true and correct.

Fite Date: Z \ o Of / %LL

/%/fﬁwd

Feb.J{, ,1998

Check No.: b \'\\"\ b\ W\ Signature of 0rﬂ{1r

Anthony B. Brogl, Jr.

Date

Print or Type Name of Qfficer

By: L(D .
- President

FOR SECRETARY OF STATE USE ONLY

Title of Officer



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST RE TYPED (N BLACK)
I. Corporate 1D No.

80238

3. Street Address Principal Ausiness Office

63 Charlestown Beach Road East

4. Business Phone No.

(401) 789-9153

?. Brief Description of the Character of Business Conducted In Rhode Istand

2. Name of Corporation

Green Hill Beach Motel, Inc.

5. State of incorporation

motel business

RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997

City

South Kingstown

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

President Name

Anthony B. Brogi, Jr.

Street Address

P.0O. Box 24

Chy State Zip
Charlestown RI

Secretary Name
Margaret L. Hogan

Street Address
201 Waterman Avenue

City State 21p
East Providence RI

02813

02914

Vice President Name
Street Address
Clty

Treasurer Name

Mary A. Brogi

Street Address

P.O. Box 24

City

Charlestown

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name

None
Street Address
City State Zip
Director Narme
None
Strect Address
Ciyy Stare Zip

10. SHARES AUTHORIZED AND ISSUED (X" 80X FOR ATTACHMENT)
AUTHORIZFD SHARFS
Number of Shares

Class/Serles Par Value

500 SHS NO PAR VALUE

Director Name

Street Address

City

Director Name

Street Address

* City

ISSUTD) SHARES
Number of Shares

300

- -

James R. Langevin, Secretary of State
Corporations Diviston

100 North Main Streel, Providence, RI 02%03-1335
40]-277-3040

STOP:
PLEASE HEAD
INSTHUC TRUENY

BLIORE
COMPIETING
THIN TORM

State Zip
RI 02813
6. 3/C Code
7086
None
State Zip
State Zip
RI 02813
None
Stare ) Zip
None
State Zip
Class/Series rar Value
Common No Par Value

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

LT

+ 8 0 2 3 8§ «

e 2129
e 10109,
P\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements, and
that al! statements contained hereln are true and correct,

February , 1997

Date

Signnture of Officer

Anthony B. Brogi, Jr.

Pelnt or Type Name of Officer

Fresidentl
Thie of Officer




FPROFII CORPORATION
ANNUAL REPORT

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

1996 T

»ate Of KNOUE 151310 and Frovidence Fiantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Strect
Provedence. Rhode [sland (32903-1335 « (401} 277-3040

25

1 CORPORTE DD 5 -

7 HAVE ";'mm’dmr:ou .

PLEASE TYPE OR PRINT IN BLACK INK.

- o . C i L . . - . H

. P - Pae o o .
80238 i Green Hill Beach Motel, Inc. - MY ‘
3 STREET AJRLSS PRNCPAL BUSINESS OF bzt v Jsia T 2P CoOE i
63 Charlestown Beach Road East Charlestown RI ! 02813 !
4 BUSINESS PHONE AQ ““T5 SI1ATE OF WCOIPORTHIN Ts Scoune I
RHODE ISLA ‘
(401) 789-9153 E ISLAND [ 7096
7 BAEF UESSRPTION OF THE CHARACTER DF BUSN:SS CONJUCTED H AFCDE ISLAND H
' _ motel business __ _ e et et —— e
B, NAMES AND ADORESSES OF THE orFlceus
PRESDENTRAMGE” — T T T TT 7 T T T T e ‘vﬁwwu.mm T . T B
| anthony_B. Brogi, Jr. None
STREET ADORFSS 1 TRES ADTRESS
P.O. Box 24 {
ary §arg TiF CODE j T STAE I 2P T00F
: '
Charlestown RI 02813 P ‘ i
SLCRETARY NAMIE ! AFASURFR NAME !
aret L. Hogan i Ma .
smsrrugﬂ ~Hog 1 STAEET AT SSA -Brogi
!
| 201 Waterman Avenue o i P.O. Box 24 .
C‘I’Y T STAIE £iP COLE say T T - STATE 2P CO3E
' East Providence RI 02914 R _ Charlestown _RI 02813 .
' 9. NAMES AND ADORESSES OF THE DIRECTORS
oRECTOR Nz ~ "7 T e T T T T T T S amkctoRme T T T e
. i
! .. . e .. _. . §
STREFT ATCRCSS - - Non tsmizwxiam ‘ None 1
| _ i X ,
ltlrv TETATE p CD0E Ly T &t ZP Ca2E \
! | |
DXRECTOR NAME S DRLC 109 HANE
l None 1 . None
SITFET AJDRESS STHEET ADDHSY
]
oy Teiny Tapcoti — - - - - Ty TSIATE T 26 Chee '
i 1
i ) l l —
TV T T T ’ o 's"ilwa' H_E-g_ul_ll THORIZED ANOD |-§ s u'_fﬁ __......,......-...,.t..._:_-_._ B -‘ T :_ l
AUTHORIZED SHARES ISSUED SHARES
LML UF SHARES CUSS 1 SKRES AR VALUE i " JWRER OF SHARES CASS / SERES | FAR VALUE 3
. V i
500 SHS NO PAR VALUE 300 Common | _No_Par Value__ |
| i
i ! i
' |
I

This report must be SIGNED IN INK by either the

eone 3 T/C/ (7
Check No: ( D 5 /)

(YA / (/
For Secretary of State Use Only

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

.
.‘

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

_Anthony B. Brogi, Jr.
Print or Type Name of Officer

jEp—

_President
Title of Officer

PRETAMIL PIATEASE AEEARPE ArToamanes BT e



State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence. Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Plcase Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

N =2 g

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0080238

c
-

199

Corporate ID; Annual Report for the year:

Grz=n Hill Beach Motel, Inc.

Name of Corporation; __ —
" Business entity organized under e Taws bl 1hc ¢ State of - Rhode . JSland
For foreign-cntity, address and- telcphone nimber of principal office:’

= - O BRI SR S b4

Busmcss Enmy s, (check one)
[X 1 Business Corporauon (Sce RlGL Chapter 7:1. l)
{ ) Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
.motel_business

Phone: { )

Address and iclephone of the principal office of busincss entity in Rhode
Island (Provide street address - Not PO. Box):
_63_Charlestown_Beach_Road_East
_South Kingstown, RI 02879

Phone: {401 ) 789-9153

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFT ADDRESS CITYISTATE ZIP CODE
Anthony B. Brogi, Jr. P,0. Box 24, Charlestown, RI 02813
VILE PRESIDENT STREET ADDRESS CITY/STATE 2P CODE
Anthony P. Brogi P.O. Box 24, Charlestown, RI 02813
SECRETARY STREET ADDRESS CITY/STATE ZIp CODE
Margaret L. Hogan 201 Waterman Avenue, East Providence, RI 02914,
TREASUREX Mary A. Brogi P.0. Box 2E"CHfffestown, RT 0281 57™A™ &P ConE
Gisela M.E. Brogi, Asst. Trea. P.0. Box 24, Charlestown, RI 02813
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYRSTATE Zir CODE
NAME STREET ADDRESS CITY/STATE 2P CODE
NAME S'T‘REI.'TA[)[)R..F_SS CITY/STATE 2P COLE
NUMBER OF SHARES AUTHORIZED (Rider may be attached)—- NUMBER OF SHARES 1SSUED AND OUTSTANDRNG ggidﬂw y-, attached)
Number of Shares Class / Scrics Number of Shares Class / Sences _
JAN 30199

500 Common 300 Ccm'roBy ( 3"0 q

Date Janvary rﬂ{f‘ L19_95 Mﬂ/ﬁz

An onﬁg Brogi,

JI,

PRINT OR TYPE NAME OF QOFFICER SIGV]"IG Pres lde.nt

Ferm 31 1/95 TITLE OF OFFCER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE QOF PROCESS:

PLEASE NOTE: If the registered office and/or registercd agent indicated below is incorrect, Form 9 must be filed.

MARGAFET L. HOGAN

HOGAN & HOGAN

201 WATERMAN AVENUE

EAST FROVIDENCE RI 02214

==



