STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

5
ZH5F  Matthew A. Brown, Sccretary of State

Corporations Division
100 North Main Sireet
Providence, Rf 02903-1335

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September I - November I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK) .
1 10 No. 2. Exact name of the limirced liability company
95647 THE FOREWEST GRQUP, LLC
3. Staic of Formation 4. Brief descripeion of the character of the business which t actually conducted In Rbode Ksland
RHODE ISLAND OWNING AND MAINTAINING A GOLF COURSE AND CLUB HOUSE.
5. Principai office address City State Zip
450 Wakefield Street West Warwick RI . _]02893 _ _
6. MAILING ADDRESS OF LIMITED LIABILITY COHPANY AND NAME OR TITLE OF CONTACT PERSON: - — -
Contact Name Contact Jitle
Mary Quinn Williamson : President
Street Address s Cly State Zip
450 Wakefield Street ! West Warwick JRL . ]_02893

7. NAME ANIDY ADDRESS OF EACH MANAGER OF THE LIM[TED I.lABlLlTY COMPANY, IF APPL]CABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name
Strevt Address ¢ Stroet Address
City State Zip L Ciy State Zip
................... L P LU TSRS
Mrmagr'! Nanme : Manager Nante
Stroet Address ' Stroct Address
City Stare Zip ' City State Zip
8. RESIDENT AGENT: IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - RLG.L 71613~ .
Agentr Name Address
JOHN C. REVENS, JR.
Address City Zip
945 CENTERVILLE ROAD WARWICK 02886

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

| 'II"I |II|| I"II I”" I‘I" I"l III Under penalty of perjury. [ declare and affirm that T have examined this report,

contained herein are true and correct.
-*95647*

File Date ///17 0/4{

including any accompanying schedules and statements, and that all statcments,

S Wawy 4l ol

Date

Signatube of Aufhon.,cd Person
By: ;[ Mary Q. Williamson
FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person

Form 632 Rev. 7703



STATE OF fRHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

%—)ﬁ Matthew A. Brown, Secrelary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: Sepiember 1 - November 1« Filiug Fee: $50.00
(FORM MUST BF TYPED OR PRINTED IN BLACK)

Comparations Division

100 Narth Main Street
Providence, Ri 02903-1335
401.222 3040

2004

1D N, 2. Exuct name of the timiteyd tintitite company
95647 THE FOREWEST GROUP, LLC
3. Srte of Formation 4. Bricf description of the characicr of the business which is actually conduciod (n Rbade istand
RHODE ISLAND OWNING AND MAINTAINING A GOLF COURSE AND CLUB HOUSE.
5. Pincipal affice address City State | Zip
450 Wakefield Street West Warwick RI 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name : Contact Tirle
Mary Quinno Willlamsen : President
Stroet Address : Cuy State Zip
450 Wakefield Street i West Warwick RL 02893

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ({“X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Mangeer Name

I Maspager N

3 Strvet Address

Strvet Adedress

City State Zip : City State Jz:p

.............. crrsrrsissinsrssssissssslirsnisiarinsesesd it i e e s ses s o e earnssrannrensnnnsssesassalirasirnenresinnaiernracnssraedencasensensrasarenenanaane
Managoer Name i Manager Name

Siroet Address 3 Stroet Address

City State 2 : Ciry State 2ip

- ‘. -

8. RESYDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1LG.L. 7-16-11

ey

Agent Name Address
| JOHNC PEVENS
Adldress Cliy Zip
46 CENTERVILLE ROAD WARWICK 02886

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

I

* 956 4 7

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

Sl Uhguuse

Signalure ,ﬂf Autharized Person

Fite Dare __\ S \ > & \l \gul‘
Check No. :L % (OL(J
a— AN,

FOR SECRETARY OF STATE USE ONLY

Dare

Mary Q. Williamson

Print ar Tvpe Name of Authorized Person

Form 632 Rev. 703
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& STATE 'OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
_> Office of the Secretary of State

z Matthew A. Brown, Svcretary of State

Corpurations Pitsion
100 North Main Street
Providence, RI 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Perind: Scptember I - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HACK)

110 N, 2. £xacr natnie of the Hmircd tiabiliry company

95647 THE FOREWEST GROUP, LLC
3. State of Formatinn 4. Bricf description of the character of the business which (s actrally conducted in Rhode Istand
RHODE ISLAND OWNING AND MAINTAINING A GOLF COURSE AND CLUB HOUSE.
5. Prinrciped office address City S1aie Zip
450 Wakefield Street West Warwick RI l
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: 0 2893
Conlact Name : Comact Tule
Mary Quinn Williamson :
y : President
Strovt Address s Chy State Zip
450 Wakefield Street West Warwick RI , 02893

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

ey e FILL IN SPACES REFORY 1ICING ATTACUN Lauma , (#9r mac mma cmme s eneeme

Stroet Address : Street Addnss

Gty ISm:r- Zip P Cuy Siate J Zip
ummm‘mmc .......................................................... S Mmmgw ‘\“mc ............. P N Cereassaaeens Cerercarsraese

Street Address 2 Street Address

Clry Srate Zip : City Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquirc filing of Form 642 - R.1.G.L. 7-16-11

Agent Nanie Adledres<

JOHN C. REVENS

Address Ciry Zip

946 CENTERVILLE ROAD WARWICK 02886

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

x 9 5 6 4 7 x

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

o/l blwar. oot/

Signathire of] /t\mhnrr‘cd Person Dard
Mary Q. Williamson

Print or Type Name of Authorized Person

File Dare /0 i /7/‘ O j
Check Ne. C‘OCP Cﬂ O
[ @

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, /03



B mi STATE OF RHODE ISLAND Edward 8. Inman, Il, Sccretary of State
’E *AND PROVIDENCE PLANTATIONS

Corporations Division
=P » Office of the Secretary of Stare 100 North Main Street, Providence, RT 02903-1335

L Cuns” 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLAC. K}

1.1 Na, 2. Exact name of ihe limited liabilty company
95647 THE FOREWEST GROUP, LLC
3. State of Formation 1. Brief description of the characier of the business which is actually conducted in Rhode Island
RHODE ISLAND OWNING AND MAINTAINING A GOLF COURSE AND CLUB HOUSE.
3. Principa! office address City . State Zip
450 Wakefield Street West Warwick RI 02893
6._ Q!_A_IIEE_QI_J_QRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:___‘
Contact Name " Coniact Title
Mary Quinn Williamson + .President
Sireet Address City State Zip
450 Wakefield Street + West Warwick RI 02893
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS * - ("X BOX FOR ATTACHMENTL]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2)/ 7-16-52
Manayer Name: - ;u.lu'uust: T
Stroet Address : Street Address
e Z
Ciry State 2ip .City ISM' J P
:W;,nag}r .N:J,m.c . 8 s s s 8 4 4 & 8 8 8 8 s 4 & 5 8 8 B s -:A.fa;'aéc; Name
Strect Address :Srrr.'er Address
. _ v
Ciry Stete Zip Loty State ?
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require flling of Form 642 - RLG.L. 7-16-11
Ag;;rﬂfamc : Address
JOHN C. REVENS ‘ T
Address City
345 CENTERVILLE ROAD WARWICK 02886

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

] -

* 956 4 7 * Under penalty of perjury, 1 declare and affirm that 1 have examined
this repen, including any accompanying schedules and statements,
and that all statements contained herein are tree and cormect.

) il il i

Check No \j (—” & y Signature of Authogized Person Date

a/t Mary Q. Williamson
By - FPrint or Iype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




Filing Fee: $50.00 : To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Tetephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 95647 Annual Report for the year 2001

1. The name of the limited liability company is:

THE FOREWEST GROUP, LLC

2. The address of the principz! office of the limited liability company 1s:
450Wakefield Street, West Warwick, RI 02893

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of ils resident agent is: JOHN C. REVENS

946 CENTERVILLE ROAD WARWICK RI 02886

5. The current mailing address of the limited liability company and the name or titte of a person to whom communications

' Mary Quinn Williamson
may be directed are:

450 Wakefield Street, West Warwick, RI 02893

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Owning and maintaining a golf course and club house, and any other lawful purpose

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Dated q o H/ ol Under penalty of perjury, | declare and affirm that | have examined this
' report, including any accompanying schedules and statements, and
ihat all statements contained herein are true and correct.
9 5 6 & 7 - :

Exact Name of Limited Liability Company

. FOR SECRETARY OF STATE USE ONLY By WM ﬁ MM{Q
File Date: q 7

270/ ,
President

( / Title
(/Cp i 1 Form No. 632
By: @(' Revised 01/99

Check No.:

DETACH BOTTOM BEFORE RETURKNING
Please detach and mail the abave section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



ID Number DLLC 95647

1. The name of the limitad liability company is:

THE FOREWEST GROUP, LLC

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2000

2, The address of the principal office of the limited liabiiity company !s:

450 Wakefield Street, West Warwick, Rhode Island 02893

3. The stata or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: JOHN C. REVENS

946 CENTERVILLE ROAD WARWICK Ri 02886

5. The current mailing addrass of the limited liability company and the name or titie of a person to whom communications

may be directed are:

Mary Quinn Williamson, 450 Wakefield Street

West Warwick, RI 02893

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Owning and maintaining a golf course and club house, and any other lawful purpose

7. |f the limited liability company has managers, the name and address of each manager of the limited liability company

Name

Aidress

Dated /O/‘-} / oV

9 5 6 4 7

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.

THE FOREWEST GROUP, LIC

FOR SECRETARY OF STATE USE ONLY

File Date: )~/ /-, )
Check No.: £¢ 4 7
By: AL

Exact Name of Limited Liability Company

By, WM K/Hj ///L%@//// S

President

Title
Eorm No. 632
Revised 01/99



-

Filing Fee: $50.00

ID Number LL 95647

1. The name of the limited liability company is:

THE FOREWEST GROUP, 11.C

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {(401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 1999

2. The address of the principal office of the limited liability company is:
450 Wakefield Street, West Warwick, Rhode Island 02893

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: JOHN C. REVENS

946 CENTERVILLE ROAD WARWICK, R 02886

5. The current mailing address of the limited Ilablllty company and the name or title of a person to whom communications

may be directed are:

Mary Quinn Wllllamson, 450 Wakefleld Street West Warwick,

Rhode Island 02893

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Owning and maintaining a golf course and club house, and any other

lawful purpose

7. 1 ihe limited Fability comnnany has mananers, the nama and addrecs of 2ach menager of the limited lizhility company

Name

tpetld

Address

Dated

x 9

I FORSECRETARY ORSEATE PYEOSLY
. File Date:

ICheck No.:
: QEMY AT o v
' By: R AN
L

15T

Nov 1 0 1899

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.

THE FOREWEST GROUP, LLC
Exact Name of Limited Liability Company

o 2V ity o Li v

Péesident
Title

Form No. 632
Revised 91/92



-

Fifing Fee: $50.00 Totbe filed:annuallysbetween

September 1sandNovember1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 95647 Annual Report for the year 1998

. The name of the limited liability company is:

THE FOREWEST GROUP, LLC

. The address of the principat office of the limited liability company is:

450 Wakefield Street, West Warwick, Rhode Island 02893

. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

. The name and address of its resident agent is: JOHN C. REVENS

946 CENTERVILLE ROAD WARWICK, RI 02886

. The current mailing address of the limited llability company and the name or title of a person: to whom

Warwick, Rhode Island 02893

. A brief statement of the character of the business in which the limited fiability company is actually engaged in this

state: Owning and maintaining a golf course and club house, and any other lawful
PUrpOSE

. ifthe limited liability company has managers, tha name and address of each manager of the limited-liability.company

Name Address

Dated -2 ,19 98 Under penalty of petjury, | declare and affirm that:| have examined this

report, including any accompanying schedules and-statements, and

WU e et o e
THE FOREWEST GROUP, LIC
* 9 5 6 4 7

Exact Name of Limited Liability Company

FOR SECRETARY g ST. SE ONLY

File Date: q D
Check No.: 3383

m (P

By 77%//}17 A V//V/CZ&WM G~ —

President
Title

Farm No. LLC-19
Revised §/97
DETACH BOTTOM BEFORE RETURNING



