Matthew A. Brown, Sccretary of Siole

n.: . STATE OF RHODE ISLAND Corparatinns Division
« AND PROVIDENCE PLANTATIONS 104) North Main Sirect, Providence, RI 12903-1335
w\.;—f‘ ,' Office of the Secratary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporaie ID No. 2. Name of Corporation
18348 Red Gate Molel, Inc.
3. Street Address Principal Business Office City Stare Zip
7650 Post Road North Kingstown Rhode Island 02852
4. Business Phone No. 3. Stote of Incorporation 6. SIC Code
401-295-5700 Rhode Island 7096

7. Brief Description of the Character of Business Conducted in Rhode Island
Motel

' 8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [] FILL, IN SPACES BEFORE USING ATTACHMENTS

FPresident Name ™~ Vice Presidem Name

Francis M. Dwyer Emlly Ann Dwyer

Sreet Addrvss :.‘.ﬁ‘mﬂ,{dm

106 Audubon Road . 106 Audubon Road

Ciry State Zip City | State Lip
North Kingstown Rhode Island |02852 - North Kingstown Rhode Island [02852
S oireraty Name * * * 1Tttt et Tl Mreasier Mame® * " ¢ttt e e OTTU L0 L
Emily Ann Dwyer .

Street Address * Street Address

106 Audubon Road :

City State Zip *City Seare Zip
North Kingstown Rhode Isgland | 02852 :

[ Director Name

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x™ BOX FOR AﬂACHMMD E] FILL, IN SPACES BEFORE USING ATTACHMENTS

" Director Name

Emily Ann Dwyer ’

Streer Addresy +Street Addvess

106 Audubon Road !

City Siate Zip City State Zip

North ngstown Rhode Island {02852
Diretor ame t e AT Direeiar N L
Streer Address +Smreet Address

City ate ! Zip :C:ry State p

10. SHARES AUTHORIZED (“X™ 80X FOR ATTACHMENT) [] 11. SHARES ISSUED (“X™ BOX FOR Armctmsm_['j
AU'I'HORJZEDSHARES ISSUED SHARES

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

1,000 $1.00 Par Value 600 Common 1.00
This report must be signed in ink by either the President, Vice President, Secretary. Assisiant Secretary, Treasurer, Receiver or Trustee

1 8 3 4 8

File Date___ of) - I 7"°r

Undcr penalty of perjury, 1 declare and affirm that | have examined
including any nccompum)nng schedules and statements,

s -
cwaire___ [0S (o7 Francis M. Dwyer VZCI 16/2005
5 %/ Frint or Iype Name of Offieer
FOR SECRETARY OF STATE USE ONLY ﬁ:?]?;;!cernt Formm 630 1200




L

¥
ohwe 'y STATE OF RHODE ISLAND
+ AND FPROVIDENCE PLANTATIONS

Maithew A Brown, Secreiary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1333

ol Office of the Secretary of State 901 212.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
[! Corporate JD No, 2 Name of Corporation
L 18348 | RED GATE MOTEL, INC.
| 3. Streer Address Principal Business Office TC ity State _I'Zzp
i 7650 POST ROAD !NORTH KINGSTOWN RI | 02852
| 4. Bustness Phone No. 13. State of Incorporation 6. SIC Code
| 4012955700 | RHODE ISLAND 7096

' 7. Brief Description of the Choracter of Business Conduticd in Fhode Trland
| MOTEL

! t 8. NAMES AND ADDRESSES OF THE OFF]CERS

| President Name ™
:Francig M. Dwyer

(X7, BOX FOR ATLACHMENT) | ] FILL. IN SPACES BEFORE USING ATTACHMENTS, ¢ ob oo 1‘

_¥ice President Neme
- Emily Ann Dwyer

“Street Address " Street Address

106 Audubon Road » 106 Audubon Road

Cuy TState Ipr Ciry | State 1Zip

North Kingstown ! Rhode Island]ozasz - North Kingstown Rhode Island 102852

Weiretaty Name © = 10t TR Mreatwor Name™ © 0 e e T
‘Emily Ann Dwyer

Street Address Street Address

106 Audubon Road .

City TSiote Zip “City State Zip

INorth Kingstown | Rhode Island |02852 : l

: Ty, ‘iAMES AND. ADDRESSES OF THF. DIRECTORS | X BOX mumcrmam TLFILL N ¥ SPACES BEFORE USING ATTACHMENTS i1 &

i * Direcior Name _Dtrector Nome

Emily Ann Dwyer

Strect Address + Sreet Address

106 Audubon Road :

Cry | Seate ilrp City [ State 1Zip
North Kingstown  |Rhode Tslard |02852 : |
Directir Wame Tt e e ST ey Ny T O .
| Street Address - Street Address
| )
Iy Saie Zip Ty State Lip
10. SHARES AUTHORIZED ("X”BOX FOR ATLACHMENT) [0, - 5. 11 SHARES (SSUED (“X™ 80X

FOR ATTACHMENT) (1 5.

"AUTHORIZED SHARES 1ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Por Volue
1,000 $1.00 PAR VALUE 600 Common 1.00 '

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

I

*18348 DBC 02/19/04 11:09:18 AM*
File Datg ’ S OL{
Check No. \ O‘ LD

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, T declare and affirm that [ have examined
jncluding any accompanymg schedules and statements,

icer

ini-ar Type Name g
- %G/MT

Form 630 1201



:@ STATE OF RHODE ISLAND

Edward 8. Inman, I, Secresary of State

AND PROVIDENCE PLANTATIONS 100 Noreth Main Srreet, Mvﬁrc:(rfa;‘g;gﬁ?;
O‘fﬂrr of the Secretary of Stale 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_Z_@Q ,g&?g:

Filing Period: January 1-March 1 + Filing Fec: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporete IL> No, 2. Name of Corporation

18348 RED GATE MOTEL, INC.

3. Street Address Principat Business Office

7650 Post Road

4. Business Phone No.

401-295-5700

7. Brief Description of the Chasacter of Business Conducted in Rhode Istand

Motel

3. State of Incorporation

RHODE ISLAND

INSTRUCTIONS

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

President Name

Francis M. Dwyer

Street Address

106 Audubon Road

City State Zip

No. Kingstown R.1. 02852

Secretary Name

Emily Ann Dwyer

Street Address

106 Audubon Road

City State Zip

No. Kingstown R.I. 02852

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Emily Ann Dwyer

Streer Address

106 Audubon Road

City State Zip

No. Kingstown R.I. 02852

Drector Name
Street Address

City State Zip

10. SHARES AUTHORIZETD ("X 80X FOR ATTACHMENT)
AUTHORIZFI) SHARFS

Number of Shares Class/Serles Par Value

1,000 $1.00 PAR VALUE

Cliy State Zip
North Kingstown R.I. 02852
6, SIC Code
7036
Vice President Name
Emily Ann Dwyer
Street Address
106 Audubon Road
City Stote 2ip
No. Kingstown R.I. 02852
Treasurer Name
. Street Address
* Clry State Zip
Director Name
_Street Address
City State Zip
Prirector Name
Streer Address
Ciry State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
BSUTD SHARFS
Number of Shares Class/Series Par Vatue
600 Common 1.00

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

* 18 34 8 «

="/
Check No.: 97/¢
By: 9—/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
ing schedules and statements, and
alements conlainedAerein aye true and correct.

s é@//:F7¢9

Si gu\ﬂle of Officer / Dard
Francis er

Print or Type Name of Oﬂ'crr

- President

Thile of Officer
<3 3 Forn 630 12002



STATE OF RHODE ISLAND

E

*

PROFIT CORPORATION ANN

Filing Period: Janwary 1-March I

Office of tire Secretary of State

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

18348

3. Street Address Principal Business Office

7650 Post Road

4. Rusiness Phone No.

401-295-5700

2. Name of Corporation

AND PROVIDENCE PLANTATIONS

Filing Fee: $50.00

RHODE ISLAND

Edward S. Inman, 11, Secretary of State
Corporarions Divition

100 Norsh Main Street, Providence, R 02903-1335
401-222-3040

STOP

UAL REPORT FOR THE YEAR 2002

PEASE REALY
INSERLCTIONS

RED GATE MOTEL, INC.

City State Zip
No. Kingstown R.I. 02852
5. State of Incorparation 6. SIC Code

7096

7. Brief Detcription of the Character of Rusiness Conducled in Rhode island

Motel

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

President Name

Francis M. Dwyer

Street Address

106 Audubon Rd

Cilty Stute Zip
No. Kingstown R.I. 0
Secretary Name
Emily Ann Dwyer
Street Address
106 Audubon Road
City State Zip
No. Kingstown R.I.

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

Drector Name

Emily Ann Dwyer

Street Address

106 Audubon Road

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Emily Ann Dwyer

Streer Address

106 Audubon Road

“city
_No, Kingstown

Treasurer Nane

Stote

R.I.

Zip

2852 . ... . 02852

[ Streer Address

State

«City Zip

02852 _
FILL IN SPACES REFORE USING ATTACHMENTS

IMrector Name

Street Address

Clty State Zip Chy “State Zip
No. Kingstown R.I. 02852 . o
[irector Name Director Name
Street Address Street Address
City State Zip Clty Stale 2Zip
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) 11, SHARES ISSUED ("X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Velue Number of Shares Class/Series Par Value
1,000 $1.00 PAR VAL.UE .
600 Common 1.00
i
'
- e e—— e S - e gy — —r - RS- - - -—. - —

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

AT

* 1 8 34 8 «

of -2 =02

File Date:
Check Ne.: Ojdii)
By:

FOR SECRETARY OF STATE USt ONLY

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

that al d herein are true and correct. .

:’)are

tatements contai

Sigiiature o{ Officer

Francis M. Dwyer

Print or Type Name of Offices

President

Tie of Officer
L ]

Farm 630 12001



STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of State

N

SLAND
PLANT

g

ATIO

s
R -
.

.
PROFIT CORPORATION ANNU

Filing Period: January I-March } Filing Fec

: §50.00

Corporations Division
100 North Main Streer, Providence, RI 02903-1335
404-222-3040

NS

AL REPORT FOR THE YEAR 2001

R
INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)
1 Corporalr_lD No.

18348

3. Street Address Principal Business Office

7650 Post Road

€. Business Phone No.

401-295-5700

7. Brief Descriprion of the Characler of Rusiness Conducted in Rhode [sland

Motel

2. Name of Cotporation

RED GATE MOTEL, I

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

President Name

Francis M. Dwyer

Street Address

106 Audubon Road

City , State Zlp
No. Kingstown R. L. 028
Secretary Name
Emily Ann Dwyer
Street Address
106 Audubon Road
Cliy State Zip
No. Kingstown R.I. 0285

9. NAMES AND ADDRESSES OF THE DIRECTORS ("x-
Director Name
Emily Ann Dwyer

Street Address

106/ iAudubon  Road

5. State of Incorporation

RHODE ISLAND

NC.

State

R.I.

Cilty

No. Kingstown

Zip
02852
6. ?6803(

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Emily Ann Dwyer

Street Address

106 Audubon Road

City State Zip
52 " No. Kingstown R.I. 02852
Treasurer Name
: Street Address
Ciry State Zip
2

BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
{director Name

.

Street Address

city State zip T iy State Zip
No. Kingstown R.I. 02852
Director Name Director Name
Street Address Street Address
Chy State Zip City State Zip
10. SHARES AUTHORIZED (<X BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUTED) SHARES
Number of Sheres Class/Series Par Value Number of Shares Ctass/Setles Par Value

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

LN

* 18348 «»

2,

File Date;
Check MNo.: y Z

FOR SECRETARY OF STATE USE ONLY

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

that all sgfements contalnz Qﬁcln are true and correct,
A fperm e S ¢ ‘7'&- f/‘Z}
Ddle

Signture of Officer

Francis M. Dwyer

Peint or Type Name of Officer

President
Titte of Officer

Eamem £310 74w



STATE OF RHODE ISLAND

AND PROVIDENCE P
Ofﬂtt of the Secrctary of State

(FORM MUST BE TYPED TN BLACK)
1. Corporate ID No.

2. Neme of Cerporation

3. St.uet Address Principal Business Offlce

7650 Post Road

4. Business Phone No.

401-295-5700

7. Bricf Description of the Character of Business Conducted in Rhode Isiand

Motel

NTATIONS

N ANNUAL REPORT FOR THE YEAR 2000

Filing Period:fJanuary 1-March e Filing Fee: $50.00

18348 RED GATE MOTEL, INC.

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

- Clty State Zip
No. Kingstown R.I.. 02852
6. $IC Code
7096

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Francis M. Dwyer
Street Address
106 Audubon Road
City State Zip
No. Kingstown R.I. 02852
Srtrttary Name
Bmily Ann Dwyer
Street Address
106 Audubon Road

City State " zip

No. Kingstown R.I. 02852

Vice President Name

Emily Ann Dwyer

Street Address
106 Audubon Road

City State Zip
No..Kingstown R.I. 02852

Treasurer Name

Strect Address

Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name
Emily Ann Dwyer
Street Address
106 Audubon Road
city State zip

No. Klngstown 7 R.I. | 702852

Dmaar Name
Street Address

City ’ State 2ip

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

Number of Shares Class/Series Par Yalue

1000 SHS $1.00 PAR VAL

Director Name

Street Address

Clty State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

ISSUED SHARFS )
Number of Shares Class/Serles Par Value
600 , Common 1.00

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

w RO

* 18348 *
22 R2Y OO

File Date:
IE S5
Check No.:
A
By:

FOR SCECRETARY OF STATE USE ONLY

Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
that 21l stagfments contain E hagein are true and correct.

XAro—n ay/oo
5 l;nnnm'o? Officer Ddre /
Francis M. Dwyer

Print or Type Name of Officer

Bl President

Tiile of Officer



h) i“AT E OF RHODE ISLAN James R, Langevin. Sccretary of State
@ AND PROVIDENCE PLAN AT[ONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Period: January }-March 1 + Filing Fee: $50.00 INSIRUETINS
(FORM MUST BE TYPED IN BLACK) :
1. Corporate ID No. 1 2. Mame of Corporation
18348 . | RED 'FE MOTEL INC.
—3- k;;f_(?.dﬁl’fﬂ Prinripif_.B;siTn;;s ‘Ofﬂrr T ToTTT T C.r;y_ ) - State Zip -
| 7650 Post Road { No.” Kingstown R.1. (02852
4. Business Phone No. oo '}" “State of Incorporation - - : 5. s:_c’: ggg
401-295-5700 | RHODE[SLAND L
7 Brief Ducrlprhm of rhr Chamtrn of Buslnm Condn.-ried In Rhode Istand ' ’
Motel
' 8 NAMES AND ADDRESSES OF THE OFFICERS ('x BOX F'OR ATTACHMENT) of Fll.L IN SPACFS BFFORE USING ATTACH\IEI"«'I‘S
Prr:idfnl Name vm Prmdmt Name
Francis M. Dwyer : Emily Ann Dwyer
-S!rtet -A_d-d:;l— et Trmomomem e - ' Street Addrru
| 106 Audubon Road - - : 106 Audubon Road
cny T T st T T 11 Zip T iay T State Tzfp
. No. Kingstown [ R.I, | 02852 : No. Kingstown R.1, p2852
Sm"my.N;m; = PO B A ares .
Emily Ann Dwyer :
Street Address T o i Sereet Address
106 Audubon Road :
City UStare 2ip 3 Ciry State Zip
No. Kingstown ] R.I. 02852 :
9. NAMES AND ADDRESSES OF THE DIRECTORS ('X' BOX FOR AT ATTACHMENT) EFILL IN SPACES BE]-ORE USIl\G A'ITACHMENTS
Dlrrﬂar Name : Dherl’or Name
Emily Ann Dwyer :
Street Address ’ ’ ’ - B ' Street Address
106 Audubon Road :
T L iy _ Siate 7
No. Kingstown | R.L | 02852 :
A R O BN ?Hfr}}}é;'ﬂ';'r;; ..... eerrreanen U SRR P ST P
S!rrrl-A—Euu ToTm T : Street Address -
- : e :
Clty j T Stete Tzip : Ciry State Zip
| :
— - L - " -
_10. SHARES AUTHORIZED ('x BOX FOR ATTACHMENT) 1. ! __11. SHARES ISSUED (X BOX FOR ATTACHMENT)U -
‘auﬂrligmsr_ugrs ISSUFT) SHARES '
Numbﬂ of Shares ClassfSeries ) Par Va!ut . Number of Shares Class/Serles Par Value 1
, !
1000 SHS $1.00 PAR VAL . 600 Common 1.00 i
PO S et N e— M WS ) e p— - — — b - - - . o — —— - —f }

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

m (NI
*« 1 8 3 4 8

File Date: B /Xj/b Qﬁ,qq .
Check m;.‘: - / g/ % Signdlure of Officer -

Under penalty of perjury, [ declare and affirm that [ have examined
this repogt, Including any accompanying schedules and statements, and
tatements contained

crein are true and correct,

- igfop-

Francis M. Dwyer
8 Print or Type Name bf Officer
¥: .
FOR SECRETARY OF STATE USE ONLY . PrESI‘dent

Title of Officer



STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
-AND PROVIDENCE PLANTATIONS Corporations Division
Offfce of the Secretary of State 100 North Main Street, Providence, RI gZ:g;;;.?s

. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR "~ 1998 s1or

Filing Period: January 1-March 1 o Filing Fee: $50.00 ~ INSTRUCTRINS
(FORM MUST BE TYPED IN BLACK)

+1. Coggiaie {0 o *REB ‘GRTE WoTEL, INC.

3. Street Addrru.PrinrfpaF Business Office City State Zig

7650 Post Road No. Kingstown R.1. 02852

4. Business Phone No, s. ﬁwdﬂ!émrgtl&ho 6‘7”6:9‘:6“'
401-295-5700

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

Motel

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

President Name Vice President Name
Francis M. Dwyer Emily Ann Dwyer

Street Address Street Address
106 Audubon Road 106 Audubon Road

City State zp City State : 2p
No. Kingstown R.I. 02852 ~ North Kingstown  R.I. - 02852

Secretary Name Treasurer Name ’ ’ ’ : :
Emily Ann Dwyer

Street Addtess Street Address ' - -
106 Audubon Road _

Clty State Zip City ' State 2ip
No. Kingstown R.1. 02852

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

Director Name Director Name
Emily Ann Dwyer

Street Address Street Address
106 Audubon Road _

City State Zip Ctey State ' Zip
No. Kingstown R.I. 02852

Director Name T Director Name

Street Address Street Address

Ciry State Zip City Srate Zip

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

AUTHORIZET) SHARES ISSUED SHARES

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

1000 SHS $1.00 PAR VAL
600 Common 1.00

-

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

~I -

Undcr penalty of perjury, 1 declare and affirm that 1 have examined
. this repog, Includlng any accompanying schedules and statements, and
K that allMatements contalz:d htrein are true and correct.

Fite Date: A
Check No.: ;7 }7 1 )\%\\ s(tgnar-b of Offices Z?é;/? P
T\

Francis M. er
Print or Type Name of Officer
By:

President
FOR SECRETARY OF STATE USE ONLY \ -
Title of Officer




3 STATE OF RHODE ISLAND s \)0 James R. Langevin, Secretary of Siaie
AND PROVIDENCE PLANTATIONS \/ Corporations Division

Office of the Secretary of State 100 Notth Main Street, Providence, Rl 02903-1335
. 401-277.3040

ON ANNUAL REPORT 1997 STOP:

PROFIT 0
Filing Period January 1-March | Filing Fee: $50.00 R
(FORM MUST BE TYPED IN BLACK) e
). Corporale H) No. " 2. Name of Cor;nr:non
18348 { RED GATE MOTEL, INC
:?-Srr;;ad-;:rr; ;ri;fpai Busl.ntss Office - T i -'; C-i't.y— T - - iSla:-r - ' i rf;— -7
__7650 Post Road . _ . _. .. .. iNo. Kingstown i R.I. . __ | os2___
4. Rusinesy Phone No. ¥ s, State oflnrorpora:fon ! 6. SIC Code

5&01 295 5700 RHODE ISLAND 1 7096
| 7. Brt Brief Dﬂcripnon o{ the (‘harauf:ofa.uslnf;s Conducted I Rhodf—l;la:: - i TToT T TEm T T -

_ Motel -
8 NAMES AND ADDRESSES OF THE OFFICFRS {(“X* BOX FOR ATTACHMENT) Q . _ ____-_]
President Name - Vice President Namr

Francis M. Dwyer : Emily Ann Pwyer .
S!rrﬂ Address o T -ttt - = E Slrul Address -

106 Audubon Road 7 106 Audubon Road )
city " state l zip i ciy State Taip

No. Kingstown | R.T. 102852 i North Kingstown , RI . 102852
il e beieene abeeveesseees avedeenares R & P -

Emily Ann Dwyer R B _ 1
Street Address + Street Address -

__106 Audubon Road = = _ == __ _ R A, i .
City i State | zip  Ciry I'state Vaip

No. Kingstown  |R.I. 1 10852 . I |
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATTACHMENT) L) ':'1
Director Name : Director Name i

Emily Ann Dwyer b _ - - -
Street Addvess T T T/ T 77 & Street Address )
106 Audubon Road - L P . . o]
City T T T state T l 1 zip . s City State | Zip H
No. Kingstown } R.I. 102852 : ' |
.b.';;;r.‘;'.-h-';;,;e.....-."--...........".l-.-....................,.. ...4..-......... Df"cm, Nan;;“ N A EEEAT PR PN Shealpre s aeseiistcannbiateedddN LA IRINIIIR I RITNIES b
—Srrrr! Add'_uss T - Tty T T T : Sfrret Ad‘drru Tt T T T T i
ey — T _—‘?Eu- - B I T —:'crr_ - #"“ Tstate T Zip T -!
! ! ! !
10. SHARES AUTHORIZED Al KNb'l'ssﬁ'm' (X~ BOX FOR ATTACHMENT) 1 .
Aumowmsmm m;mm L
Numbfr of Sharr: CIau/Srrfu Par Value : Number of Sham l Class/Sertes ) . _Pg:t:afu: .
1000 SHS $1.00 PAR VAL ; ! I
i - e - ——— e o e 26000 _a.Common__ __ [._1.00_

bk

i | |

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

m HEETDA

Ny, q:7
.Y O

P/ ' Francis M. Dayer ' President
/ %4\-‘ Print or Type Name of Officer

President
Title of Officer

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
that alystatements contained hereln are true and correct,

Dy otff17

ignature of Officer

By:

7 -
FOR SECRETARY OF STATE USE ONLY




State of Rhede Istand and Providence Plantations
James R. Loangevin, Secretary of State
- Corporations Division
100 Nonh Main Street
Providence, Rhode Island 02903-1335 « (401) 277.3040

PROFIT CORPORATION 1996
ANNUAL REPORT

Filing Period: January 1-March 1
Filing F‘ee; $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

. 1. CORPORATE 10 ND 2. NAME OF CORPORATION

—_— ]

. 18348 RED GATE MOTEL, INC.
| ITSIREET ADORESS ﬁcw SRS BRG oy STATE TP CODE
: u;lsb 6-0 &ﬂ @d S STATE OF GrCORPORATION ”an_ 56 o ?—E sﬂqmwg ;
1 % ' _;fs-‘_g-?oo | RHOADE ISLAND 79 ?C
T BREF UESTP TN OF 1 CONDUCTED 1Y RHGOE SLARD
’ Mo"!“c:" Z
NAMES AND ADDRESSES OF THE "DFFICERS

- ————— - - —— - —

—_—— s s - — -

mfsncmm

F:ga Ne 15 HD w/c“ﬂ. mmﬁ?&///na _D é/m

|1064u,dubm £d +/06 lua‘lé/k- <

STATE

W hines Lo | RT Sy .A//m? sten | RL |"6ups2

s;ammw YREASURER HAME

Wm Awnb I F’TC‘DAJGIb M U8
|/04 /:-o%a/nJa g{/ i zaz /L‘J&LM /

1/1{075751» IQZ mmz?.&_fz_ ~ l//(//‘_g j&f |E:;J’.S"& J

5. HAMES AND ADDRESSES @ E DFREGFDRS

— - o m—— m— — - — o — o —— o — -

DRECTOR NAME = OIRECTOR NAME
LE v by A Do I
mliﬁ‘ﬁ? SIREL] ADDRESS
\b‘ '@_ - - P GOOE l:m STATE TP CODE
uKs 0. 2852
‘UFECTORW Jﬁ ORPM
ism:rm ! STREET ADDRESS
i |
‘lbr\' SIATE P COOE Torr STATE P Qone
]
% \
'1u'snan£s AUTHDRI!ED AND [SSUED ot T T/ T K
—— . - . -_— — o — e — e S e e e — -— — . - — - — —— - PR— ]
" AUTHORIZED SHARES ) [SSUED SHARES
WUMBER OF SHARES CLASS / SERES PRR VALLE MUMEER OF SHARES CLASS / SERES PAR VALUE

1000 SHS $1.00 PAR VAL Al Corramnirn., /.o

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
reportMcluding any accompanying schedules and statements, and that
all giffaments contained hepein aM true and comect.

e/zzf/% | ; Tl b [ g o

Fite Date: Signature of Officer

Check No. 6979, | ; Fraedcs 5 M ‘S ysr PA@S,_
: Print or Type Name of Officer wam="" /
By: (//0 : : m R@ S ¢ J € i "I"" /’_/_f“é_ﬂ_

For Secretary of State Use Only ) Title of Officer



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

100 Narth Main Street .
Providence, Rhode Island 02903-1335
401-277-3040

RN

ANNUAL REFPORT

Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0153945 1395
Annual Report for the year: _

Corporate ID:

RED GATE MOTEL, INC.
Name of Corporation: ——
Business enuty organized under the laws of the State of: Rhode. . Island Business Entity 1s (check one):
For foreign entity, address and telephone number of principal office: [ X] Business Corporation (See RIGL Chapter 7-1.1)
____ ; _— [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

- Brief statement of the character of business conducted in Rhode 1sland:
— _General_Motel Business_and other

Address and telephone of the principal office of business entity in Rhode __activities_incidental thereto
Island (Provide street address - Not PO. Box):

-7650_Post_Road_ o
North Kingstown, R.I. 02857

Phone: { 401 ) 885-2220/295-5700

THE NAMES OF THE OFFICERS ARE:

m&‘lﬁlﬁ.‘ﬂ STREET ADDRESS CITYSTATE 2P CODE
Francis M. Dwyer 106 Audubon Road North Kingstown, R.I. 02852
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIPCOLE
Emily Ann Dwyer 106 Audubon Road North Kingstown, R.I. 02852
SECRETARY STREET ADDRESS CITYSTATE /1P CODE
Emily Ann Dwyer 106 Audubon Road North Kingstown, R.I. 02852
TREASURER STREET ADDRESS CITYSTATE Z2IPCODE
Francis M. Dwyer 106 Audubon Road North Kingstown, R.I. 02852
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE ZIP CODE
Emily Aon Dwyer 106 Audubon Road North Kingstown, R,I. 02852 B
NAME STREET ADDRESS CITY/STATE AP CODE
NAME STREET ADDRESS CITYSTATE 2P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may he attached)

Number of Shares Class / Senes Number of Shares
1000 Common 600

Class / Series

Common

/
Byi?%E%cinx,cpzéi )\)4&47¢%,___

Prancis M. Dwyer .~
P"“‘?i‘@Siﬂ\éﬁPW
TITLE OF OFACER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andior registered agent indicated below is incorrect, Form 9 must be filed.

PRA

Date '“‘:’7/‘} L/

Form 31 195

FRAKCIS M. DWYER e
TSRO FOST ROAD ey e
MORETH RINGSTOWN RI OZ5S2 LAY B




Filing Fee $50.00 PLEASE TYPE or PRINT File Annually

Rayadle to: State of Rhode [sland and Providence Plantations LLC: Sept. | - Nov. |
Secretary of Siate CORP: Jan. 1 - March 1

Office of The Secretary of State
100 North Main Street
Providence. Rhoede Island 02903-1335
401 277 3040
0013343 123949
Corporate Il .. . .. — (... — Annual Report for the vear: ...

RED GATE MOTEL, INC.

Naire of Business Ennty:

B 53 Ennity 1 (check '
Rusiess ennty urgamzed uader the laws of the Siate of _Rhode Island usiness Entity i (check ane)
. . R . | X] Business Corpuraton {See RIGL Chapter 7-1.1)
Federal Tarpayer [dentifizzton Number, | ] Professional Service Corporauon (See RIGL. Chaprer 7-5.1)
For foreign entily, adkiress ard telephane number of priacipz] office: [ ] Limited Liability Company (See RIGL. 7-16)

Narne, e and mailing address of contact person Lo whom
commuiL ,.:m‘ﬁs may be directed

/l-ﬂmcxs M. Dwyer, President

e s e - Ce———— 1650 Post._Roadq,
Phore: | ) . North Kingstown, R.I. 02852

1= - - —

’ ‘ :
Address and telephone of the prirapal office of business entity in Rhode . -
Island (Provide street address - Net P.O. Boak:

Br:ef statement of the characier of business conducted 10 Rhode Island.

7650 Post Road } General Motel Business and other -
North ngstom Rhode Island 02852 _ _activities incidental tj;r::r_et_o . }
. Date of Crgamzauon, _ CetobEr—Fg81 4 -"l-'"‘.' lllq I C}"’ )
. -
Phane: £ 2 401 1 B88a- 885- 2220/295 5700 o Date of Qual:fication to do business in Rhode Island (if foreygn entity):

THE NAMES OF THE OFFICERS ARF:

TOCHINFENECUTIVE OFRCTR GR B PRESIDENT IChert One) STREET ACHMENS T i ATaT . LIFCOGE
Francis M. Dwyer 106 Audubon Road North Kingstown, R.I. 02852

T CHILF OPTRAT:NG OFFICLR GR g ¥ICE PRESIDENT 1Cbect Ot ikt ADURESS CITYSTATY - APCOGE
Emily Ann Dwyer 106 Audubon Road North Kingstown, R.I. 02852

O (USTORAN (R RETORDS R J¢, SECRETARY (0hock U x) - STREFT ADURESS CIYISTAT, - 2 COTE
Bnily Ann Dwyer 106 Audubon Road North Kingstown, R.I. 02852

[T oW AT FENANCIA (T TR R 3 TATASRT 10w Over STREL:T ADDRESS - CAYATATE B ZFLC0E
Francis M. Dwyer 106 Audubon Road . North Kingstown, R.1. 02852
. .7 TTTTTTHE NAMES OF THE DIRECTORS ARE:, .

SAME STREET ADDAESS CIIYSTATE 21P CODE
Enily Ann Dwyer 106 Audubon Road North Kingstown, R.I. 02852

SAME -0 n TTREET ADDRIRS CITYISTATE T wrconk

wawy” T T T STRITT AUDRIRS - CITYSTATE v T COk:

- T —

NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (I Applicable)

NUMBER 1000 | NLMBER 600 FILED

CLASS  Common CLASS Common b 2o 19

/ 7 ) F'

SERIFS SERIES By 'lr

PAR VALUF OR PAR VALLEOR

WITHOLIT PAR Par va]ue $1.00 WITHOUTPAR — Par value $1.00

i gy Fae LD

Francis M, Dwyer

FRINT GR TYP¥ NAME OF OFFiCER 510NN

THLL 07 GFHICER L ~inG

Fomll 154

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE, OF PROCESS:
PLEASE NOTE: Il the Corporatzun has changed 1ts registered office andfor reguistered or resident agent, Form 9 or Foan 1.1.C 3 inust be filed.

FRANCIS M. DWYER
7650 #0ST ROAD
NORTH KINGSTOWN RI Oz8%z



o To be filed annually between
Filing Fee $50.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........ Q0 8345 ... Annual Report for the year ... 1332 .
FirsT:  The name of the corporation is.......................... RED. GATE JIOTEL . ING.
Secoxp: It is incorporated under the laws of ... Rhode Island

THIRD:  Character of business, briefly stated, is.. G€neral Motel Business and other

activities incidental thereto

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

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

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

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

Sixte:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 71p code)
........... Emily Ann Dwyer —— Director 106 Audubon Road No.Kingstown, R.I,02852
.......................................................................... Dircctor
.......................................................................... Director
Francis. M. DWYer ... President 406 _Audubon Rd. No. Kingstown,R.I. 02852
Emily Ann Dwyer .. ... . Vice President ....." ... e ] e e, "
...... et ttea e oo SECTELATY e
Francis M. Dwyer .. . Treasurer ... e, e e, e "
SEVENTH: Number of Shares authorized: Par Valuc
or slatement that
P . shares are without
No. of Shares Class * Senes par value
EE B :?ar"
1000 common A 8 2 feov Par value $1.00
sy OF STAE \
EiGHTH:  Number of Shares issued: N \%LSA Par Value
* or statement that
\b shares are without
No. of Shares Class Series N G2 ,\) - par value
600 common LjE;Par value $1.00

Dated  February 26 19 93

(Report must be signed by an officer)

Form 31 185




. To be filed annually between
Filing Fee $30.00 January 1st and March 1st

- State of Rhode Jslamd and Providence latations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..................... R Annual Report for the year............. LiEe
FirsT: The name of the corporation is.............ccc.cccccoovovv..e RED GATE METEL, IML. o
SECOND: It is incorporated under the laws of ............ Rhode Island
THIRD:  Character of business, briefly stated, is .......... General Motel Business and other

...... activities incidental thereto ... . e
FourtH:  If foreign corporation, address of its principal office................... = S

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

....... Emily Ann Dwyer ... Director 106 Audubon Road No. Kingstown, R.I.02852
......................................................................... Director
......................................................................... Director
....... Francis M. Dwyer . President 106 Audubon Road No. Kingstown, R.I. 02852
....... Emily Ann Dwyer . VicePresident ..\ ..o
R e e Secretary SO S T BN e X
....... Francis M. Dwyer  Treasurer "\0""" !

SEVENTH; Number of Shares authorized:

Par Value
\%ql or statement thal

shares are without
Na. of Shares Class par value
1000 common Par value $51.00

Par Yalue
or statement that
shares are without

EiGHTH: Number of Shares issued:

No. of Shares Class par value
600 common Par value $1.00
Dated. February 28, 1992 9 Red Gate Motel, Inc.
(Report must be signed by an officer) Title........Preside

Form 31 1/83




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

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate [D................. COLEZAS Annual Report for the year.......... 1930,
FirsT:  The name of the corporation is...........ccccoo..oo...... RED. GATE. MOTEL. INC. e,
SeconD: 1t is incorporated under the 1aws of .........co.co............ Rhode Island . ..o .
THIRD: Character of business, briefly stated, is......General Motel Business and other .. .

activities incidental thereto

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

FourTH: If foreign corporation, address of its principal office................... 1 SO
FIrTH:  Business address in Rhode Island....... 7630 Post Road No. Kingtown, R.I..02852...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
............... Emily Ann Dwyer  Director 106 Audubon Road No.Kingstown, R.I.
.......................................................................... Director
.......................................................................... Director

.......................................................................... President 106 Audubon Road No. Kingstown,. R.I.

o Emily Ann Dwyer Vice President ................ e ST e, S, .
e e, e Secretary e . e SR e, e
Franc1sMDwyer Tre;a;c,urer i e, e, T s
SEVENTH:  Number of Shares authorized: or::t:::r:fl\l:cthal
shares are without
No. of Shares Class Senes par value
1000 common ) ;?? Par Value $1.00
A7
S, By 0
EIGHTH: Number of Shares issued: 03‘ 0 o @‘9 :r Vah:em :
ar stalemen a
’b -/ shares are withoul
No. of Shares Class 3'62%‘9 par value
%
600 common Par Value $1.00

rl

v

Feem 31 1/8%

(Report must be signed by an officer)



o To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION /L//
100 NORTH MAIN STREET .
. PROVIDENCE. RHODE [SLAND 02903 Y/
Corporate ID ' Annual Report for the year... 1720 ..
FIRST: The name of the corporation is......................... RER GATE ML NG
SECOND: It is incorporated under the laws of .................... Rhode Island .

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

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

Fourth: If foreign corporation, address of its principal office.......................... LY S

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sreet, zip code)

.............. Fwily. Ano. Dwyer.......... Director 406 Audubon. Read.. Neo.Kingstown.. R.I..
.......................................................................... Director
.......................................................................... Director
.............. Francis. M..Dwyer.. ... President 106, Auduhon. . Read. NQ.Kingstown.,. R.l.. ..
.............. Emily AnD.DWYEL. ..o VICE PrESIAent . . e e
............... e s OECTELATY e et ettt oo
o Francis. M..Dwyer....... Treasurer M e, s OO SO

SEVENTH: Number of Shares authorized: Par Value

of statement that

shares are without
No. of Shares Class Series

par value
1000 common Par Value $1.00
EIGHTH: Number of Shares issued: ; Par Value
ares PAI D or statement that
shares are wathoul
No. of Shares Class jﬂﬁl;\rmu 1 -’«:p ; par value
600 common S0 OF STATE Par Value $1.00

v o b

Dated. . January..30.......... 19 .90. Red.Gate. Motel, . .Ingc.

) Francis M.
(Report must be signed by an officer) Title............; PG Q@I -+ o+ oereeeesseemes ettt ettt

Form 31 /85



Filing Fee $15.00

To be filed annually between
January 1st and March 15t

CORPORATIONS DIVISION

State of Rhode Jsland and Providence Plantations ./
U

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

- Cbrporale ID.......... rm 12’4" ...................................

FIrsT: The name of the corporation is..............

Seconp: It is incorporated under the laws of ...

Tuirp: Character of business, briefly stated, 1s

Annual Report for the year 23=2 .
RED GATE MAOTEL, INC.

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

Géneral Motel Business and other

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

activities incindental thereto

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

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

FourtH: If foreign corporation, address of its principal office..................... 11 VA S
FiFThH:  Business address in Rhode Island........7630 Post Road  No, Kingstowm, R.I. 02852

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......... Enmily. Ann.dwyex.............. Director 2106, Auduben. Reoad.. . No.Kingstown,. .Rel..
.......................................................................... Director
.......................................................................... Director
wo..Francis M., Dwyer . President  .106 Audubon Road No.!Kingstown, R,I.
......... Emily. Ann. . Owyer. ... Vice President ..t ot it i
1 n 1" s ta 11} "t " 1 "
.......................................................................... ecretary
...Francis M, Dwyer _ "~ Treasurer ... N i i i N
SEVENTH: Number of Shares authorized: Par Valoe
or statzment that
shares are without

No. of Shares Class

1000 common

EiGHTH: Number of Shares issued:

No. of Shares Class
600 common
Dated...... . February 15, '@ . 1989 .

(Report must be signed by an officer)

Form a1 1785

P A@ par value

o~ Par Value $1,00
31 950

JAN Y
~=Ge. v STATE Par Value
’ or statement Lhat

shares are without
Series par viloe

Par Value $1.00

Francis M. Dwyer
Title.......President. ...



- To be filed annually between
Filing Fee $15.00 January [st and March 1st

State of Rhyode Jslamd and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 /
G nam 135 143 %
Corporate ID..........000 0 Annual Report for the year 2774/ . 17322
.. SO TATE MOTS 3
FIRsT:  The name of the corporation is................ oo, GATE MOTEL, IMC.
SECOND: It is incorporated under the laws of ............ Rhode..Island ...,

THIRD: Character of business, briefly stated, is... General Motel Business and other

activities incindental thereto

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

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street. 2ip code)
........ Emily Ann_dwyer........... Director 106, Audubon_ Road... No.Kingstown, R.l..
.............................................................. wreeenr. Director
.......................................................................... Director
....Ekrancis M. Dwyer . President 106 _Audubon Road NoiKingstown, R.I..
......... Emi Ly, Ann. Dwyer. ... Vice President .00 0
" " " 1 n " n "

.......................................................................... Secretary
....Francis M. Dwyer Treasurer ... ] A ] N

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares ar¢ without

No. of Shares Class Series par value
1000 common Par Value $1.00
EIGHTH: Number of Shares issued: PAID \ﬂ Par Value
\\\\ or statement that

shares are without

No. of Shares Class %48 Z Zv 1989 par valug

600 common Par Value $1,00

c=0'Y OF STATF

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

(Report must be signed by an officer)

Form 31 '/BS



. To be filed annually between
Filing Fec $15.00 January Ist and March 1st

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.............. MRAAE s Annual Report for the year 1Y

FirsT:  The name of the corporation is.........................] B A MR e T e,
SECOND: It is incorporated under the 1aws of .............o.ccooovooviviiiirs Ehade, Leland
THIRD:  Character of business, briefly stated, is............. General Motel Business and other

e AGEIVEERES Ancindental LReXeto e
Fourth: If foreign corporation, address of its principal office................. S

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

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

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

SixtH: Names and addresses of its directors and officers: (Attach rider if neccssary)
Name Office Address (including number, street, zip code)

.......... Emily..AnQ. Dwyex.......... Director 1.Q.6....Au.d.u.b.o.n....Rrp.a.d.......N.o..-.....Ki.ng.s..t..Q?!n.,.R.-..I.e.....
.......................................................................... Director
.......................................................................... Director
.......... Francis. M..Dwyer......... President 106. Audubon Road No.Kingstown, R,IL,
.......... Emily. Ann. DWyer. ... Vice President .\ oot
............. et i S€CTRRATY
.......... Francis.M..Dwyer...........Treasurer . i

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
1000 Common PA\D “ Par Value §$1.00
EiGHTH: Number of Shares issued: & 4; Par Value
e &TATE o
No. of Shares Class F¢C°‘Y‘ CS)c.rics {Er value
4
600 Common Par Value%oo
Dated. January..18, ... 19 88 cooRedoGate . Matel s InCa

{Name of C rahion)
By..</ ﬁ"’""‘"éi/ T G e
rancis M. Duder /=TT s
(Report must be signed by an officer) Title. . Presiden

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

Form 31 1788



. To be filed annually between
Filing Fee $15.00 January !st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 48348 .. . .. Annual Report for the year.... 1986, . . . ...
FirsT:  The name of the corporation is..... . RED GATE ML, INC.. ...
SECOND: It is incorporated under the laws of ... Rhede Island . . . ... ...
TuirD:  Character of business, briefly stated, is..... GENERAL. . MOTEL. BUSINESS.AND OTHER

............................. ACTIVITES. INCENDENTAL THERETO . oo
FourtH: If foreign corporation, address of its principal office.................... NA e
FiFtH:  Business address in Rhode Island ........... 7650..POST..ROAD... NORTH .KINGSTOWN,RI.02852
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code}

.................... EMILY. . ANN.DWYER . .. Director 106..AUDUBON _ROAD. N.KINGSTQWN,RL .

.......................................................................... Director

.......................................................................... Director

.................... FRANCIS M..DWYER... . . President 106. AUDUBON. .ROAD. N, KINGSTOWN,RI -~

.................... EMILY. ANN.DWYER. ... Vice President e

......................... erttemosrsn oo nnss SECTELATY oo S

.................... FRANCIS. M...DWYER.. . . Treasurer et st
SEVENTH: Number of Shares authorized: Par Value

R or statement that
shares are without
No. of Shares Class E Series par value
1,000 COMMON 3 PAR VALUE $ 1.00
2
&
EIGHTH: Number of Shares issued: 3 Par Valoe
- or statement that
= shares are without
No. of Shares Class Series par velue
MY D
600 COMMON f\‘,: 5 % PAR VALUE $1.00
.D -
=

Dated...... . JANUARY, .27. . ...1986. " . . . .. . RED GATE MOTEL

) ??N‘?mion)
31086 /l*{L =5yl /

(Reposmbe signed by an officer) Title.......... PRESIDENT

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

Form 31 1/8%



To bo filed annually between

~ Fliing tea: $15.00 January 1st and March 18t

State of Bhode Island amd Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear . 1985 ..

FmRsT: The name of the corporation is __RED GATE MOTEL,INC. ~— ..

SecoND; It is incorporated under the laws of ...THE STATE OF RHOUE ISLAND

THIRD: Character of business, briefly stated, is ... GENERAL MOTLL BUSINESS
_AND OTHER ACTIVITIES INCENDENTAL THERETO.

FourTH: If foreign corporation, address of its principal office N

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 7650 POST ROAD NORTH KINGSTOWN,RI 02852

SixTH: Names and addresses of its directors and officers:

(Addreases must include street and number, if any)}

Namo Office Address
TOPJN RI
. EMILY ANN DWYER = pirector 106 AUDUBON ROAD NORTH KI"GS

. Director
‘ ._.FBANQI.S.-...F'_":._-.PY'T'.'XEB..” ... President ...106 AUDUBON ROAD NORTH KIRGSTOWN,RI
L EMILY ANN DWYER  Vice President ... SAME

. FRANCIS M.DWYER _ Treasurer RTINS ).\ . | X
(If addmonsl spece |3 neoded, auach rider)

Y 3 . Par Value

SEVENTH: Number of Shares authorized: or oobr Value
: shares are withoot

Ne. of Sharea Closs Serles poar value

1,000 COMMON par value $1.00

EIGHTH: Number of Shares issued: Por Veloe
/ or statement thot
shares are without

No. of Shares Class Serfes pnr value

600 | COMMON o par value $1.00

Dated: JANUARYIB'

<
foo
‘wn

RED GATE MUTEL INC.

-(Nlma of Corporn?
By < Y AT
Y FhANCYS W Guk A

Title .FRESIDENT Y oo

aIvd S8/ET/ZP

{Repont must bo signed by an officer}

o0 P>
e

=
If the corporatlon has charﬁ'ﬁ & registered office and/or its registered agent.
Form #9 must be filed. Pleas® contact Corporatlion Division for Information. 277-3040
[

Foas 31 11-82

00°ST
60°SY



To be filed annually between

™ Fliing feo: $15.00 | January 1st and March 1st /839‘
State of Bhode Island and Providence Plantations / 8

OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .- 1984

FIrsT: The name of the corporation is. _RED GATE MOTEL, INC.

SECOND: It is incorporated under the iaws of . THE STATE OF RHODE ISLAND

THRD: Chbaracter of business; briefly stated, is ... GENERAL MOTEL BUSINESS

_AND OTHER ACTIVITIES INCENDENTAL THERETO. . .

FOURTH: If foreign corporation, address of its principal office . . BAA

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) . ..7030 POST ROAD NORTH KINGSTOWN,RI 02852 ..o

SixTH: Names and addresses of its directors and officers:

I(:ddmsses must Include street and number, it any)

Name Office ’ Address
| EMILY ANN DWYER pirector 106 AUDUBON ROAD NORTH KINGSTOWN,RI

.. Director

. FRANCIS ¥ .DWYER  President ...106 AUDUBUN ROAD NORTH KINGSTOWN,RI

_EMILY ANN DWYER Vice President ... SAME e

EMLYANNDWYER Secretary kA,

e LRANCIS M.DWYER _  Treasurer e SAME
(II' ‘additlonal apaco |3 needed, attach ridar) ’

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Closs Serles por value

1,000 COMMON par value $1.00

EiGHTH: Number of Shares issued: Par Value
or stalement that

sharea are without
No. of Shares Class Serles par value

600 COMMON ' par value $1.00
_RED GATE MUTEL INC
of Corpornti
By /
ANCIS M SRR Sty B WA

itle PRESIDENT ¥,

Dated: JANUARY'I& 1985

S8/ET/20

(IIU$

(Report must be signed by an officer)

-3

pr 4
I the corporation has changed its ret8 &g office and/or its regisfered agent, )
Form #9 must be flled. Please contact Cgporat!on Division for information. 277-3040
J=

do
y>1%4]

Y

FOoRM 31 11.82
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To be tiled annually between

Filing fee: $15.00 January 1st and March 1st

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

Annual Report for theyear 1983
FIrsT: The name of the corporation is RED GATE MOTEL.INC.

SecoND: It is incorporated under the laws of THZ STATE OF RHODE ISLAND

THiRD: Character of business, briefly stated, is GENERAL MOTEL 3USINESS
AND OTHER ACTIVITIES INCIDENTAL THERETO.

FourtH: If foreign corporation, address of its principal office N/A
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 7650 POST RQAD NORTH KINGSTOWN, RHODE ISLAND 02852

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address

FRANCIS M. DWYER Director 106 Audubon Road North Kingstown, RI

Director
. Director .
FRANCIS M. D‘.H‘YERV President SAME
_ EMILY ANN DWYER Vice President SAME
EMILY ANN DWYER Secretary SANE
FRANCIS I.DWYER Treasurer SANE
(lr additlonal sSpace is m,eded anach rider)
SEVENTH: Number of Shares authorized: Par Value
e et ot
No. of Shares Class Series ’ par value
1000 Common par value $ 1.00
EIGHTH: Number of Shares issued: Par Valae
ares are withont
No. of Shares Class Series e par value
600 Common 3_., par value $ 1.00
—
- 83 .
Dated : february 17 19_33 RE.D GA"‘I: NO"}:.L INC.

ﬂ\ me of (.mporauo )
/
Qi.% f\ l\ m]éz F_’?ESIDE'\VT

) - 1
‘\ Rl + « (Report must ba signed by an officer)
1 - .

i

. ]
. - |
|~ an —

If the corporation has changed its registefed”dffice and/or its registerod agent,
Form =9 must be filed. Please contact Corparation Division for information, 277-3040
o=

FocaMm a: 1:.82



To be filed annually between

Filing feo: $15.00 January st and March 1st

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

Annual Report for the year 1982

FIrsT: The name of the corporation is Red Gate Motel, Inc. = . . .

SECOND: It is incorporated under the lawsof Rhode TIsland

THIRD: Character of business, briefly stated, is Mocel

FourtH: If foreign corporation, address of its principal office = Y/& .

Firrd: Business address in Rhode Island (blank reports will be mailed to this

address) 7650 Pest Road, North Kingstown, RI 02852

SixTH: Names and addresses of its directors and officers:

(Addresses must include strest and number, if any)

Name Office Addresa

Francis M, Dwyer _ Director 7373 Post Road, North Kingstown,
. Director
. Director

JFrancis M. Dwyer . . President 7373 Post Road, North Kingstown,

Emily A. Dwyer  Vijge President $2™¢

Emily A, Dwyer . Secretary same

Francis M. Dwyer . Treasurer same

(ll addltlonal space is noedad attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Sharey Clasg Series par value
1000 common stock $1.00
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Scries par valuo
600 common stock $1,00
2
)
[~
82 .
Dated: . _.January 15 .. . 19 82 Rced Gate Motel, Inc.

(Namepf Corporatiog) ,~ )
FEB 51982 by Freren K/ 7 “

Title ’rc“@‘?
'

{Report musi:be:slgned by an officer)

If the corporation has changed its registered office and/o:.i:l[; registered agent,
Form #9 must be filed. Please contact Corporation Division ldgl@rmalion. 277-3040

oo
Form 31 — 1g.91 L
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