T haxae = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorativns Division

X . . 100 North Matn Street
. & :\’ Office of the Secretary of State Providence. R} 020031335
"\-@g}_—ﬁ Matthew A. Brown. Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Peviod: Jannary |- March 1 o Filing Fee: $50.00
(FORAM AUST BE TYPED OR PRINTED IN BLACK)}

1. Corporate 1) No. 2. Name of Comporation
117642 PINEHURST GOLF COURSE, INC.
. Sercer Address Principod Business Office City . State Zg’
25 Pinehurst Drive Carolina RI 2812
4 Business Mhone No. 5. State of Incorpomtion G SIC Coxle
RHODE ISLAND
7. Brief Desenptton of e Charmcicr of Business Conductod in Rhode island
THE OPERATION OF A GOLF COURSE AND CLUB HOUSE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name : Vice President Name
Timothy P. Conley : Ross B. Atkins
Street Adedress 3 Strvet Adefress
87 Riverside Drive _ 4828 Quebec St., NW
Cry Stete Zip 3 City . Steste Zip
wakefield 1 RI 102879 : Washington J 40016
':é:c‘;t:.,;;;‘::\'-‘;;;'; --------------------------------------------------------------------------- ! ........ ’ ;;_;,.‘.\:(;;’;t: .......... T
James P. Manning ! Sarah W. Atkins
Sirovt Acledress ‘ Street Address
P. O. Box 3110 i 4828 Quebec St., NW
b eisy State Zip : Clty . Siate 2z
| Narragansett RI 02882 : Washington 20016
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
| Pivetor Name 1 Director Name
Timothy P. Conley : Ross B. Atkins
I Stroet Addetrese : Sirvet Address
87 Riverside Drive i 4828 Quebec St., NW
Cuy State Zip : City ] [ Statc Z(%
Wakefield RI 02879 : Washington DC 0016
R SRR Dfnr:or!\'anu ............ .................................................................
James P. Manning : Sarah W. Atkins
Sreevt Arledress : Street Address
P. O. Box 3110 : 74828 Quebec St., NW
e Sraie 2ip s Ciey , State 7
Narragansett RI 02882 : Washington DC 20016
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED) SHARES
Number of Shares Class/Series Par Value Number of Sharcs asy/Serfes Par Vitlue
2,000 NO PAR VALUE 900 Comon No Par Value

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

Hl " I II ‘ll I I ‘l‘ ‘ “ " Under penalty of perjury. 1 declare and affirm that ] have cxamined this report,

*117642° including any accompanying schedules and slalements. and that all statements
cog;«ﬂ herein ? true and comecl,
File Date FILED M‘g w—a—-— 9-\_'1/ 2(2'6 IOS'
0 Signature of Officer Dute
v MAR O3 2005 | %t . O
\ 7~ o — - James ‘P, Manning— = - — -~ mooomm—m— — —
By: B" [ Cé Print or Tepe Name of Officer
L 4

i - Secretary

FOR SECRETARY OF STATE USE ONLY
Tille of Officer

Form 630 Rev, 1203



* Matthew A. Brown, Secretary of State

o ee- " STATE OF RHODE ISLAND Corporations Division
i; + AND PROVIDENCE PLANTATIONS 100 Noreh Main Sireet, Providence, RE 029031335
; 401 2223040

.' Office of the Secretary of State

PROF[T CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporate I No 2 Name n:f Corporation
117642 PINEHURST GOLF COURSE INC.
3. Street Address Prmcapa! Business (Jf]' ce C ':‘r-v T - Staic pr
25 Pinehurst Drive Carol;na RI 02812
"4 Business Phone No. T s Sr:m’bf .fn;‘nr.t:‘wrar-;(;r'l o oottt T T T 5 SIC Code -

RHODE ISLAND

7 Brief Description of the Characier of Business Conducted in Rhode Island
THE OPERATICN OF A GOLF COURSE AND CLUBHOUSE

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS " -
President Name Vice President Name '
Timothy P. Conley -Ross B. Atkins
Street Address Street Address
87 Riverside Drive 4B28 Quebec St., NW
Cuty State Zip “City State Zp
Wakefield RI 2879 . Washingtorn Dc .20016
Secretary Name Treasurer Name
James P. Mannlr:g Sarah W. Atkins '
Streel Address . "7 Sucer Addvess B i i - 7 - T
0 Box 3110 4828 Quebec .‘:t NW
o o “State T Zip T T T T oy TS T T T T @ T T
Narragansett .RI 02882 wWashington DC 20016
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) (] FILL INSPACES BEFORE USING ATTACHMENTS  ~ 1
Dircctor Name Director Name
Timothy P. Conley Ross B. Atkins
" Stect Address Strect Address
87 R;ver51de Drive 4828 Quebec St., NW
city T T T Sate T Zim - —('.r)_"' T T T Sate T T T zp - -
Wakefield ‘RI 02879 Washington DC 20016
Drevter ame T o SRR W TR I ..
James P. Mannlng Sarah W. At kms
Soeel Address T T T T T T T T T T Sheet Address N - T T T T
PG Box 31190 4828 Quebec St., NW
Cry State ' " Zip ' o Gy  Stare Zp
Narragansett ‘RI C2882 Washiraton DC 26016
10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [0 | ["'  11. SHARES ISSUED (“X~ BOX FORATTACHMENT O o
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series !’ur Vaive Number of Shares Class/Series Par Value
2,000 NO PAR VALUE 900 common no par value

-

This report must be signed in ink by cither the President. Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perury, T declare and affing St 1 iiase @ ciiine

11 7
this repodt, mcluding any accompanying schedules and statements,

and thatall statements contained hergin are true and correct.
File Date FELL!':D %}; MLF-\.._[&A_/ 7 ’q O"f/

Signaiure of Officer Date
cectvo__yt_ 07 2006 James P. Manning
8 q-.,. \ﬂ A ‘3(} gu O Print or fype Name of Officer

B Secretary

‘_____—-r.n-'t
FOR SECRETARYOTSTATT, TS ONLY Tleof Officer

Form 630 12401




Y Matthew A. Brown, Secretary of State

~%. % STATE OF RHODE ISLAND Corporations Division

@ +« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1533

L% 0 Office of the Secretary of State’ 401.222.3040
. ,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

*117642* PINEHURST GOLF COURSE, INC.

3. Street Address Principal Business Office City State 2ip

87 RIVERSIDE DRIVE WAKEFIELD RI 02879-

4. Business Phone Na. 3. State of Incorporation 6. SIC Code

RHODE ISLAND

O RS S A kT 1 N K e
"8, NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) U] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name , Vice President Name

Timothy P. Conley -Ross B. Atkins

Street Address : Street Address

87 Riverside Drive « 48928 Quebec St.., NW

City [Stote Zip City YSraze e

Wakefield RI 02879 - Washington | oc Izome
SeEu’mFyNénE"""“""“""""'"""-hcmmhfaﬁe“"“"'""" ..... e s st e s enea
James P. Manning ‘Sarah W. Atkins

Street Address * Srreer Address

66 Mumford Road .4828 Quebec St., NW

City State Zip “City State 2ip
Narragansett |RI 02882 . Washington DC l 20016 N
"9 NAMES AND ADDRESSES OF THIT, DIRECTORS ("X" BOX FORATTACHAMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name . Director Name

Timothy P. Conley _ *Ross B. Atkins

Streer Address s Sreer Address ]

87 Riverside Drive 14828 Quebec St., NW

City State Zip “City ¥Scate Zip

Wakefield RI 02879 . Washington DC ]20016
A R R R LI L
James P. Manning " Sarah W. Atkins

Street Address Street Address

66 Mumford Road ‘4828 Quebec St., NW

City Hate 12ip Ciry State Zip
Narragansett RI |02882 'Hashmgton DC 20016 )
I"10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) [ 11, SHARES 1SSUED (X" BOX FOR ATTACHMENT) [ - T
| AUTHORIZED SHARES __|ISSUED SHARES _ .
 Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valee y
2,600 NO PAR VALUE qoo commen no par value l

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

NIRRT ey

Under pcna]ty of perjury 1declare and affirm that | have examined
. om [0 nymg schedules and statements,

117642 DBCZ 13003103020 J’W terep are tme and comect
File Dot ’O R /g_, ,;?’/5’5 3
~ ‘QQ/C? S:‘g::amu of Qfticer ~ Date
Check No, Timothy P. Conley
. oo ) ot T rrmr memmesmeem———— Print or Iype Neme of Officer— -~ - — --— - - m— -
By [@p .
— . B President
FOR SECRETARY OF STATE USE ONLY e g Offcer y— T RETE




STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 e+ Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate D No. T T T - ¢ " 2. Name of Gerposation — o

117642 PINEHURST GOLF COURSE, INC.

3. Street Address Principal Rusiness Office

87 Piverside Drive
4. Business Phone No.

2. Reief Description of the Character of Busfnu: Condur:ed in Rhoge isiand

3. State of incorporation

RHODE ISLAND

Edward 8. Inman, 111, Secretary of State
Corporatiors Division

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

STOP

I'HEANE READ

INSTRUC TIONS

.
TR s g

- .
- . - .

City State T

Wakefield RI 02879 .
6. SIC Code

Mg ‘A% AR E
8. NAMES AND ADDRESSES OF THF OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES S8EFORE USING ATTACHMENTS

President Name

Timothy P, Conley

Street Address
87 Riverside Drive
Clty State Zip
"akefield . PRI 02879
Secretary Neme
James P, Manning
Street Address
66 Mumford Poad
City State Zip
Narragansett RI 02882

Vice President Name

Ross B. Atkins
Street Address

428 Quebkec St., NW
City State Zip
Washington DC 20016
Treasurer Name

Sarah W, Atkins
Streel Address

4828 Quebec St., NW
Ciry State Zip

Washington DC 20016

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x~ Box FOR ATTACHMENT}  FILL IN SPACES BEFORE USIN(‘ ATTACHMENTS

Director Name

Timothy P. Conley

Street Address : —

87 Riverside Drive
City State Zip

wakefield PRI 02879

Director Nome

James P, Manning
Street Address

66 Mumford Road
Ciry State Zip
Narragansett RI 02882
10. SHARES AUTHORIZED (“X” 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

2,000 NO PAR VALUE

- o e e emm e . J—

Class/Series Par Value

Director Name
Ross B. Atklns

srmr Address

4828 Quebec St., NV

Chy State . Zip
Washington DC 20016
Dlrector Name

Sarah W. Atkins

Street Address

4828 Quebec St., NW

City Stote Zip
Washington DC 20016
11. SHARES ISSUED (“X° BOX FOR ATTACHMENT)

ISSUTI) SHARFS

Number of Shares Class/Serles Par Value

(f) common

no par value

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

wm  (TARRI

* 117 64 2 %

(p-// A2

Fite Date
- C)
Check No.: // 7

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affiem that 1 have examined
actgmpanying schedules and statements, and
N are true and correct.

Date

Conley

Peint or Type Name of Officer

Bl cfresident

Timothy P.

Title of Officer
. 3 Form 630 12001



