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STATE OF RHODE ISLAND AND PROVINENCE PLANTATIONS Corporutions Ditisie)

/\ _) Office of the Secretary of State ‘ Pro w‘:?gc‘:ogfo‘gggﬁz;
%g.f;ﬁ Marthew A. Brown, Secretary of Stare " 401,222, 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Perfod: January I - Marcb 1 +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

{. Gorporaie D No. 2. Name of Corporation
112061 Inn at Cliff Walk, Inc.
3. Stroet Address Priveipal Bustiness Office Ccit State Zip
117 Memorial Boulevard r\fcwpon RI 02840
4. Business Phone No. 5. State of Incorporation 6. 5IC gode
847-1300 553
D f54R
7. Bricf Description of the Character of Business Conducted in Rhode stand
ACQUIRING, IMPROVING, SELLING AND/OR LEASING REAL PROPERTY AND PERSONAL PROPERTY
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING' ATTACHMENTS
Prosiclons Nume 1 Vice Prestdent Name
John Shufelt : John Shufelt
Stroet Address . t Seroet Acetress )
34705 W. 12 Mile Road : 34705 W. 12 Mile Road
Ay State VZIp s Ciy ) ) State Zip
Farmington Hills Mi 48331 ¢ Farmington Hills Ml 48331
‘\:;:;‘:r;;;‘::\.,;;;'; --------------------------------------------------------------------------- g"r';‘:‘;_;;';",;,":'.";';;‘: -----------------------------------------------------------------------------
John Shufelt : John Shufeit
strvet Adedress * Strevt Address
34705 W. 12 Mile Road ¢ 34705 W. 12 Mile Road
iy State 2ip 3 Ciry Siate Zip
Farmingion Hills Ml 48331 ¢ Farmington Hills Ml 48331
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS ’
recior Namy : Direetor Name
None : None
Mt Adenes ¢ Stroet Adddresy
ity J.s:a:c J Ztp Chy l State Iz:,o
P s et s deesece s Dm‘ T R
None E None
et Ao ey t Srroet Adedress
e State 2ip ity State 2ip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) O " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
\UTHORIZED SHARES ISSUED SHARES
Nunthor of Shores Clac/Serfes Par Vahie Number of Shares Clasy/Serfes Par Valie
1,000 NO PAR VALUE None

This report must be signed in ink by either the President. Vice President, Secretary. Assistant Secretary, Treasurer. Receiver or Trustee
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100 Nareh Moo Streer, Dromdence, Rf 1729034
407-222-31.

T Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January I-March 1 Filing Fee: 350.00

(FORAS SMUST BE TYTED OR PRINTED IN BLACKS
"J. Corpurate 1D No 2. Name of Corporarign

112061 Inn at Cliff Walk, Inc.

3 Street Address Principal Buviress Office Criv Stare Lap

4. Businesy hane Mo, . 5 State of Incorpuranian I . R.I LT 1.99340
| Boulevard Newport -
117 Memonal Boulevar RHODE ISLAND <538

7. Beref Descrirtian of the Cintracter of Ausiness Condigied e Rivesde siand 5538

847-1300

8. NA.\'ES }\ND_ \DDRESSFSO" I'HE QFFI -[RS I"Y', BOX FOR AT AC f,‘\[ N2 I\' SP!\CF,S BEFORE USING A-”\CH\"‘:NTS
Presia N GERANING, 1r'r1provmg, setling ot real and personai property, pro Lrﬁf_"m..nagéthht ACH;

v Peenuiend Namy

Sireel Addrers teget Lihiees
John Shutelt Jorn ¥hofelr
City Stare 2ip v . Stare Lo
34705 W. 12 Mile Road 34705 W, 12 Mile Road
Secretaey Noame Trevsnser Netvee R -
Farmungton Hills MI 48331 Farmungton Hilis Ml 48331
Strest Adidress Suier Aihleest .
John Shufelt John Shufeit
iy Stute Zip forir . Stafe Zip
34705 W, 12 Mile Road 34705 W. 12 Maje Road
9. NAMES AND ADDRESSES OF THE DIRECTORS =x° #tix roR ATT'-L'I:'.\_!ENT'F FILL 1.'\ SPACES BEF(IRF USING ATTACHMENTS 8331
oweofrpangton Hils M1 48331 Harmmurgton Hiils Ml 1353
Weee! Audderss Mrent Lddreot
None None
ur slilh' Zip s Nl S
erector Name heechae Nany
Sterer Gidldreay Sreeer Ve
None None
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10. SHARES AUTHORIZED i-X- poy fou ATTACHMINTS 1L SHARES ISSUED (-X° R0X FOR A1TACHMENT)
AUTHORIZED Si{ARES ISLTI sianes
snher of Sires thasssSetiey Pae Value Nuather of Singees [ NLTVRPTIN e Vit
1,000 NC PAR VALUE
None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Trezsurer, deceiver or Trusiee
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Corporations Division
100 North Main Sircet, Providence, RI 02903-1335
401-222-3040

AND PROVIDENCE PLA

Office of the Secretary of Stute

STATE OF RHODE ISLAND
NTATIONS

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

[FASE REA
Filing Period: January 1-March 1+ Filing Fee: $50.00 b v

INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)

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

112061 Inn at Cliff Walk, Inc.
3. Street Address Principal Business Office City State Zip
117 Memorial Boulevard Newport RI 02840
4. Rusiness PPhone No, 5. State of Incorporation - 6. SIC Code
847-1300 RHODE ISLAND 5538

7. Brief Description of the Chasacter of Business Conducled in Rirode Isiond

Acquiring, improving, sclling of rcal and personal property, property management

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

President Name
John Shufelt

Street Addeess

34705 W. 12 Mile Road

Clry State Zip
Farmington Hills MI 48331

Serrefary Name ' oo e
John Shufclt

Street Address

34705 W. 12 Mile Road
Clry State Zip
Farmington Hills ~ MI 48331

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

Director Nante

None
Street Address

City Seale Zip

Director Name
Nonc
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

John Shufelt

Street Address

34705 W. 12 Mile Road

City State Zip
Farmington Hills - Ml 48331

. ﬂta;;artr Na.r;r.r. )
John Shufelt

[ Street Address

34705 W. 12 Mite Road

?Cilr State 2ip
Farmington Hills © Ml 48331

FILL IN SPACES BEFORE USING ATTACHMENTS

. Qirector Name
None

.Street Address

EClly ' Stare Zip
None

Street Address

“city State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

ISSUFD SHARES
iN‘um)m of Shares Class/Series Par Value
't None
- C e - - - - b e

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

e L[

Check No.:

By:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, I dectare and affirm that [ have examined

this report, including any accompanying schedules and statements, and

that 3]l stajaments co
g% /- rif -

ol SLufolt

Print or Type Name o‘f Officer
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STATE OF RHODE ISLAND Corporations Division
PLANT

AND PROVIDENCE ATIONS 100 North Main Street, Providence, RI 029031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION. ANNUAL REPORT FOR THE YEAR 2001 sTOP
Filing Perlod: January 1-March 1 e« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I, Carporate [D 2. Name of Corparaiian
P {2 %061 Tnn 8t €111 valk, inc.
3. Street Address Principal Business Office City State Zip
117 Mcmanal Boulevard _ Newport S 1 02840
4. Business Phone No. 5. State of Incorporation 6. SIC Code
847-1300 RHODE ISLAND 5538

7. Brief Description of the Character of Rusiness Conducted In Rhode Istand

Acquireing,improving,sclling of rcal and personal property, property management
8. NAMES AND ADDRESSES OF THE OFFICERS (-X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
John Shufelt ~ John Shufelt
Street Address Street Addiess
34705 W. 12 Milc Road 34705 W. 12 Mile Road
Clty State Zip Clty State Zip
Farmington Hills Ml 48331 Farmington Hills MI 48331
Secretary Name ' ' Treasurer Name ‘ o
John Shufclt John Shufelt
Street Address Steeet Addresy
34705 W. 12 Mile Road 34705 W. 12 Milc Road
Ciry State Zip City State . Zip
Farmington Hills ~ MI 48331 Farmington Hills ML 48331
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR .ATJ'ACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None None
Street Address Streer Address
Chty State Zip . City State Zip
Director Name ‘ o ‘Director Name
None None
Street Address Street Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED {*x* BOX FOR ATTACHMENT) "11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZD SHARES ISSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE
None

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

m NN -

* 11206 1 * Under penalty of perjury, [ declace and afflrm that | have examined
this reportt, including any accompanying schedules and statements, and

Z/ that all statements contained herein are true and correct.
File Date: /(IJ

Check No.: /Cp O/j
B a‘- . Frint or Type Nawme of Officer
y:

. | Paes
FOR SECRETARY OF STATE USE ONLY

Title of Officer




