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

Comporations Divisic
100 North Main St
Providesce, Rt 02903-13,

Maithew A. Brown, Secretary of Siale 401.222 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Flling Feriod: September I - Novenmtber 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1D Ao, 2. Exact name of the limiicd lability company
89355 HAT ENTERPRISES, LLC
3. State of Formation 4. Bricf description of the charmcter of the business which @8 actually conducied hn Rbhode Istand
RHODE ISLAND OPERATING A RECREATIONAL FACILITY.
5, Principal office address - ciry State Zip
330 Atlantic Avenue Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Conract Name Contact Title
Harry A. Trefes :
Serret Aedden City State
. " Westerly RI
330 Atlantic Avenue L

7. NAME AND ADDRESS OF EACH MANAGER OF Tlll:. llMlTED LIABILI'IY COMPA!\Y IF APPL[CABL!‘.

FILL IN SPACES BEFORE USING ATTACHMENTS {“X” 80X FOR ATTACHMENT) D

ANY MOBDIFICATIONS TO MANAGERS REQUIRES FIL INC OF AMENDMENT, R. I G.L. 7-16:12 (a) (2) 7

Manager Name 3 Manager Name
Harry A. Trefes
Strrvt Adrdrest ¢ Street Address
330 Atlantic Avenue :
iy State . Ciny State Zip
Wester ly :
crrerrrenes sressenscsaarrrsssdarnes corrrenibesiiiiiiin bensfrencrnsanesns sererssatesseatantarias sansbenaenceacaana searrenssensrrssdiiienniiie TS I
.Hmmgor.\nmr t Manager Name
Street Address ? Stroed Adedress
City Stetre Zip ' Clry Stare zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER : Changes require filing of Form 642 - R.1G.L. 7-16. A _ s, e
Agent Neoe Address
MATTHEW L. LEWISS
Address Ciry Zip
T9FRANKLIN STREET WESTERLY 02891

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

I |||I|| ‘IHI ||||| ”m I”Il I||| ||I Under penalty of perjury, | declare and affinm that 1 have examined this repe

contained hercin are wrue and correct.
File Da:e _D D 7 O S 89335
Check No. \_D 7 q lflr‘ﬁ |

including any accompanving schedules and statements, and that all statemen

[0/11!05_

W of Aulliorized Pérfon’
Bv: ‘

v O Harry A. Trefes

Date

PAD CEADETA DY ML CTATT 1I0C NAN W Dolsst me s A e Al b nainad Pavane
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iﬁ‘ﬁ‘?@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Divisi

y 100 Nonth Main Stro
Office of the Secretary of State Providence. Rl 0290313

- “ e 4
a_»f;; Matthew A, Brown, Secretary: of State 401.222 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fillng Period: September 1. November 1« Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

.10 No 2. kxact aeeme of ihe limited fability company
89355 HAT ENTERPRISES, LLC
3. Stte of Formation 9. Bricf description of the character of the bustness which (8 actaly conduciod in Rbode 1dad
RHODE ISLAND OPERATING A RECREATIONAL FACILITY.
$. Principat office address v Stare 2ipy
330 Atlantic Avenue Westerl RI 02891
6. MALLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contacr Namye : Comact Title
Harry A. Trefes :
Sireet Address L ity Stenter Zin
319 Atlantic Avenue ! Westerly RI 02891

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

Mangger Namoe i Manager Name
Harry A. Trefes

Strovt Address S Sirver Addross
319 Atlantic Avenue :

iy Stete Zip Ciry Stare Zify
Westerly RI 02891

Manager Nane : Manager Nane

Street Addross : Stroct Addres

Ciry State Zip ' Cily State Zip

8. RESIDENT AGENT IN RHODE I1SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.1.. 7-16-11

Agene Name Addrew
| MATTHEW L | FWISS
Addelross iy Zip
19 FRANKLIN STREET WESTERLY 02891

FILED

0CT 14 2004
By v
— 72677

This report must be signed in ink by an muthorized person pursuant to RA1.G.L. 7-16-66.

m (N -

*x 8 9 3 56 % Under penally of perjury. | declare and affinm that [ have examined this repe
including any accompanying schedules and statements. and that all statcmen
contained herein are true and correct.

Fite Dute I%\ g ‘\\6"" ‘ﬂmfoy

Cheek No,
! Sighature of Authorized Person Dare

By: B H?qrr\/ A /\rcIrfS .'V‘t’m\otf

FOR SECRETARY OF STATE USE ONLY Print or Tenl Nome of Awthorived Pereon




. Manhew A. Brown, Secretary of Siate

L
% STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RT 02903-1335
.' Office of the Secretary of State - 401.222.3040

't.i'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Perind: September | - November 1 @ Filing Fee: $50.00

(FORM MUST BF TYPED OR PRINTED IN RLACK}

1. 1D No. 2. Exact name of the fimited liabilty company

89355 HAT ENTERPRISES, LLC

3. dtare of Formation 4. Ancf description of the character of the husiness which Is acnually conducred in Rhode Jsland

RHODE ISLAND OPERATING A RECREPATYONAL PACILITY.

3. Principal office address City Jtore Zip

ATLANTIC AVENUE WESTERLY RI 02891

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE 0‘1'-' CONTACT PERSON:

Contact Name . Contact Tiile

HARRY A TREFES .

Sereet Address “City State ip

319 ATLANTIC AVE. . WESTERLY RI 02891-
7. \A\Il:. AND ADDRESS OF EACH MANAGER OF TEE LIMITED LIABILITY COMPANY, IF APPLICABLE
M . FILL IN SPACES BEFORE USING ATTACHMENTS . (XY BOXFORATTACHMENT' O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (3} (2) / 7-16-52

Manager Nome -Manager Name

Harry A. refes

Sircer Address «Street Address

315 Atlantic Avenue .

Ciry State Zip . Ci y State Zip
Westerly RI 02891
Manager Name ™ 0 1ttt e e .."........°Managerhamc......'........."' s v e s e s s s
Street Address sdirvet Address

Ciry Stare “p

Sale |Z.'p Ty

. RESIDENT AGE: R D -D0 NOT ALTER- Changes require filing of Form 642 - R1.GL. 7.16.11
{gent Name Address
MATTHEW L. LEWISS 79 FRANKLIN STREET
Address City Zip
WESTERLY 02891

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

TNRITF R

] 8 9 3 5 5 ]

Under penalty of perjury, I declare and affiem that [ have examined
this repont, inciuding eny accompanying schedules and statements,

*89355 DLLC 09/12/03 12:13:25 PM* and that all statements gontained herein are true and correct.
Fite pate_{ | (/3! 0% ﬂ (0’26"05
Check No. O CP t ; npe of Authorized Refson Date

By g)/ Hﬁ;ﬂ‘_)(_ﬁ_ re[{'fﬁ \M(M\Dcr

nl or 1ype Nome o] AulRorized Perion
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




% STATE OF RHODE ISLAND Edngrd S. Inman, 1], Sccretary of State
+ AND PROVIDENCE PLANTATIONS Corporations Division

o Office af the Secretary of Stare 100 North Main Street, Providence. RI 02903-1335
et 401.222.3040

L4

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exoct name of he limited liabilty company
89355 HAT ENTERPRISES, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND OPERATING A RECREATIONAL FACILITY. ’
5. Principal office address Ciry State Zip
319 Atlantic Avenue Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ]
Contaci Nume - Contaci Title
Harry A. Trefes .
Strect Address :Ciry State Zip
319 Atlantic Avenue . Westerly RI 02891

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X™ BOX FOR ATTACHMENT(]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L T-16-12 (2) {21/ 7-16-52

Manager Name *Manager Nanie

Harry A. Trefes .

Street Address * Street Address

319 Atlantic Avenue :

Cine Siate Zip *Ciny State Zip

Westerly J RI J 02891 : I
Uarmger Wame " Tttt ............ﬁa’.wé".f.\ra;w ....................... P e e e e
Street Address :S treet Address

City Stare |7.rp oy State ap

8. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes.raqulre flling of Form 642 - RI.G.L. 7-16-11 |
Agent Name Address

MATTHEW L. LEWISS

Address Ciny Zip

79 FRANKLIN STREET WESTERLY 02891

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

L -

355« Under penalty of perjury. | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements conlainc]‘l herein are truc and correct.

File Date /0 7oz @5‘ ﬂ (\1 (W
~ %3 : (0-2 02

Check No, SigMture of Authorized Person Date

- D Hhrry A. {t &S - wiemb er
- Print ar [ype Name of Authorized Person

- —— Eren A1 Dea ANV

FOR SECRETARY OF STATE USE ONLY _



Filinag Fee: $50.00 To be filed annually between
Septemhber 1 and November 1

A STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number  DLLC 88355 Annual Report for the year 2001

1. The name of the limited liability company is:

HAT ENTERPRISES, LLC

2. The address of the principal office of the limited liability company is:
319 ATLANTIC AVENUE, WESTERLY, RHODE ISLAND 02891

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

4.  The name and address of its resident agent is: MATTHEW L. LEWISS
79 FRANKLIN STREET, WESTERLY, RHODE ISLAND 02891

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

communications may he directed are: HARRY A TREFES, OPERATING MANAGER

319 ATLANTIC AVENUE, WESTERLY, RHODE ISLAND 02891

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: OPERATING A RECREATIONAL FACILITY

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

company
Name Addrece
HARRY A. TREFES 319 ATLANTIC AVENUE, WESTERLY, RHODE ISLAND 02891
Dated .20 01 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.
1) 13-0 / HAT ENTERPRISES, LLC
xacr Name of Limite§f Liability Company
C Al S5~ H\‘I;
By
d ""’
OPERATING MANAGER

Title
Form No. LLC-19



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

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

== Corporations Division

100 North Main Street

Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number  DLLC 89355 Annual Report for the year

1. The name of the limited liability company is:

HAT ENTERPRISES, LLC

2000

2. The address of the principal office of the limited liability company is:
319 ATLANTIC AVENUE, WESTERLY, RHODE ISLAND 02891

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: MATTHEW L. LEWISS

79 FRANKLIN STREET, WESTERLY, RHRODE ISLAND 02891

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

communications may be directed are: HARRY A. TREFES, OPERATING MANAGER

319 ATLANTIC AVENUE, WESTERLY, RHODE ISLAND 02891

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

state: OPERATING A RECREATIONAL FACILITY

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

company
Name Address
HARRY A. TREFES 319 ATLANTIC AVENUE, WESTERLY, RHODE ISLAND 02891
Dated September 30 .20 00 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.

(/ HAT ENTERPRISES. LLC
/O / Exact Name f Limited Liability Company
H0LS oy {2 %
| ———
O OPERATING MANAGER
Title

Eorrp No. LLC-19



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

A STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
= e, 3 Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number LL 89355 Annual Report for the year

1. The name of the limited liahilily company is:

HAT ENTERPRISES, LLC

1999

2. The address of the principal office of the limited liabilily company is:
319 ATLANTIC AVENUE, WESTERLY, RHCDE ISLAND 02891

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: MATTHEW L. LEWISS

79 FRANKLIN STREET, WESTERLY, RHODE ISLAND 02891

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

communications may be directed are; HARRY A, TREFES, OPERATING MANAGER

319 ATLANTIC AVENUE, WESTERLY, RHODE iSLAND 02891

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

state:. OPERATING A RECREATIONAL FACILITY

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

company
Name Address
HARRY A TREFES 319 ATLANTIC AVENUE, WESTERLY, RHODE ISLAND 02891
Dated OCTOBER 10th . 1999 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
/ﬂ —/f—- 99 that all statements contained herein are true and correct.
)52 ' HAT ENTERPRISES, LLC

Exact Name wﬁw Company
SONF By }_\ (i\ '

OPERATING \MNAGER

Title
Form No. LLC-19
Revised 8/97



Filing Fee: $50.00 To:be flledfannuallygbetween
September 1¢anleovember,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

ID Number LL 89355 Annual Report for the year 1998

1. The name of the limited liabilty company is:

HAT ENTERPRISES, LLC

2. The address of the principal office of the limited liability company is:
319 Atlantic Avenue, Westerly, RI 02891

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: MATTHEW L. LEWISS

79 FRANKLIN STREET WESTERLY, Rl 02891

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

communications may be directed are: ___Harry A. Trefes, Operating Manager

319 Atlantic Avenue, Westerly, RI 02891

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

state: operating a recreational facility

7. It the limited liability company has managers, the name and address of each manager of the limited liability. company
Name Address

Harry A. Trefes 319 Atlantic Avenue, Westerly, RI 02891

October 26 19 98

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

report, including any accompanying schedules and statements, and

T e
HAT ENTERPRISES, LLC

Liability Company

Exact Name of Uimil
FOR SECRETARY OF STATE USE ONLY

File Date: ”20’8‘ . '
Check No.: 5‘-«)? e By %\ {‘x

w0 HARRY A, TREFES 5

"' QOperating Manager
I (p Title

By:

Form No !.LC-19



~

T

Filing Fee: $50.00 To be filed annuan,.

September 1 and Novern.. _
Y

b

s

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02803-1335

LIMITED LIABILITY COMPANY

Q
o
o
W
(K1)
n
q
Lot
[}

1
-~

ID Number

Annual Report for the year

1. The name of the limited liability company is:

HAT ENTERPRISES, LLC

2. The address of the principal office of the limited liability company is:
319 Atlantic Avenue, Westerly, RI 02891

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: Matthew L. Lewiss, Esq.

79 Franklin Street, Westerly, RI 02891

5. The cument mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: Harry A. Trefes, Operating Manager

319 Atlantic Avenue, Westerly, RI 02891

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

state; _ Operating a recreational facility

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

Harry A. Trefes 319 Atlantic Avenue, Westerly, RI 02891

\|
November 12 19 97

Dated 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.

— YP@ HAT ENTERPRISES, LLG
C7‘ {;r o \ Y \%91 Exact Name of Limitgd Liabilty Company
CQQ “ R of STATE \% A ] %
geC By Harry A Trefes

Operating Manager
Title

Form No. LLC-19
Rovacard R107



