-% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Componutions Diviston

‘ |f ) Office of the Secretary of State ro, M:{ff: C':";;Joﬁ;;g;?;? ;
Q"—:%'W Matthew A. Browse Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: January I - March I o Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

1. Comaorate 1 No. 2. Nawe of Comoration
103554 Eastern Resorts Corporation
3. Street Adddress Privcipal fiusiness Office City State 2ip
8427 South Park Circle; Ofc of the Gen. Counsel [Orlando FL 32819
4 Business Phane No. 5. State of incarporation 6. SiC Code
(973) 496-2633 DELAWARE .

7. firdef Descripnan of the Chamcter of Bsiness Conrtucted ine Rhoele Islend
TO ENGAGE IN THE OPERATION AND DEVELOPMENT OF REAL PROPERTY.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) . [J FiLL IN SPACES BEFORE USING ATTACHMENTS

Presicent Nante * Vige Prosident Name

Franz S. Hanning Lynn A. Feldman

Streoet Acddress ¢ Strvet Address

8427 South Park Circle ! 1 Campus Drive

v Siare 2t Ly Sterte Zin
Orlando ..l 3 PR 09 32819.....co..... E...f.’.%x.s.i.PEénx................ N 07098
Secretary Neame o Treastrer Nanw

Eric J. Bock ! David B. Wyshner

Street Addriss 2 Strevt Addross

9 W. 57th St., 37th Fl. : 1 Campus Drive

oy State Zip Ta State Zip

New York NY 10019 : Parsippany NJ 07054

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dirvetor Name

James E. Buckman : Stephen P. Holmes

Street Address ¢ Stroet Address

9 W. 57th St., 37th Fl. i 1 Campus Drive

City Stare Zip : : Gty State 2ip
New York . ......).] VY e 10019 G Basippany, LN SO § 07054......o.c...
Irecror Name : IHrector Name

David B. Wyshner :

Stroet Adedross ¢ Streer Address

1 Campus Drive :

Cuy Siate Zp ; Ciey State Zip
Parsippany NJ 07054 :

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES

Nutuber of Sheres ClaseSeries Par Vitlie Nrember of Shares Class/Series Par Value

1,000 COMM §.01 PAR VALUE .0\ o

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

} ‘Ilm m Il\ll ” H I‘I| |||| r penalty of perjury, | declare and affirm that | have examincd this repon.

2103554*
File Date HLED

Ly

ncluding any accompanying schedules and siatements, and that all staicmenis

med hc in aje true and cogxel
—
A [-Dl.a5

Sig‘r'r’f&ur n)’ Officer Date

95
Chck M. MAR 2 5 s0s %49

Lynn A, Feldman

Hy: By Pring or Tepe Name of Officer
- Vice President and Assistant Secretary
FOR SECRIETARY OF STATE USE ONLY -
Tile of Officer

Form 630 Rev. 1243



g A~ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS - Corporations Division

L . Office of the Secretary of State o wjgff’?g’;;;’;ﬁ%
= Matthew A. Broum, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corparate 113 Ko 2. Name of Corporation

103554 Eastern Resorts Corporation
3. Strect Address Principal Business Offic, State

42N South Pack Cicele “Dt Lande Clocida | 34819

4. Business Phone No. 5. State of Incorporarton 6. SIC Code

Hon-370- 5300 DELAWARE 0

7. #rief Descrypion of the Chamcter of Business Conduecied i Rbode idand
TO ENGAGE IN THE OPERATION AND DEVELOPMENT OF REAL PROPERTY.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice Prostdent Name

tcanz S. }-\anr\{n% Jose.ph Huher
3427 Souph Park Gicele 7 Campug DOwe
LOclonda l...E.L.o.f.ﬁ.é.?s..li.f@.%&.\.‘l .......... F Pacsippany, New Jecse, I 07054, ...

Secretary Name

e I Bock : David Wyshne
Stroet Acldress ¢ Sircet Address

QWest S1™ Strect 3T EFLopr | Campus Divye

"New Vot [BewMork ["10019  Phes;ppany | RewTerse

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)

Brosy

(] FILIHN SPACES BEFORE USI ATTACHMENTS

Dircetor Nam : Director Na
d\’fo\ws E. Auekman 53 ddg*ce.phm P Holmes
Streel Addrese : Street Address .
Qwest ST ekrect . IM™ FLosr ' | (‘_o.m;\ou@ D e
State State

6w\lof\<l[\)ew\i°ﬂ<”00|qP&f‘sqpm% NewTefseul 01054,

! Dirvetor Name : Director Nam
.

o Wushper

Street Address . ' Stroer Add ress
Cde :
@l‘ . Srare Zip : Ciry Stare zip
aJ\ngJ o NewTefsed onosY  §
10. SHAREY AUTHORKED (“X” BOX FOR A HMENT) D 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClasvSeries Par Value Number of Shares Class/Series Par Value
X
1,000 COMM $.01 PAR VALUE f DQ Camman . O

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

| ‘lm “H ‘l ‘l IHI lHH n ‘I“ Under penalty of perjury, | declare and affim that [ have examined this report.
x 1 0 3 5§ § 4 including any accompanying schedules and statements, and that all statements

contained hergin are true and correct,
File Date ‘/-_" % O k« QF:M—QM‘L‘& f/ ?/of/
’\ \ 8—% \'(/‘5 %m of Officer Date
Check No.
i 0

seph Hubef

By D< Prins or T_\'pe‘Name of Officer

Y . .
FOR SECRETARY OF STATE USE ONLY - \j 1CC, p Ceside \’ft

Title of Officer

Form 630 Rev. 12/03



@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Flling Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Carporate 1D No.

103554

2. Name of Corporation
Eastern Resorts Corporation

AND PROVIDENCE PLANTATIONS

Edward §. Inman, H1, Sccretary of State
Corporntions Division

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

!

STOP

TEASE HEAD
INSTRUCTIUNS

Office of the General Counsel

3. Street Address Princlpal Business Office Cilty State Zip
8427 South Park Circle Orlando FL 32819
4. Business Phone No. 5. $tate of Incorporation 6. SIC Code
407-370-5200 DELAWARE 0
7. Brief Descrlption of the Character of Business Conducted In Rhode Istand
Develop and market vacation ownership properties.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Franz Hanning Joseph Huber
Street Address Streer Address
B427 South Park Circle 1l Campus Drive
City State Zip City State Zip
Orlando FL 32819 Parsippany NJ 07054
Secretary Name Treasurer Name
Eric Bock Duncan Cocreft
Street Address Street Addresy
9 W. 57th St. - 37th FL (same as above)
Clty State Zip Ciry State 2ip
New York NY 10019
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x“ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
James Buckman Stephen Holmes
Street Address Street Address
(same as above) {same as above)
Cuty State Zip Clry State Zip
Director Name Dirrriur Name
Street Address Street Address
Chy State Zip Ciry State Zip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES {SSUED (*X* BOX FOR ATTACHMENT)
AUTHORLIZED SHARES SSUED SHARES
Number of Shares Class /Series Par Value Number of Shares Clags/Setles Par Value
1,000 COMM $.01 PAR VALUE /00 VLA <0/

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

* 10 355 4 *
A/1¢/12

Flie Date:
Check No.: 6‘?@ g// }
By: %

O\I/

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 statements contained hercin are true and correct.

Joseph Huber

Print or Type Name of Officer

VP, Tax
Title of Officer
>

Ferm R30 12M2 %



STATE OF RHODE ISLAND

%

Office of thre Secretary of State

PR'OFl'l; CORPORATION ANNUAL REPORT FOR THE YEAR Do O]

Filing Fce:

Fillng Period: January 1-March }

(FORM MUST BE TYPED IN BLACK)
I Kaorau i No.
3. Street Address Principal Business Office

115 Long Warf

4. Business Phone No.

973-428-9700

7. Rrief Description of tire Character of Business Conducted In Rhode Island

2. Name of Corporation

EasSiern

AND PROVIDENCE PLANTATIONS

QQ\SO—"‘FS o @(poﬂ&:ﬁ éﬂ

5. State of Incorporation

DELAWARE

Edward S. Inman, 111, Secretary of State
Corpomtions Divition

<100 Norch Main Srreer, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ

$50.00 INSTRUCTIONS

State Zip

02840 -

6. $/C Code

Newport RI

Develop and market vacation ownership properties

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

President Name

R. Perry Harris

Street Address

115 Long Wharf

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Richard Winkler

« Street Address

115 Long Wharf

City State Zip City State Zip
Newport R1 02840 - Newport NJ 02840
Secretary Name Treasurer Name
Richard Winkler James Mercurio
Street Address Street Address
(same as above) {same as above)
City State Zip "Clry Stote 2ip

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

Director Name

Richard Breeden

Street Address

(same as above

Chy State Z2ip
Directar Name
Streer Address
City State Zip

10. SHARES AUTHORIZEI) (“X* BOX FOR ATTACHMENT}
AUTHORIZFD) SHARFS

Number of Shares Closs/Serles Par Value

Non<e

|, 000 . Ol

FILL IN SPACES BEFORE USING ATTACHMENTS

‘[Hrector Name
"Street Address

TCH’y

State “zip
.Di.r}ﬂor Nnm‘t
" Street Addiess
Ciry State Zip
11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
[SSUTI) SHARES
Number of Sitares Clagy/Series Par Value
| DO Non<. -0

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

Flle Date: 4,/ \ // 0 6))
Check No.: A( %4 AL
By: (BM

FOR SECRETARY OF STATE USE ONLY

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

thls report, includinggny accompanying schedules and statements, and

that al ntalned herein are true and correct.
3/18/2002
Signature of Officer Date

Richard Winkler

Print or Type Name of Offices

Vice President
Thete of Officer
<o 8

Form 630 12004



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS , Corporations Division
O‘rﬁﬂ, of the Secretary of State 100 North Main Street, Providence, R‘lof:?gg;:;;i.;
. »
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sTor
Flling Perlod: January I1-March 1 « Filing Fee: $50.00 INSTRUE TONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. T 2. Name of Cosporatlon
103554 Eastern Resorts Corporation
3. Street Address Principal Business Offtce ' Clry State 2ip
115 Long Wharf Newport, RI 02840
4. Business Phaone No. 5. State of Incorporation 4. 3IC Code
(401) 845-0100 DELAWARE

7. Brief Description of the Character of Business Conducted in Rhode [siend

iﬁu'g gement and develo
8. NAMES A D ADDRESSES OF THE OFFICERS (“X* BOX FOR nmcumm FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

. Harris
Street Address Street Address

- 115 Long Wharf

City State Zip City State Zip
... Newport . . ORI 02840
Strmmy Name T Treasurer Name
. Richard G. Winkler ) R. Perry Harris
Street Address Street Address
I 115 Long Wharf 115 Long Wharf
_Cly Stare Zip City State 2ip
i Newport RT 02840 Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
y Director Name Director Name
\
Richard C. Breeden
Street Address Street Address
100 Northfield Street ,
Cley State 2ip Ciry Stote Ztp
Greenwich CT 06830
Ditector Name T e Tt ’ Director Name
Street Address ' Street Address
City C State 2p Cly Stare zip
10. SHARES AUTHORIZED (°Xx* BOX FOR ATFACHMEN?) . 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUTD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/5erles Par Value

- r— % = ama— - % -

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

o (IR e, -

nder penalty of perjury, [ declare and affirm that | have examined
* 103554 »
this report, Including any accompanying schedules and statements, and

‘ ()5 ] O that all s cnts sineqd hergin are true and correct,
Fite Date: \ ¢ O

3%/ 0 5 Mn of Officer Date
Check No.;

Richard G. Winkler
By a. ;(\/ Print or Type Name of Offlcer

FOR SECRETARY OF STATE USE ONLY e 0 Secretary
Ttle of Cfficer

-~ FEL LT Vs



STATE OF RHODE 1

AND PROVIDENCE
Office of r.he Secretary of State

SLAND
PLANT

®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fce: 5§50.00

Filing Period: . January 1-Marcit'1
(FORM MUST BE TYPED IN BLACK)

ATIONS

James R. Langevin, Sccretary of Stare
Corporations Division
100 North Main Street, Providence, R1 02903-1315
401-222-3040

STOP

PEEASE. RFAD
INSTRUCTIONS

1. Carpomrf 0 No.

103554 ;

2. Name of Corporation

Eastern Resorts Corporation

| 3. Streer Address Princfpal Business Office -
]

115 Long Wharf

4. Business Phane No.

(401) 845-0100

@‘f Description of the Chatacter of Rusiness Conducied Tn Rhade Tstand

State Zip

02840

Newport

5. State of Incorporation

DELAWARE

6. SiC Code

Real property management and development

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

Pruident Neme

R. Perry Harris

— ey

FILL IN SPACES BEFORE USING ATTACHMENTS
Vicc Pruldtnl Namr

Street Address

115 Tong Wharf

. - e e - - J—

1 Street Address

ity State Zip City State Zip
Newport R ] 02840 :

--s-'-r-r;!a-r-y--h-';"-"-’; ----------- L N Y N Y TR T besvrsas Frssdrrrnssrtaans L Y N ;-‘};;.ﬂ;;‘;;;.&noo’;;‘ oooooooooooooooooooooooooooooooooooooooooooooo [T R YN e L) ) " -
Richard G. Winkler : R. Perry Harris

Street Address T S Street Address

__115 1Long_Wharf , 115 Long Wharf

City State 2ig . : Clty State Zip
Newport —J RI 02840 Newport RI 02840

Director M.lmr

__Richard C. Breeden

9. NAMES AND ADDRFSSES OF THE DIRECTORS (“X* BOX FOR ATJ”ACHMENT) “

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlredor Namt

Strrﬂ Addrus

| 100 Northfield Street

2 Street Address

City State Zip 1 City State Zip

..... Greenwich . .1..CL......l..06830 SN SO RO
Director Name : Director Neme

TStreet Address A 1 Street Address

Ty - [ srate Zip Clty State HFAT)

. 1

i 1

10. SHARES. AUTHORIZED (X~ BOX FOR ATTACHMENT) I

! AU“!ORE}D SHARFS

11. SHARES "ISSUED (-X* go,w_t:ﬁm ATTACHMENT) {, .

Numbrr of Shnrﬂ Cllssl’Strlts

- e — - R e —————— e

i SO - ——
MSHAR!S
Par Value Number of Shares Class/Series Par Value
100 No

Common

l 1,000 COMM s 0t PAR VALUE

— —

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

+ 10 355 4 »
; dq

. 636
J-. 7

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and afflem that | have examined
thls report, Including any accompanylng schedules and statements, and

that all stat ntained hereln are true and correct.
January 29 1999

fﬁaluu of Officer RlCha.rd wink ler Date

Print or Type Name of Officer

Gecretary

Titte of Officer




