‘.d“r

% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Strect
Office of the Secretary of State Providence, RI 029031335

\'*“1" Matthew A. Brown, Secrelary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 »  Flling Fea: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. . 2. Exact name of the limied lability company
123241 Crown Jewel Hospitality Management, LLC
3. Staie of Formation 4. Brief description of the character of the business which is actually conducted in Rbode istand
RHODE ISLAND OWNING, MANAGING AND SELLING REAL ESTATE.
5. Principal office address City State Zip
1116 Washington Street Attleboro MA 02703
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:_
Contact Name : Contact Thle
Mahesh Patel ) _ : Manager
Street Address D iy State z.p
1116 Washington Street 5 Attleboro 02703

7. NAME AND ADDRESS OF EACH MANAGER OF THE I.I\{ITED LIABILITY COMPANY IF APPL[CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R.I1G. L 7 16 12 (a) @)/ 7-16 52

Manager Name : Manager Name
Mahesh Patel
Street Address : Sirect Address
1116 Washington Street :
City State Zip : City State Zip
Attleboro 02703 :
NesssnsetesEtasRas R aann i [TYTYTY Y9N T :... evisarasransasasarananssssnnssnassaslacannrans asnasenas snssaasnssndnnsnsrnncenannesrinanasansy
Manager Name ¢ Manager Name
Stroer Adedress : Siroet Address
City State. Zip ' : Ciy State Zip

H

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT AL'I'ER Changes require filing of Form 642 R.IL G. L. 7-16 11

—mp = T e

Agent Name Address
ALFRED A. VELTRI
Address City Zip
331 BROADWAY PROVIDENCE 02909-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

| Illlll ||I|I ||II| ||||I "l" Il"l || I IIII ~ Under penalty of perjury. [ declare and affirm that I have examined this report,

including any accompanying schedules and staternents, and that all statements,
contained herein are true and correct.

File Date ”;//J,//N/ 123241 Crown Jewel Hospitplity Management, LLC
. By: , MZ’VV"}U A~

Check Ao /}\J/7 Signature of Arghorized Person Date

By: 0)

> + - Mahesh Patel, Manager

FOR SECRETARY OF STATE USE ONLY Print or Type Neme of Authorized Person

Form 632 Rev. 7/03
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* . . . . : Matthew A. Brown, Secretary of State
5% Y STATE OF RHODE ISLAND Carporations Division
) #E.  + AND PROVIDENCE PLAN1 'ATIONS 100 North Main Street, Providence, RI ().’.9.:(.)] ?1-1 333
SR Office of the Secretary of Stute 401.222.3040
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR :2004
Fifing Period: September 1 - November I ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. i No. 2 Exact.name of the fimited labilty company

123241 Crown Jewel Hospitality Management, LLC

3. State of Formation 4. Brief deserviption of the characier of the business which is actually conducted in Rhode Island

RHODE ISLAND Owning, managing and selling real estate

3. Principul office wddress Cirv Stutte Zip
1116 WASHINGTON STREET SOUTH ATTLEBORC MA 02703~

Contact Name _Contact Title

Mahesh Patel .Manager
Sireet Address “City State Zip
1116 Washington Street : . Bouth Attleboro MA 02703

Manager Name  Manager Name

Mahesh Patel

Street Address = Street Address

1116 Washington Street

City State Zip City Stuie Zip

South Attleboro MA 02703 )

:M;rn:].gér l‘,\l:r"]l(‘= llllll L] 4 % 4 = 3 9 s 4 g @ LI V. . . l L] ] a =« n .M&,“;g(l.r .IV:IH;P lllllllllllllll - o LI ] L] .
Street Adidresy sStreet Address

City '.5.'01’1’ | Zip . Cliy State - Zr—

5 Address

v i, Alfred A, Veltri -~ : . 331 Broadway -

Adddress Citv Zip
PROVIDENCE 02909

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

I

Under penalty of pegjury. [ declare and affirm that I have examned
b this report, including anmy accompanying schedules and statements,
4 23241 DLLC ’Q9/07:’03 1 0 0:10 AM*. and that all statements contiuned herein are true and correct.
F._m | Fw . . ﬂ
1[c Dafe P !
'FEBlszuna | L fpree Tt
Check Mo,

) Sjg:h’mu'u of 4 W(’rmn Date
- (/
B Y (\ ﬂjf/] 7(7 Mahesh Patel, Manager

. et or fvpe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




1

* Marthew A. Brown, Secretary of State

: % STATE OF RHODE ISLAND _ Corporasions Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
= & Office of the Secretary of State 401.222.3040

LR

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 ® Fifing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
123241 Crown Jewel Hospitality Management, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND Owning, managing and selling real estate
3. Principal office address Cizy State Zip
1116 WASHINGTON STREET SOUTH ATTLEBORC MA 02703-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
ComactName. . _ . Conmajll!a_, e - e

Mahesh Patel Manager
Street Address :C ity State Zip
1116 Washlngton Street + South Attleboro MA 02703
1. I\AME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CO'\dPAN\' lF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMEND [
7 ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L7-16-12 (a) (2)/ res2
\anager Name «Manager Name
Mahesh Patel .
Streer Address »Strect Address
1116 Washington Street .
City State Zip - *City State Zip
South Attleboro MA 02703 :
amagor Name* * * 1t Ut A el .......'M&n;g;r.N;”;c...................
Strect Address *Street Address
City lSm:c | Zip :(.er State Zip
8. RESIDENT AGENT IN RHODE [SLAND -00 NOT ALTER- Changes require filing of Form 642 -RIGL. 71611
igent Name Address .
JONATHAN N. SAVAGE 86 WEYBOSSET STREET
Atddress City Zip
PROVIDENCE 02903~

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

QI

] 1232 4 1 [

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

*123241 DLLC 09/07/03 10:30:10 AM* and that ali statements contained herein are true and correct.
Fr'leDa.re{D{)_c\ lo’} M Il /W /ij/’),o/p's
Check No. l Dk( L SignarurWﬁJrized Person Date
1 8y: C%:< Mahesh Patel,. Manager
- Print or fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY C Form 632 Rev. 6/02




