STATE OF RRODE ISLAND AND PROVIDENCE Pmmmon:s Corporations Division

100 North Main Street
\lf _) Office of rbe Secretary of State Providence, Rl 02903-1335

. ManbewA Brown, Secreiary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: September I - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1.1D Ne. 2. Exact name of the limited ligbility company
129854 Pramukh Hospitality, LLC
3. Statc of Formation 4. Brief descripiion of the character of tbe business which is actually conducted in Rbhode Istand
RHODE ISLAND MOTEL
5 Principal office address Ciry State
52304 PosT Roan CHARLESTOAN 02213
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: -
Contact N . Co Tt
tact Name ‘JAY/A}JT L QUTHAQ- : niact Title ’-YIALJA@G'(&/O@N—&
Street Addross T Cuy Stare Zip
5299 Posv  Loap : Qvo,au:.c'rown.\ R I 02913

7. NAME AND ADDRESS OF EACH MANAGER OF THE LH'I]TP.D LIABILITY COMPANY IF APPLICAB[.B
FILL IN $PACES BEFORE USING ATTACHMENTS ("X*” BOX FOR ATTACHMENT) ]
ANY MODIFICATIONS TO MANAGERS REQUIRES FI'LING OF AMENDMENT, R.1.G.L. 7- 16 12 (a) (2) / 7-16-52

Manager Name . i Manager Name

JAYANT L. SUTHALR

Street Address 3 Stroet Address
5399 Post Roan
City State 7p O 2 [\ : cuy Stare Zip
CHARLELTOWD ORED :
............................................................................................. T
Manager Name + Manager Name
Street Address T Street Address
City State : State Zip

Zip L Ciy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L, 7-16.11

Agent Name Address
BAKULA J. SUTHAR

Address oy zip
5399 POST ROAD CHARLESTOWN 02813.

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

AR U ey ey i s i s g,

including any accompanying schedules and statements, and that all statements,
contained herein are true and cormect.

*129854°
Fite Date @?Z/ 9/ %_ 1 |
1Y hor  alalos
Check No. 7 / Signature Ej}lurhnn'zed Person Date

FOR SECRETARY OF STATE USE ONLY

Prini or Type Name of Authorized Person

Form 632 Rev. 703



‘STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpurations Divisk

" . , 100 North Main Sirc
) Office of the Secretary of State Providence, Rl 02903-13;
Matthew A. Broum, Secretary of State 401.222.30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: September 1 - November I o Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN HIACJ\')

1 1D No. 2 Exact name of the limiled ltability company
129854 Pramukh Hospitality, LLC
3. State of Farmation 4. Brief descmption of the character of the bustness which & actually conducted in Rbode Island
RHODE ISLAND ™MoTe
5. Principal office address Ciry State Zip
szaa Post Roanp CHARLESTOUN R 02813
6. MAILING ADDRESS OF !.IM]TED'LIAB]LITY COMPANY AND NWE OR TITLE.OF CONTACT PERSON:
Contact Name ! Contact Tile
JAYANT L, SyTHag : TNANAGER
Street Address ¢ City State zip
5399 Pos1 RoaD i CHARLESTOWN R 02813

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ' Manager Nawne

JAY AT L. SuTHae

Strrer Address + Street Address

5394 Psst Reap :

Ci State Z ¢ Clry Stale 74
Y CHarLesToOWN e l q’op_gl;z) : 4 ] s
“Manager Mmoo errenaans DT A, eereerens
Manager Name ! Manager Name
Steeet Address } Strevt Address
City State State Zip

Zip : cuy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 . R.1.G.L. 7-16.11

Agent Name Address
BAKULA J. SUTHAR

Address Ctty Zip
5359 POST ROAD CHARLESTOWN 02813-

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

o 0 -

8 54 %

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying scheduies and statements, and that all statements,
containcd herein arc true and correct.

Fite Date q { oL 2 }Ol‘f MM% “1/‘?-0/04.

Check No. 3 L{ ! Signarﬂ@ulhnrizcd Person Dare
By: h A’

FOR SECRETARY OF STATE USE ONLY

- JAYANT  SuTHA @

Print or Type Name of Authorized Person

Form 632 Rev. 7003



