TEAT  SIATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporations Diviston

. . . 100 Neuth Merfu Stroet
Kol ’ . Cleiry”
Office of the Secretary of State Providence, £ 029031335

=, 953 2
STEG Maltbew A, Browen., Secreiery of Starte 401 222 3041

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flling Peviod: January I-Marvch I ° o Filing Fee: $50.00
(I-'ORM MUST RE IYPED OR PRINTED IN HI.A('A')

L Compernie 1) No. £ Name uf Corporation
129068 Sea Whale Motel, Inc.
S Steevd Adedress Principal Busines Offlce Ciny M |d [Qf'owl\! State zipy
150 aguidneck Avenue (Newport R.I, 02842
4. Husiness Phone No, 5. Stite of Incorpomition 6. $IC Sl
401-846-7071 RHODE ISLAND
7. BricfJaxcrpiion nf h' tcir of ety 4\\ um'u texd 14 Kboele xlenid
1O GHN, SHERATE ANE MAN SEAWHALE MOTEL IN MIDDLETOWN, RI
B. NAMES AND ADDRESSES OP THE 0PP|(FR3 ( 4\ HOz\ }‘OR A)TA('HM’FNT_) D FIL), IN SPACES BEFORE USlNG J\'I'IA(."MI Vlb
Frrestefond Neewie : Viee I'n-crdmr: Neme
Teresa O'Donnel/ : Jeffrey D. Burgess
Strext Adddross  Strevr Address
150 Aguidneck Avenue i 150 Aquidneck Avenue
ity Sterte Zapy ¢ Ciry Sten iy
Middletown R. I: 02842 ... Middletown 078 U N 02842 ...
Sretany Nerie : L Tveesuerer Nome
Strret Addefness 2 Stvet Addres
ity |.\'.~u:r' zip ' iy State Aip
9. NAM)S AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) ™[] FiLL iN SPACES BEFORE USING ATTACHMENTS
Iiecctor Neane t Durvcior Name
Teresa O'Donnel| . Jeffrey D, Burgess
Strent Aedelriws v Street Atdtdnss
Sape as above :_Same as above
ity l.‘i'lrm.' I zp Sy I.\'m.'r’ Zip
P, el
Nt Ardetrese L Srer Addrss
iy l Sterrer Zipy L City Stete Zip
10. SHARES AUTMORIZED (X" ROX FOR ATTACHMENT) [ 7 11 SHARES 1SSUED™(“X™ BOX FOR ATTACHMENT) []
AUTHORIZEN SHARES ISSUED SHARES
Auriinr of Shares ClorsdSeries Par Visfue Naembwr of Shurns Clers/Seriex Par Vulue
1,000 NO PAR VALUE 1,000 Common no par value
1

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

S . -

Under penally of perjury. 1 declare and affinn that | have examined this report,
including any nccompanymg schedules and stalements. and that all siaiements

25"
File Dare _ S -\ ~ox tj
Signerure of Officer / !)/rc'
Check Nn, LARD
Teresa O'Donnell
o 'y} \,_/ Print or Type Name of Officer
y:
President - -
FOR SECRETARY OF STATYE USE ONLY -
Tidle of Officer

Fonn 630 Rev. 12/03



Filing Fee: $20.00 1D Number: o9 QL&

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

BUSINESS CORPORATION

STATEMENT OF CHANGE OF REGISTERED AGENT
BY THE CORPORATION

Pursuant to the provisions of Sections 71.1-12 or %#1.1-107 of the General Laws, 1956, as amended, the undersigned

corporation submits the following statement for the purpose of changing its registered agent and its registered office in the
state of Rhode Island:

1. The name of the corporation is Sea Whale Motel, Inc.

2. The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Island
Secrelary of State is:

28 '/—?)t\\x-:vuq vaw;r Q384D

3. The address of the NEW registered office is:
150 Aquidneck Avenue, Middletown, RI 02842 - 5610

4. The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode Istand
Secretary of State is:

[ 42
CHrmi
Lo iy )
PEVEY R
Itk

Gregory B. Klaiber, Esq.

5. The name of the NEW regqistered agent is:
Teresa M. O'Donnelt,

Y] 01 AVH GO

e i
6. The appointment of a new registered agent and the new registered office, as the case may be, shall be@ne é'ﬁgc’li'\?_éj
upon the filing of this statement, or on o

fa date not prior to, nor more than 3¢ days aftar, filing this s@wn?}i b
i

7. The change was authorized by resclution duly adopted by its board of directors. [Strike if inapplicable pursuant to
Saction 7-1.1-51(1) ]

Date: May 6. 2005 Sea Whale Motel, Inc.

Print Corporate Name

STATE OF Rhode Island
COUNTY OF Newport

In Middletown, Ri ,onthis  6th day of May , 2005 | personally appeared
befaore me Jeffrey D. Burgess who, being by me first duly swormn, declared that he/she
is the Vice President of the corporation and that hefshe signed the foregoing document as
such officer of the corporation, and that the statemenis herein containgd are true. '

FiLep . Cloa £ &attde

Notary Public

MAY 10 2005 My Commission Expires: L-17- OS

By \os%4f
QY

Form No. 640 Rewvised: 08/02



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorions Division

It ¢ 100 North Main Street

e of the Secretenry of | ?
i O_[/‘f- f S ary ofS‘lalc ) Providdence. RE02903-1335
'k\_@ﬁ‘ Matthew A. Brown, Sccretary of State 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period; January I - March I o Filing Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN BIACK)

b Corporio 31 No. 2. Name of Coparntion
129068 Sea Whale Motel, Inc.
3. Strvet Addrosy Principent Busines Office i Stare 2ip
150 Aquidneck Avenue Middletown R.TI. 02842
4. Husiness Phone No 5. Stere of Icomporation 6. SIC Cralc
401-846-7071 RHODE IS| AND

7obief Desceiption of the Characier of Busiiess Condtictod (i Rhocde Hsteaned
O OWN, OPERATE AND MANAGE THE SEA WHALE MOTEL IN MIDDLETOWN, RI
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) " [0 FILL'IN SPACES BEFORE USING ATTACHMENTS ~ ~

Brisietont Kame : Vice Pristdens Name
Teresa 0'Donnel ' i Jeffrey D, Burgess
Strees Adefrons 3 Strovt Address
150 Aguidneck Avenue : 150 Aguidneck Avenue
ity Stare -Afp L iy State 2ip
Middletown 1 R.I. J 02842 : Middletown R.I. 02842
“"m“\mm ........................................................................... ;Tmamn”\rm“ B e
Same as above, ;
Strowt Address ‘ Strovt Adddress
City State 2ip ' City Srate Zip

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

Iingror Neme + Drrector Nume
Teresa O'Donnell i Jeffrey D. Burgess
Stewt Addvess 3 Strvet Adedeess
150 Acquidneck Avenue : 150 Agquidneck Avenue
ity St ) A : City Staase Zip
JMiddletown IR T i 02842 ... Middletown ...l 170 S I 02842 ..o
Divectur Nee | : Direcior Nente
Sivt Aededres b Stroet Addelross
oy Steite Zip iy Stevie Al

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) (177"~ "IV 7SHARFS ISSURD™("X" BOX FOR ATTAGHMENT) [] 7~

AUTHORIZED SHARLES ISSURD SHARES
Numbor of Shares Clase/Sorfec Par \alue Numbxor of Shares Clasv/Series Far Lalue
1,000 NO PAR VALUE 1,000 Cammon no par value

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

—

Hllm HI‘I ”I'I m“ IINI “m ‘l« Under penalty of pecjury. [ declare and affirm that 1 have examined this repont.
x 1 2 9 0 6 8

b including any accompanying schedules and simements, and that all stalements
contaiged hgrerrif: ild carreel.
File Date LO! l:?—l)D (! Sl A Q‘.}?‘W'
Signanre of Officer
Cheek No. ‘ 6& q' ]
Teresa O'Donnell
a Lé— . Print or Tupe Name of Officer
.‘l'. R
FOR SECRETARY OF STATE USE ONLY President
Title of Officer

FPonn 630 Rev, 1203



