23 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cinporations Dt

- . . FoR) Neath Mease Shogt
Office of the Secretary of State

) fice of W of Providence. Kl 92993- 13535

ST Matthew A. Brown, Secrelary of State AU 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perind: September 1 - November I o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIA «K)

I RN 2 Evact uanie of the inided Eabdiny < anpxaan
84066 The Atlantic House, LLC
3 state of Formation A4 Hnef desoapior of the Chavacier of e Biesnnss wbich s el condiceted pe Rbode Isienad
RHODE ISLAND HOTEL MANAGEMENT
5 Prncipal .-Jf'fu'c crededross e Stuate 2
50 Ocean Road Narragansett RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Ceantizgc d Neihiee é roantact fikie .
Paul Plourde : Co-Operating Manager
Strper Adifres . Loy . Stetre ./.":
80 Exchange Terrace, Suite 320 i "Providence RI " 02903

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.1.G.L. 7-16-12 (a) (2) / 7-16-52

SManager Name . SMManager Mavie

Piyush J. Patel : Paul Plourde '
Street Address ) b osireet Address .

50 Exchange Terrace, Suite 320 : 50 Exchange Terrace, Suite 320

Ty N Alette 2 § Ry . Atdte Zip
“Providence ORI * 02903 : “Providence o RI ‘ " 02903
-;;;‘o,;(:";);;c.c\;:’:;[t .................. snedavnsrvennanrsesrerarrcrcraclrcrcrrcerarrarerreneas "“...E..1}:;’;;]:‘:;.‘.\;;;;‘: ...............................................................................
Strver Adlulress : Streeq Adedress
LHYy ‘ St A ra Stette Zipr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquire filing of Form 642 - R.L.G.L. 7-16-11
Agent Name Adddring

PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Addefrizsy Ly i

50 EXCHANGE TERRACE, SUITE 320 PROVIDENCE 02903

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

*84066"

Inder penalty of peryury. | declare and aftirm that | have examined this report,
includmg any accompanying schedules and statements, and that all statements.

contained herein are troe and correct.

oy A’Z'W pol 157es”
I S Stynature of Authorized f’rr.su are

_ - Piyush J. Patel, Operating Manager

FOR SECRETARY QF STATE USE ONLY Print or Tvpe Name of Awthorized Person

File Date __

Check No. _

Form 632 Rev 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Confuaratonts Dirisen
Office of the Socre ol S ., Fei) Newthy M Miect
Wiice of the Secreteny of Stale Preqedeice, 502005 1145

Martthew A. Brown, Scoreran; of Skile qlrf 222 3,

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - Norenther 1+ Filing Fee: $50.00
(FORM MEUST BE TYPED OR PRINTED IN RIACK) )

YA Soladcn e e Bosrred Dredal i congg o
84066 The Atlantic House, LLC
T Merse iof borserto A Breel desdagpton o e dhanes ey f_-;".'i'r Foesies wiech o atinadty conde fed o RE el S dael
RHODE ISLAND HOTEL MANAGEMENT
3 Prrcfred sdfioe endiness (g} Meeeter - s
50 Ocean Road Narragansett RI 02882 -

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coreters 8 Nevvine E Contadon £ ithe

Paul Plourde : Co-Operating Manager

Steike

RYZIR A B ATER T

50 Exchange Terrace, suite 320 : Providence

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

Al
‘ 02903

H
Uesnbatiien Mespze s oalrtngeer Nann

Piyush J. Patel : Paul Plourde

St Aededien e s et pekdrens

50 Exchange Terrace, suite 320 : 50 Exchange Terrace, suite 320

62903 { "Brovidence | MURT

Yerrtirer Moot

(o Sl
Providence | RI

Messreipenr Nernn

Nroef Adelieas t Strert Addidoss

[@HY ’ TR 71,', i f.'l-f| Mutte P
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes r:.qunrc. filing of Form 642 - R1.G.L. 7-16-11

{ueerdd Nefare Aledifrne

PAUL PLOURDE, ESQ. LOURDE, BOGUE, MCLAUGHLIN

Addidrons 1) A

50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02903

This report st he signed i ink by an awtharized person purseant 1o R1LGA 7-16-66,

m IR -

* 8 4 0 6 * Under peaalty of perjusy. | declace and affirm that [ hase exaomned this repon.
including any accompanymg schedules and statements, and thar all stacinents,

contained herem are bue and correet

Cirec b Nos / g‘_()_i_ JEE——

S— Py

Swenttiene of Awtheed Persan thire
B A Piyush J. Pately %o-Operating Manager

FOR SECRETARY O STATE USEONIY Prent or Tvpe Neme op Asthorezed Person

larm 63 Res, 73



Office of the Secretary of State

Matthew A Brown, Seorciory of Stde

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perviod: September 1 - November 1 ¢+ Filing Fee: $50.00

(FEORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Conpnorcidi- s feraon

Feuy Nowtly Ve Speegs

Proaicdence

2003

RE G2 035
ghrp 222 A

Hernrerper Sunne

Piyush J. Patel

b A SPobvoncd e uj e Foneed fiepatiny ianfating

84066 The Atlantic House, LLC
3 Metre of Fowaeibion 4 e devonpiom -.J"H':' eherrerc it tlJ".'f"' fresiitess whael ot conetigcedd or R wle Keecopd

HOTEL MANAGEMENT

RHODE ISLAND
3 P sl e e aeliferss £ N Zif

50 Ocean Road Narragansett RI (02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contldcd Name . Contant frle

Paul Plourde Co-Operating Manager
Strcer Aidefeons E [t YR i

50 Exchange Terrace, Suite 320 Providence RI 02903

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

1 Weertaper Nepnie

Paul Plourde

Mreeed Addediosa

S0 Exchange Terrace, Suite 320

v Mseet Adidves

50 Exchange Terrace, Suite 320

oy AT A

Alireger Neee

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

; foir N I/q-

¢ aneger Nusine

Stievt Addefrens

toMncer Adkdrei

A

[FH] | Nt

Areird Neote

PAUL PLOURDE, ESQ.

MERUN

Metic

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

Aekireas

PLOURDE, BOGUE, MCLAUGHLIN

~

[t

Adidress

50 EXCHANGE TERRACE, 3RD FLOOR

N '/‘J'f.

PROVIDENCE 02903

Fhis report must be signed in ink by an awthorized person pursaant 1o R LG L 7-16-60.

= ([l INII\I LTI

* 3 4 0 6 6 =
ch D)
Check No NOV 2 1 2003

. Brmiad)lo

Fle aie

FOR SLCRETARY OF STATE USE ON1Y

Under peralty ot pergary, [ declare snd affivm that [ have exanuned this report,

includimy any accompanying schedules and statements, and that all stutcoents,

contoned heren are rue and correct

/w////f f///?/c?;?

\fum iere of Awthore ed n”u it Dute

Piyush J. Patel, Co-Operating Manager

Pronton Pope Neane of Authoriced Person

Farm 632 Rey 7413



- K " STATE OF RHODE ISLAND Edward §. Inman, HH, Secrctary of State
» AND PROVIDENCE PLANTATIONS ’ Corporations Division

= ! Office of the Secretary of State : 100 North Muin Street, Providence, R 039031335
401.222.3040

- "
e gt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November | ®  Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1) No. 2. Exact name of the limited hubilty company
84066 - | The Atlantic House, LLC
3. State of Formativn 4 Bricf description of the characicr of the husiness which is actually conducted in Rhode {sland
RHODE ISLAND HOTEL MANAGEMENT
5. Principal office address City State Zip
50 Ocean Road Narragansett RI 02882
6. MAILING ADDRESS _OF LIMITED_ LIABILITY COMPANY A\D NAME ORTITLE . OF CONTACT | PERSO\" » ’
Contact Name Comacr Tirle
Paul Plourde - Co-Operating Manager
Street Address City Staie Zip
50 Exchange Terrace, Suite 320 - Providence RI 02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPA\'Y IF APPLICABLE ", oo ., S D
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMEMﬂ L ) b
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a){ {2)/ 7-16-52 .
Munager Name * Manager Name
Piyush J. Patel + _Paul Plourde
Street Address * Street Address
50 Exchange Terrace, Suite 320 - 50 Exchange Terrace, Suite 320
Ciny State Zip *Citv State Zip
Providence . .|, . RI, . .), , 0293, . . Providence .. . |....RL....J..02903....
.'-fanager *Name *Manager Name
Street Address *Strect Address
City Mate |pr :(.rry State Lip
8. RESIDENT AGENT IN RBODE ISLAND -D0 NOT ALTER- Chang}_s raquire flling of Form 642 - LI.G.L. 7-16-11 - s
Agzent Name Address
PAUL PLOURDE, ESQ. PLOURDE, BOGUE, MCLAUGHLIN
Address City Zip
50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE 02903

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

S 111 — m

* B 4 06 6 * Under penalty of perjury, ) declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained hercin arc true and correct.

File Darg //- /3“ 001‘ %’“’W ”//3/0 2

Check No. ; Q C? Signature of Aurhorr..td Py Date

By Z/L Piyush J. Patel, Co-Operating Manager

- Print or Type Nanmc of Authorezed Persan
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 6102




Filing Fee: $50.00 To be filed annually between

September 1 and November 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 DLLC 84066 Annual Report for the year 2001

The name of the limited liability company is:

The Atlantic House, LLC

2. The address of the principal office of the limited liability company is:
20 Ocean Road, Narragansett, RI
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: PAUL PLOURDE, ESQ.
PLOURDE, BOGUE, MCLAUGHLIN 50 EXCHANGE TERRACE, 3RD FLOOR PROVIDENCE RI 02903
5. The current mailing address of the limited liability company and the name or litle of a person to whom communications
may be directed are: Paul Plourde, Co-Operating Manager
_0 Exchange Terrace, Suite 320, Providence, RT 02903
6. A brief stalement of the character of the business in which the limited liability company is actually engaged in this
stale: ___hold, own, sell, manage real estate
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Paul Plourde 3C Exchange Terrace, Suite 320, Providence, RI 02903
Co-Operating Manager
_Piyush J, Patel —30 Fxchange Terrace, Suite 320 Providence, RI 02903
Co-Operating Manager
Dated/{/j;A()m Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

H” mH "HI |‘Hl m that all statements contained herein are true and correct.
0 6 6 The Atlantic House, LIC

8 4 Exact Name of Limited Liability Company

I"J,]L' DHIL'2 //._J"-: () 7/ \

FOR SECRETARY OF STATE USE ONLY By /fm/%/ e

Check No.: : Co-Operating Manapetr
79 \ Title

e Form No. 632

By: A< Rewvised 01/99

SETACH SOT10:4 BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50 00 made payable to Secretary of State. If the
registered office andior registered agent indicated below has changed, Form 642 musl be filed in this office. Forms may be



Filing Fee: $50.00 To be filed annually between
September 1 and November 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 DLLC 84066 Annual Report for the year 2000

1. The name of the limitad liability company is:

The Atlantic House, LLC

2. The address of the principal office of the limited liability comparny is:

85 Ocean Road, Narragansett, Rhode Island

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4, The name and address of its resident agentis: PAUL PLOURDE

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

may be directed are: _Pa;1]l Plourde

50 Exchan e Terrace 3rd Floor,
) B RdAsaCOIRTECEAY, Providence, Rhode Island 02903

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

state: N0ld, own, sell, manage real estate

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Neoms Addrz:s
50 Exchan € Terrace , 3rd Floor

Paul Plourde

Lo-Operating Managex Providence . Bhode Island 02903
Piyush J. Patel Y Y . Trrace 3rFoor
Co-Operating Manager Prov1dence Rhode Island 02903
Dated October {2000 Under penalty of perjury, | declare and effirm that | have examined this
report, inciuding any accompanying schedules and statements, and
I‘ mll m” |I”| |I“I IH that all statements contained herein are true and correct.
The Atlantic House, LLC
8 4 0 6 6

Exact Name of Limitad Liability Company

FOR SECRETARY OF STATE US[EPCJKY‘ 5 By % p /%?/ VJ{ —

File Date:

Co- i o
Check No.: 0CT30 [},EQ o-Operating Manager —
IOV : 'ﬁ?\)‘ Form No. 832
B)’I P v s it l ,'jas' ) Form No. 632

pu—




Filing Fee: $50.00 ' ' ' To be filed annually between

September 1 and November 1

:.7‘1% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

QOfrice of the Secretary of Slale
Corporations Division
100 North Main Street
Providence, Rhode island £2903-1335

LIMITED LIABILITY COMPANY

ID Number LL 84066 Annual Report for the year 1999

The name of the limited liability company is:

85 Ocean Road, LLC

2. The address of the principal office of the limited liability ccmpany is:
One Citizens Plaza, Suite 830, Providence, RI 02903
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: PAUL PLOURDE
One Citizens Plaza, Suite 830, Providence, RI 02903
<. The current mailing address of the limited liability company and the name or litle of a person io whom
communications may be directed are: _Paul Plourde,Vice Operating Manager
One Citizens Plaza, Suite 830, Providence, RI 02903
€ A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: _Hotel Mapagment
T i ine limied latiity company has managers, the name and address of each manager cf the limited liabi!‘?iy
company
Name Address
Piyush Patel One Citizens Plaza, Suite 830, Providence RI 02903
Operating Manager
Séllgi_ Ségl;g(éing Manager —
Daled c18 99 Under penalty‘of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that ali statements contained herein are true and comect.

PAID \& 85 Ocean Road, LIC
(\ SN Exact Name.a of Lmied Liabiity Company
0CT 271988, 5 2D
SECY OF SU\TL éb(/ —/ /.///1,4-,44(_—-——-

Vice- Operating Manager
ile

Form o, LLGC-19

fHpynpd ACT



Filing Fee: $50.00 Toibe filed:annuallyibetween
‘September-1tandiNovembher 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 84066 Annual Report for the.year 1998

1. The namae of the limited liability company is.

85 Ocean Road, LLC

2. The address of the principal office of the limited liability company is:

One Citizens Plaza, Suite 830, Providence Rhode Island 02903

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: PAUL PLOURDE

ONE CITIZENS PLAZA, SUITE 830 PROVIDENCE, Rl 02903

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: _Paul Plourde

One Citizens Plaza, Suite 830, Providence, RI 02903

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

state: Hotel Management

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

Piyush J. Patel One Citizens Plaza, Suite 830, Providence, RI 02903
Operating Manager

Paul Plourde same

Vice Operating Manager

Dated —M' 19 98 Under penalty of perjury, | declare and-affirm that: |- have examined this
report, including any accompanying schedules and‘statements, and
‘ ‘Ilm ‘Il“ "H ||HI Iml |m ‘II‘ that all statements contained herein are true and correct.
* 8 4 0 6 6 85 Ocean Road, LIC

Exact Name of Limited Liabllity Company

FOR SECRETARY CEF STATE USE ONLY ~ )
File Date: | ‘\ 2\ ~ ’/ 3/ By L .Z)‘J \_’/’/D;pz/_ zﬂ/k_____
CheckNos | /O / 5 . = C
' | w Vice-Operating Manager
By: | Title
_ Form No, LLC-19
Reviced 8/97

DETACH BOTTOM BEFORE RETURNING



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

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Istand 02903-1335

LIMITED LIABILITY COMPANY

[a ]}

ID Number 298308 Annual Report for the year Sl

1. The name of the limited liability company is:

8% OCean Foad, LLEC

2. The address of the principal office of the limited liability company is:

One Citizens Plaza, Suite 830, Providence Rhode Island 02903

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: Paul Plourde

Ope Citizens Plaza, Suite 830, Providence RI 02903

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: _Panl Plourde

One Citizens Plaza, Suite 830, Providence RI 02903

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

state: Hotel Management

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

company
Name Address
Piyush J. Patel One Citizens Plaza, Suite 830 Providence RI (02903
Operating Manager '
Paul Plourde same

Vice Operating Manager

Dated |D\a ,19.97 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.

F“—ED 85 Ocean Road, LIC

o T 9 \99', Exact Name of Limited Liabilty Company
/‘

D ol Ze Lt

—_—

By

Vice-Operating Manager
Title

Form No LLC-18
Revised 8/97



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

State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
¢ Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC I.D.# 84066 Annual Report for the year 1996

FIRST: The name of the limited liability company is: 85 Ocean Road, LLC
SECOND: The address of the principal office of the limited liability company is:
One Citizens Plaza, Suite 830, Providence, Rhode Island.02903. . ...
THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode Island

FOURTH: The name and address of its resident agent is:
Paul Plourde

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

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

Paul Plourde

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

Fite Date: EZA&Z Q ;

Check No: Y906
By: /{O |

‘_ﬂ’a

For Secretary of State Use Only

FORM LLC-18 7795



