STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Divrs

) Office of the Secrewary of Siate rovt “;ff:ct j":j’ 0'2’;;_; 51’
Matthew A. Brown, Secrotary of State 4012223
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: fanuary | - March I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comorate 10 No 2. Name of Corparaiion
59974 Rose Farm Inn Rentals, Inc.
3. Stroct Address Principal Business Office Ciry State Zip
005 Raslys Rl blok Tlmd [ R L 02807
Hpsiness Phone No. 5. State of Incorporaiton 6. SIC Code
@0")1/4’0 Lozy RHODE ISLAND 7096

7\Aricf Deschiplion of the (Charicier of Austress Condcted in Rhode Istand
TO PROVIDE ACCOMODATIONS TO THE GENERAL PUBLIC AND CONDUCT A GENERAL HOTEL, MOTEL RESTAURANT AND CAFE

BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FIIL IN SPACES BEFORE USING ATTACHMENTS
Presidens Name : Vice President Name
Robeal E. Rpse : JudTh . Rpse
Stroet Aderess 'a‘m-n Address

605 Roshyn Rd ;o8] RaslmRd,

Blaok Zeend [z [oag07. “Blak rslond RT.. 'd2807.
_'JM: Ros e U'vui;'TI« 2. Rise
/ba’lﬂ Roslyn Rd W’ﬂ Roslyn Rd

State

“Block Tslnd | "RT  |0a867 | BlocKk Tslnd 92867

9. NAMES AND ADDRESSFS OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACFS BEFORE USING ATTACHMENTS

Stan c

Dirccror Name { Dircctor Name

P W a4 P mIne

Strret Address + Stroet Address

Ctiy J Suate Zip 1 ity IS.'arr.- Zip
RN O Grereree Dfmc A s
“NENL : NP

Strevt Addross 3 Stroet Addrisy

City Srare Zip : City Stare Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:] TN SHARES ISSUED ("X~ BOX FOR ATTACHMENT) E]
ALTHORIZED SHARES I1SSUELD SHARES

Number of Shares Clas/Sertes Par Value Number of Shares Cass/Serics Par Value

8,000 COMM NO PAR VALUE /00 Lommorn. | sene

This report must be signed in ink by cither the President, Vice President, Sccrctary, Assistant Secretary, Treasurer, Receiver or Trustee

‘ll “ HI |I ‘ | N “ Under penalty of perjury. | declare and affirm that | have examinced this ref

including any accompanying schedules and statements, and that all statem

1 herein arc true and cofrect.
02’ /Cﬁ’ dj— contajncd '
Fite Date A-i3-05
07’@" Sighaiure of Officer Dave

Check No. a( \-TM,;‘LF m 8 W; &

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - Vier %MA(&H[

Title of Officer

By

Form 630 Rev 12703



@ STATE OF RHODE ISLAND Edward S. Inma, 111, Secrnary of i

Corporatiery Divist
AND PROVIDENCE PLANTATIONS 100 North Main Street. Irovidence, Ri 02903-13,
ffice of Ghe Secretary of State 401-222-30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 s10°
Flling Perlod: January 1-March 1 + Flling Fee: $50.00 INSTRUCIO!
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cotporate 1D No. 2. Name of Corporation
59974 Rose Farm Inn Rentals, Inc.
3. Street Address Principal Business Office City Zip .
1005 Roslyn Rd Bhek Zslnd  RT oRET7

€. Butiress Phone No. S. State of tncorporation &, $IC Code

0 (-Lo3d RH 709 .
éz D;%l,:{ankof the Character of Buslnn/s;ndu ted in Rhode Island OD‘,E‘-'S%‘Nﬂ%; JE acee {ja?'} oS 7o 71(-’— %MM [’7
Cendict a geninad ULl MLl ) qudl M

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX_FOR ATTACHMEVT) FILL IN SPACES BFFORE USING ATTACHMEN'I’S

President Name Vice President Name

RobenT E. Rose TJud i1 B ffwse
Street Address Street Address
1905 Ros[yn Rd J605 Roslya R
Cglack T;%J SrarrRI lea 280’7 B[&OK I;/ f State RI Zi& I;d 7
Seceetary Name . ‘ I Treasures Nan;r ‘ ’ o T
T amus M. Rps € Tpdit BOROSE

1605 ROS/WL RJ /Mf Roslyn Rd.

Block Tslod  "RT 0R807  “Blok Tsled RIT  Hrs07

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

Director Name Directer Name
LM AT

Street Addrru.ﬂ Street Address
Crty State ' Zip City Stare Zip
Director Name Director Name

~PLONE.
Streer Address Street Address
City Stete 2ip City State 2ip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS ISSUED) SUARES
Numbet of Shares Class/Series Par Value Number of Shares Class/Series Par Value

8,000 COMM NO PAR VALUE /() O CoMNMEI  penklo

This report must be signed in Ink by either the 'resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust-

* 5 99 7 4 Under penalty of perjury, | declare and aftirm that | have examined
this report, including any accompanying schedules and statements, an
OS that sll statements contained herein are true and correct.

File Date:

ga)lﬁ)a 4:%;%%%» 35‘03’03
Check No.; \jp V;M-C[Uﬂl [3 M.ge

Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - V P/' P_S L

Tiee of Officer
<>

Fern 630 12002



AND PROVIDENCE PL ATIO\JS ) _Corpomrmemu:

STATE OF RHODE ISL &{wnrds.lnmamfll.w:qgr.?!f
100 Nenh Main Street, Providence, RI 02903- 13}

Omre of the Secietary of Stale

401-222-30+

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Fillng Period: lanuary 1-March 1 « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
59974 Rose Farm Inn Rentals, Inc.
3. Street Address Princlpal Business Office State Zip
1005 Roslyn R Block TsJamd R OREV T
4. Business Phone No. 5. State of intorporation 6. SIC Code

@‘ 01) Yhl-2034 RHODE ISLAND 7096
7. Rrief Deycription of the Character of Business Conducied in Rhode liland 70 /s, 0/ 7’ W‘U g Wd .f M—«
¢ onduet a pinial folel, WMM Jﬂ%,ﬁrﬂf(f}’ r

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHM‘ENT) FILL IN SPACES BEFORE USING ATTACHMENTS

PR"LWT Ei Rere Sid T B Rose

/005"3 JRoslyn Rd s’/mﬂ;‘; Ros/yn Rd |
Bloack Tslond  "RET 62807 Block Tslmd “RIT  bass7

S“J'Mm M. Rose mam B. Rose

:Z{;”O‘} RJ§/}//7, ffﬁl 5"’7;’2‘1’5— R oslyn R

D0k Tiland RT  “6a€67 Blsck Lsland™ R E Toa&67

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* #0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
e VN P I g S

Steeet Address Street Address
City State Zip City Stalr Zip
Directar Name o o Dlsector Name

gL L
Street Address Street Address
Ciry Stare Zip Ciry State Zip
10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT} | 11. SHARES ISSUED (“X- 50X FOR ATTACHMENT}
AUTHORIZFT) SHARFS ISSUFY) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vaiue

8,000 COMM NO PAR VALUE 100 C opN2e21 VT

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

w (NI -

* 5 9 Q 7 4 * Undcr penalty of petjury, [ declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

/ 0?3 4 Q that al) statements contatned hereln are true and correct.

/2 -3/ 8/
Chect Mo 2// 7.5—- nature of Officer Date
" > Ipd. Th 3, Rose

Print or Type Name of Qfficer

By: '
FOR SECRETARY OF STATE, USE ONLY - Viece p he s, (/&Z;r

Titte of Officer
<> S Form 630 1204

Fite Date:




oW, AND PROVIDENCE PLANTATIONS

Office ‘uf the Secretary of State

xﬁh STATE OF RHODE ISLAND

Corporations Divi.
100 North Mamn Street. Providence, RI 029031
401-222.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January }-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPE(} IN BLACK)
I. Corgorate I No.

59974

3. Street Address Prinzipat Business Office

Rosfyn  Rd

4 Business Phone No

Yol)yilb- 263

7 Brief Descriptean of the Charazter of Business Conducted in Rhade Istunid

condusT 4 Lot Aotled, we

2 Name of Cerporation

Prenident Name

RobarT E. Rose
“Raslyn R4
Block Lilpad TRT
THmie M. Rsse
:mfé‘d;"s“/yn Rd )

Bleck Tsland

Toare”

R I “oid#s7

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

Director Name
Streer Address

City State 2ip

hrector Name

non_g

Srreet Address
Caty State Zp

10. SHARES AUTHORIZED /“X* BOX FOR ATTACHMENT)
ALUTHORLVED SHARES

Number of Shares Class/Seres

8,000 SHS COM NO PAR VAL

Par Vaine

Rose Farm Inn Rentals, Inc.

5. State of Incorparation

RHODE ISLAND
Ts prev’de decvmpdadionn To The granl putdie
2! st Tpvnan ¢ L4 Setindes -

8. NAMES AND ADDRLSSES OF THE OFFICERS /-X* BOX FOR ATTACHMENT)

City

Block Tslod

State Zip
OREC 7
7688

R L

FILL IN SPACES BEFORFE USING ATTACHMENTS

Vice President Name

Tud(Th B K¢S €
Street Address
R4

Rosiyn
(‘.n:% {00[{ I.S /d/v[,(! State R J/_

Treasurer Nume

Tud it B Rose

Steeel Adddress

M o S/yn R d
Bk Telod R T oaS07

FILL IN SPACES BEFORE USING ATTACHMENTS

fheector Nume

hon e

Streer Address

WrSLw,

’ Cuy ' State Zip

Durestar Kame
Nerii
Sreet Address

ciny State Zip

11. SHARES ISSUED (“X* BUX FOR ATTACHMENT)

ISSEUELY SHARES
Number of Shares Class /Aenes Pa: Value
/00 Lenvirdre APLe.

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trus:

97 4 *

/B>

*

|
5

Fite Date, - . - -
Chezk No, 7 . N
By: - —

FOR SECRETARY OF STATE UsE ONLY

Under penalty of perjury, [ declare and affirm that [ have exam:ned
this report, including any accompanying schedules and statements, a

that all stalcr{!cnh contained higrein are true and correct.

ature cf Offiver Ihtte

e o,
Jud iTh 3. fsse.

FPriet ar Type Name of Officer

Yice Pres. de-d

Titie of Officer

Form630 )V



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Filing Period: January 1-Muarch 1 =

(FORM MUST BE TYPED IN BLACK)

I. Corporare 11} No. 2 Name of Cotporation

James R. Langevin, Secretary of
Corporations Divi

100 North Main Street, Providence, RI 02903-,
£01-222.:

T4 Rose Farm Inn Rentals, Inc.

3. Street Addat.u- -Prf.nc-ipa.l Business Office
Roslyn Rd.

4. Business Phone No

(Yo)y Jub - 203 Y

§ State of Incorporation

RHODE ISLAND

City State 2
Block Island R.I. O25¢7
6. 5IC Code
7096

7. Brief Desceiption of the Character of Rusiness Conducted 1n Rhode fstand  TC provide Accomodations to the General public

and conduct a general hotel,motel restaurant and cafe business.

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

President Name

Robert E. Rose
Street Address
Ruslyn Rd.
ciry Sdte Zip
Block Island R.T. 02807
Sr(rfra.r)- Name
Jamie M. Rose
Street Address .
Roslyn Rd.
City Stare Zig
Block Island R.T. PR567

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

Direztor Name
none

Streer Address

Ciy State

02§67

Director Name
none

Street Addresy

City ‘ . " State I az gﬂ?
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZZED SHARES

Number of Shares Class fSenes

8,000 SKS COM NO PAR VAL

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Judith B. Rose
Street Address
Roslyn Rd.
City Stats
Block Island R.T.
Treasurer Name
Jvdith B. Rose
Streer Address
Roslyn Rd.

City State

Zip
Block Island R.I. ﬂﬁ-gﬂ 7

FILL IN SPACES BEFORF. USING ATTACHMENTS

Director Name
nane
Street Address

"o287

City State

Y o807

Dherector Name

none

Street Address

Cily $tate Zip
ORECT

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)

[SSURD SHARFS
Numbe: of Shares Class/Series Par Value
100 commaon none

This report must be signed in ink by either the President, Vice President, Secrctary, Assistant Secretary, Treasurer, Receiver or Trus

97 4 %

1R-435-97
Check No.. 7ﬁéq
v AMF

FOR SECRETARY OF STATE USE ONLY

Fite Date

Uinder penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, a
that all statements contained herein are true and correct.

HAE K R J2-22-9:

arure o.f Officer Date
Jud ith B. Rose

P!int or ‘i’)'pe Name of Officer

Vice President
Tr.'r of O,I"ﬂv.er

Form 630 12



PROFIT CORPORATION }\‘NNUAL REPORT FOR THE YEAR 1999

STATFE OF RHODE ISLAND James R. Langevin. Secretory of §
N NTATIONS

AND PROVIDENCE PLA Carporarions Diviy
Office of the Secretury of State 100 North Main Street. Pravidence, RI 02903-1
. 401-222-3

Filing Period: January 1-March 1« Filing Fee: 350,00
{FORM MUST BE TYPED IN BLACK:

© 1. Corporate I No. ' . 2 Nome of Corporatiog . CorT s TLrTToTT e o -
50974." ' ' Rose FarminnRentals,Inc. .~ = ., . ‘
3. Strest Addres Principal-Risiness Office << - Tr TN VT TR g s et et e e o I 2o B
Roslyn Rd. Block Island R.I. 02807
4. Business Prone No 5 Stare of [ncorporation .6 SIC Code
(401)266-2034 RHODE ISLAND : 7006

7. Bref Desenption af the Character of Ruuness Conducted in Rhade Istand To prov ide accomoaations to tne generada 1 p ublic
and cOnduct a general hotel, motel restaurant and cafe business.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ’
President Name Vize Prestdent Name
Robert E. Rose Judith B. Rose
Street Address Streer Adudress
Roslyn Rd. Roslyn RD.
City Stale fip ity State Zip
Block Island RI 02807 Block Island RI 02807
Srerelary Name Treasurer .'\.'a-nnr . o )
Jamie M. Rose Judith B. Rose
Street Address Streer Addiess
Roslyn RD. Roslyn Rd.
Cety State hp City " Stare Zip -
Block Island RI 02807 Block Island RIT 02807
9. NAMFES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ',
Lrirector Name Disector Name
none none
Street Address Street Address
Ty Stafe Zip City Stare Zip
Dievctor Name arectur .\'(M"'f
none none
Mreel Address Street Address
ity State Lip City State 2ip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)
AUTHORZED SHARES LSSUEL) SHARFS
Number uf Shares Class/Senes Par Value Number of Shares Class /Series Par Yalue
8,000 SHS COM NO PAR VAL 100 common none

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust

ST -

Undet penalty of perjury, | declare and affirm that [ have examined
this report, ancluding any accompanying schedules and statements, ai

that all statements contained herein are true and correct.
r
File Date: _ \ L - [222‘( % ZZE : /..,//—- ??
e ) ‘ B o 7

’ fdluce of Officer fate
Check No.: - - -
z _ Judith B. Rose
N / Puant or Type Name of Officer
Br.. ____ g R
FOR SECRETARY OF STATE GSE ONLY - Vice President . .

Titie of Officer

Form 31 12/



@ STATE OF RHODE 1SLA ND - James R. Langevin, Secretary of 51

AND PROVIDENCE PLANTATIONS Pkt Corporations Diviy

Office of the Secretary of State MONWMMﬂnMu}thmmRIMMJI

. - o 401-227. 2
I . fk

PROFHTCORPORATION’ANNUAL REPORT FOR THE YEAR 1998

Filing Perlod: Ianuaryl March 1 » Filing Fee: £50.00
(FORM MUST BE TYPED IN BLACK)

1 Corporate ID No. 2. Name of Corporatian
58974 Rose Farm Inn Rentals, Inc.
3. Street Address Principal Business Office City State Zip
Roslyn Road . Block Island RI 02807-089¢
4. Business Phone No. S. State of lnw(étﬁAb;‘D —- 6. §iC (2703'96
Y * . L
(401)466-2021 - .. . RHODE LRV B

S e DU

kA Brlrfbu:rrprrono,’rhe(_‘humrm of Business Candurrrd in thn;an& TO pr¢v1de accomodathnS tO E]-]e_ general pIJbl].C

and conduct general hotel, motel restaurant and cafe business.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

Fregident Name Vice President Nome
Robert E. Rose Judith B. Rose
Street Address Street Address
Roslyn Road Roslyn Road
Chy State Zip Ciry State Zip
Block Island RI 02807-0895 Block Island RI 02807-08¢
Secretary Name ' Treasurer Name ’
Jamie M. Rose Judith B. Rose
Streer Address Street Address
Roslyn Road Roslyn Road
City State Zip Ciry State Zip
Block Island RI 02807-0895 Block Island RI 02807-089¢
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Directer Name
NONE NONE
Street Address Street Address
City Stare Zip City State Zip
Directar Name Director Neme
NONE NONE
Street Address Street Address
City State Zip Ciy State Zip
10. SHARES AUTHORIZED (*X= BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZEDY SHARFES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value
8,000 SHS COM NO PAR VAL 100 Common

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust

- |\II\IIIiMIlIUI\llHIIIIIIIIHII\ -

Under penalty of perjury, | declace and affirm that | have examined
this report, including any accompanying schedules and statements, ar
, q that all statements contalned hereln are true and correct,
6 udlih 2 J2-26-87

2 8 a é;rwe of Officer Date
Check No.:

Judith B. Rose
Print or Type Name of Officer
By: . N
7 I Vice President
FOR SECRETARY OF STATE LISE ONLY

Titie of Officer

Farm 31 12/



STATE OF RHODE ISLAN D James R Langevinm, Secretary of 5t
AND PROVIDENCE PLANTATIONS Corporatians Divis
Off¥ce of the Secretary of State 100 North Malin Street, Providence, RI 02903-);
. 401.277.31
. .
PROFIT CORPORATION, ANNUAL REPORT 1997 1y oo Or
Filing Perlod: January 1- March 1" ‘Fl”ng Fec 550 o0 - e o .,'.- o ' . e SRl '
. O . [T L. \._!_-4 . vy Rt T
{FORM MUST BE TYPED IN BLACK) * A A T it e ¢ s
I. Corparate 1D No. ! 2, Name of Corporation
69974 | Rose Farm inn Rentals, inc.
3. Street Address Principal Buslnru Offrr Y N o4, iClt;r, <4 ‘.‘: DY A lswtf - s
Cag 87T . ‘.‘ . ! T 1 - el :
A Roslyn. TRomas t TE BN Block. Island__'_,___[;'___R,I__,_,,_,;_H,J-_ 02807-08"
4. Business Phone No. R T Ts State offnrwpomrionv— e, comE R X T e M e g SIC Code
(401)_466-2021 i RHODE ISLAND l 7096
7. Bricf Description of the Choracter of Business Conducted in Rhode Isiand To prov ide acconoda t l ons to the gene ral publ 1 c
and_conduct_general_hotel,_motel_restaurant_and_cafe_business.
rs NAMES AND ADDRESSES OF THE QFFICERS (*X’ BOX FOR ATTACHMENT) fo]_ 1
President Name ¢ Vice President Name
Robert E. Rose : Judith B. Rose
Street Address T - ! Street Address -
__Roslyn Road i __ . Roslyn Road - .
City “VSrare i zip i Ciry State | Zip
Block Island ! RI i 02807 '5 Block Island RI 1_02807
Srtm’ary Namt ) ) a T)umcr hamr
_Jamie_M._Rose _ i Judith_B._Rose_ - L
Street Address . Street Address
__Roslyn_Road e — _ .:_Roslyn Road __ _____ _  __ ______
City Statc L 2 S city State Tz
Block Island : RI , 02807-0895 : Block Island RI 02807-0895
— - -
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X7 BOX FOR ATTACHMENT} L)
Director Name i Director Name
__None _ o : None __ . e .
Street Address i Street Address
City - HFJ:L 0T ! Z2ip 1 City T [Stau ot Zip _—
e R O RO F sty rareseeeses: TV . . . eers s .
| _None___._ — :_None__ - —_ -
Street Address i Street Address
T State lzap TCuy State Tz# -
10 SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT! g ) - o
Aumonmoswes ——— oS -~
Number ofSha:ﬂ o Cl'aulsmn e Por Value Nw:b_rr_of Shores ] E{a;s/&fifs Par Value
8,000 SHS COM NO PAR VAL 100 Common
A

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

T -

Under penalty of perjury, | declare and affirm that ) have examined
this report, including any accompanying schedules and statements, at
File Date: I /2/q 7
Check No.: 5307

that ments contai are true and cofrect.

Sighatuce of Officer

Robert FE. Rose
@ Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - President 12/26/96

Title of Officer

Form 31 127

T T e L = = e e e Sttt & et § & & i e T T R B e T e e ieaa e P e P e e £ e A mm e f A Bt Rt M e e b s aan



pROF'T CORPORA‘NON | 1996 State of Rhade Island and Pravidence Plantatic

. : James R. Langevin, Secretary of State
ANN UAL REPO RT Corporations Division
100 North Main Street
Filing Period: January 1-Mareh 1 RERE Providence, Rhode Island 02903. 1335 « (401) 27731

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INIL

1. CORPORATE 10 RO 2 RAVE OF CORPORATION
59974 Rose Farm Inn Rentals, Inc.
3 ETMIMMWGFQ any STATE TP COOE
Roslyn Road Block Island R.I. 02807 -0895
4 BUSNLSS PHG D $ STATE OF WOORPORATION Te®Eex
E ISLAND
(401) 466-2021 RHOD 7024,
7. BREF DESCRIPIICN OF THE CRARALTER OF BUSINESS, CONDUCTLD LY FODE SLAD
To provide accomodations to the general public and conduct general hotel, motel
restaurant and cafe business.
8. NAMES AND AODRESSES OF THE OFFICERS )
PRESIDENT HAMS st s s T ormmem T o '!‘QNWB‘TWE - — e - - - '
Rubert E. Rose |l Judith B. Rose
STREETADORESS — A STRLET ADDRESS
Reslyn Road Jl‘ Roslyn Road
o STATE P OODE L0 STATE TP DOOE
j Block Island R.I. I 02807 -0895, Biock Island R.I. 02807-0895
e —— . = Mgy g —— ——
S5 CRE TARY HAME TREASURER HAME
Jamie M. Rose i Judith B. Rose
STREET ADORESS | STREET ADORESS
Roslyn Road * Roslyn Road
oy STATE 2P GO0 L ofr STATE P COCE
Block Island R.I. 02807 -0895 i Block Island R.I. 02807 -0895
T LTI TR WAMWES ARG ADDRESSES BFANE DTAEETIRE . N T
oRECTO N S S P il AL S B St S fnmmm USRI, U N
NONE NONE
STREET ADORESS STREET ADORESS
)
oY STATE 9 (00E rn STATE I Co%E
E‘i&mm T L K b iy B LT 1“:]““" —
NONE ,  NONE
Is’r—m'l"m_" - | STeeT amoREsS
i&h' T STaTt TE GO ; o T P
:'T..'_' ST - A S e APy & m T T —— - """I_‘,'_'._..‘:".'"_"‘!'__.__ r— —— .y g
. ] Mo, snnnts_a.'ut.u_anj‘_z_s_p AND |ssuso o L -
— AUTHONIZEO SR.IRES f“__*_ ISSUED SHARES
' HUWEER OF SHARES CLASS / SERES PRAVALLE ' MUMBER OF SHARES QLASS ! SERIES PARL VAL
! 8,000 SHS COM NO PAR VAL } 100 Common
' 4
| ) ‘
i ] -
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined
report, including any accompanyling schedules and staterments, and -

. e ee—en all statements contained herein arp true rect
/)?3/‘947 : Judith B. Rose M%

- — : Signature of Officer

CheckNo:  f 3 (o o Judith B._ Rose
Print or Type Name of Officer

’,)71% M? . ) - Vice President 1-23-96

for Secrefary of State Us¢ Only ) . Title of Officer Date
DETACH BO‘ITOM BEFORE RETURNING FORM 31 12/95




State of Rhode Island and Providence Plantations
=~ Office of The Secretary of State
100 North Maln Strect
Providence, Rhode Island 02903-1335

a%* 401-277-3040

ANNUAL REPOR

Please Type or Pri

File Annually - Jan. 1 - March

Filing Fec $50.(

Make Checks Payable to: Secretary of Sta

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0059a74g

Corporate ID:

Name of Corporation: _ ..

Busincss entity organized under the I ws of the S!dlc of _BEO_de Island

For forgign entity, address and 1elephone number of principal office:
e — e e NSA

Phone: {__ ) _——
Address and telephone of the pnnupﬂ office of business entity 1n Rhode

Island (Provide street address - Not PO, RBox);
Roslyn Road _

Annual Report for the year:
Inc.

Rase Farm Inn Rentals,

1295

Business Entity is (check ane):
kX1 Business Corporation (See RIGI. Chapter 7-1.1)
{ ] Professional Service Corporation (See RIGE. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode [sland.

'_‘:_p‘pblm and conduct general hotel, motel
_ restaurant and _cafe_business.,

Block Island, R.I. C

Phone. (401 ) 466-2021 — ' —

THE NAMES OF THE OFFICERS ARE:

PRESIDENT ’ STIREET ADDRFESS

CITYSTATE - i ot
Robert E. Rose Roslyn Rd4. Block Island, R.I. 02807-0895
VICE PRESIDENT SIREET ADDRESS ' CIrvsTaT: T T T e
Judith B. Rose Roslyn Rd4. Block Island, R.I. 02807-0895
STCRETARY STREET ADDRESS T T CTSTATE ' Lrdat
Jamie M. Rose Roslyn Rd. Block Island, R.I. 02807-08495
THEASURER STREET ADDRESS TTOTYSTATE 7 Col
Judith B. Rose } Roslyn Rd. Block Island, R.I. 02807-0895
] o THL NAMES OF THE DIRECTORS ARE: o
NAME SUREET ADDRESS CTTYASTATE ZICOr
None
NAME N - STREET ADDRESS CIYSTATE ' 7P C0t
Nene
NAMF ' STREFT ADDRESS CITVISTATE ‘ui ol
None

NUMBER OF SHARES AUTHORIZED (Rider may be anached)

Numhcr of Shares

NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)

Class :' Sernies Number of Shares Class / Series

8,000 Common 100 Common

dgith

PRINT UR TYPE NAME OF OFFIC] I'R S1G \I\G '

Dawe .9 January 1995 19 By:

Vice President/Treasurer

Form3® 1735 TILE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PRO(‘FSS
PLEASL \OTE If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

FILED
VAN 11 1996
By QL}M% B

7/ ”/”/q

ROBERT E. ROSE
ROSI.YND ROAD
F.G. BOX E

BLOCK ISLAND RI 02807



Filing Fee $50.00
Payzhle to-
Sccrelary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The.Secretary of State

File Annually
L1.C: Sepi. 1 - Nov. |
CORP: jan. | - March t

100 North Main Street
Providence, Rhode [sland 02903-1335
401-277-3040

Corporate 10 __ . 0.05??_73

Name of Business Entity:

. —— Annual Report for the year:

1994

Rose Farm Inn Rentals, Inc.

Business entity organized under the jaws of the State of: Rhode Island

Federal Taxpayer [dentification Numbee:

For foreign eauty, address and telephone number of principal office:
N/A

Phone: )

Address and selephone of the principal office of business enuty in Rhode
Island (Provide street address Not P.O. Box)

Roslyn Road

Block Island, RI 02807-08BS5

-

Phone. . 401) _166-2021 " . e

3

R
THE NAMES OF THE OFFICERS ARE:

Bustness Entity is (check one).

X ] Business Corporation (See RIGL Chapter 7-1.1)

[} Professional Service Corporation (See RIGI. Chapter 7-5.1)

[ 1 Limied Liabihity Company (See RIGL 7 16)
Name, title and maihing address of contact person to whom
communications may be directed-

Judith B. Rose/ Vice President

F.0. Box E, Roslyn Road

Block Island, R.I. 02807-0895 )

Bricf statement of the character of business conducted in Rhode Island:
To provide accomodations to the general public

ard conduct general hotel,

and cafe business.
Date of Orgamzation: April 9, 1990

motel, restaurant

- Date of Qualification to do business in Riude Island (of foreign entuy )

L-_ CHIRF EXFCUTINVL QFFICER OR Lx PRESIDENT SRk ey STRFET ADDRESS CITY/RTATE 1P COn:
Robert E. Rose Roslyn Road Block Island, R.I. 02807-0895
] CHIFT OFERATING OITICER OK {93 VICE PRESIDENT (Che & Gorr STRFET ADDRESS - CITVISTATE, ZIPCONt
Judith B. Rose Roslyn Road Block Island, R.I. 02807-0895
T CUSTOOIANOF RFCORDS OR (yp SFCRITARY iCaeck One) STREFT ADDRESS N CIYSeATE L Zpcon
Jamic M. Rose Roslyn Road Block Island, R.I. 02807-0895
I CHIEFFINANCIA, GERCER CR LY TREASURER ((roek 02z STREE ADDRESS - CITYSTATE o 71k CODL
Judith B. Rose Roslyn Road Block Island, R.T. 02807-0895
) o THE NAMES OF THE DIRECTQORS ARE:;
KAME STREET ADDRFSS CITYSTA"E ZIP CODE
NONE
NaNE - - STRETT ADDRFSS CITVSTATL 718 CODE
NONE
NAME STREET ADDRESS - CITYSTATL 2P Cont

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBLER 8000

CLLASS Common
SERIES

PAR VALLL OR
WITHOUT PAR

22 January 94

Date 19

By:

NUMBER OF SHARES 1SSULD AND ()IITS'I'AN'E!\!-' G (1 Appheable)

100 i ‘Lm

NUMBER 94
_ 23510
CLASS Common W@
SERIES By
PAR VALUE OR 1.00

WITHOUT PAR

Judith B. Rose

Judith B. Rose

FRINT OR TYPE KAMLE OF OIFICER SiGNKG

TITLE OF OFFICER SiGNING

Vice President/ Treasurer




—— To be filed annually between
Filing Fee $50.00 January 1st and March Ist

State of Rhode Fsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET qq
PROVIDENCE. RHODE 1SLAND 02903

Corporate ID.... ... .5

FIrsT!

FIFTH:  Business address in Rhode Istand Roslyn Rd. - Box E, Block Island, R.I. 02807

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)

Name Office Address {including number, areet, z1p code)
................ DM e, DirECTOT
......................................................................... Director
BSOSO RSOOO U B DHreCtOr e
................ Robert E. Rose ... President o ROSLYn Rd.. Block Island, R.I. 02807
................ Judith B. Rose L Vice President .o
.... oo damie M. Rose ... Secretary
Judith B, Rose Treasurer ... e, SR e, e
SEVENTH:  Number of Shares authorized: Par Value

or statemeny that
shares are without
par value

8,000 common P A | D 1.00
FEB 08 1993

Nu. of Shares Class Series

EiGHTH: Number of Shares issued: z:t' Va'*ﬁh
' or statement that
SEC Y OF STATE shares are without
No af Shares Class Series par value
100 common 1.00
Dated. .. J23nvary 30 19 .93 Rose Farm Rentals, Inc.

{Report must be signed by an officer)

form 31 1485



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations 10/4 0 73

CORPORATIONS DIVISION
100 NORTH MAIN STREEY
PROVIDENCE, RHODE ISLAND 029403

Filing Fee $50.00

(OESITE T
Corporate ID........... 7770 e, Annual Report for the year ... 2220
. R Sommn Fayve D Sonta: S, ins
FirsT:  The name of the corporation is........... ....77=% D580 LI mallais, @9
e -
SEconD: It is incorporated under the laws of ... Rhode Island SO SO SOOI
THIRD:  Character of business, briefly stated, is ... T¢ Provide accommodations to the general
AAAAAAAAA public and conduct general hotel, motel, restaurant and cafe business. ..~
FourtH: If foreign corporation, address of its principal office.. .. ...,
FirtH:  Business address in Rhode Island ... Roslyn Rd. - Box E, Block Island, R.I. 02807
Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, steeet, 21p code)
e DITECIOT e R VTP e s
............................... e Director
e oo ... Director ... e s et s
...Rcbert E. Rose ... President _.Box E., Block Island, R.I. 02807
.. Judith B. Rose e, .. Vice President . Box E., Block Island, R.I. 02807
Jarr_l_ie_ M. ARolser o 7 Secretary Box E., Block I_slan_d, Q I. 02807 -
. Judith B. Rose  Treasurer .. Box E., Block Island, R.I. 02807 =
SEVENTH:  Number of Shares authorized: Par Value
or statement thal
shares are without
Na of Shares Class Senes par value
BOOO
common P A l D 1.00

Eigri:  Number of Shares issued: 7 SEC'Y OF STATE Par Value

or statemenl that
shares are without
No of Shares Class Series par value

100 common 1.00

Dated.... %J&ﬂi .................. 19 7 Rose Farm Inn Rentals, Tac.

(Name of Corporation)

{Report must be signed by an officer) Tn]e%%

Farmdr .85



- To be filed annually between
Filing Fee $50.00 Lo January Ist and March lst
- " Btate of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
100 NORTH MATN STRELT
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.. | S5575 L Annual Report for the year..... 1771

FIRsT:  The name of the corporation is.... Fese Farm Inn Rentals Inc.

SEcoNnD: It is incorporated under the laws of ............. Bhade Island
THIRD:  Character of business, briefly stated, is.......... To proyidzs accommadaticns ta the

Firti:  Business address in Rhode Island

F.0. Box &, Rosivn Rod FEloock lsland RI G2EG7

........................................................................................... B T

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
LMone e DHIeCIOT e
.......................................................................... Director
............... bt e, DIETECTOT
Lhobert Bl Rose L President ©:0:Box E, Roslyn Rod, Elock Island

Ldudith B. Reze . Vice President . F.G.Box E. Roslyn Rod, Eclck Island

_Jamie Maris Rose Secretary .. F.0:Box E. Roslyn Rod, Block Island
LAudiih B, Resae Treasurer L.F-0.Box E, Roslyn Rod. Bioci Islend
SEVENTH: Number of Shares authorized: Par Value

or slatement that

ﬁ; shares are without
No. of Shares Class 4/&::1’:& éﬁ!@

pag value
a0oa Common 1. 6(5

Or
EiGHTH:  Number of Shares issued: Rec'd & Filed Al’:ﬁ 70,5 1991 Par Value

or statement that
shares are without
No. of Shares Class Series . par__%luc
100 comman ity
J

Dated 2-30 ]9?'/ Reez Farm Inn Rerntals Inc.

\V (Repaort must be signed by an officer)

Form 31 /8%



