STATE OF RNODE ISLAND A
CHfice af the Secretary of State

Matthew A, Brown, Secrciary of M

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Tiling Peviod: Janwary I- March |
(FORM MEUST BE YYPED OR PRINTED IN BIACK)

Fiting

Crprudions Bueeon

Fevy Nowthy Mariar yivect
Propedene, RED2ZXIS TS
20 N

ND PROVIDENCE PLANTATIONS

e

20095

Fee: $50.00

Iorapeasnie jir Ny GONetowe of Sy iy

AND ALCOHOLIC BEVERAGES
R. NAMES AND ADDRESSES OF THE OFFICERS:

Pneviherr N

Timothy P. Conley

113280 Rose Hill Golf Club, Inc.
Posreet Addifios Provoc e iGsnnees Uil () N S
222 Rose Hill Road Wakefield RI 02879
i P e N SNl o e oafwoeracion o afe] sl
RHODE ISLAND 9698
Hrnef P ogarions of I Chares o8 of Meaiess Crondonc foed o

THE OWNERSHIP OPERATION AND Mﬁ:NAGEMENT OF A GOLF COURSE AND CLUBHOUSE, INCLUDING THE SERVICE OF FOOD

("X" BOX FOR ATTACHMENT) [] FILL IN SPACFS BEFORE USING ATTACHMENTS

5 Vice Prosafent Nooae

§James P, Manning

LRI I L PREIN

87 Riverside Drive

T oMot Addees

;-p. 0. Box 3110

Prvegron N

Timothy P. Conley

dekefield JRI ..................... 1?5.2.879 Narragansett ............ IRI ....................... 0 w82 |
Sevretenny N : Dreasiirer Nems,
Timothy P. Conley EJames P. Manning
ool ki, D odteet Aededress
87 Riverside Drive ?. 0. Box 3110
(;akefield m;I 482879 g(garragansett mgi 6%882

9. NAMES AND ADDRESSES OF THE DIRECTORS:

(“X" BOX FOR ATTACHMENT)
T

i James P. Manning

L] FILL IN SPACES BEFORE USING ATTACHMENTS

Name

steed - fideea

87 Riverside Drive

5 Yoot sddddress

: pP. O, Box 3110

‘ ANTHS

ALTTEOSIAN S SHARES

Cih Mtk 2 i Mabie A
Wakcfleld 1 RI J 02879 Narragansett RI 102882 """"""""
......................... : je e
wee s e ostreot Address
(] i [P Shirie S

10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [_

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

SSEER SHAKES

Neomfrer oo N (R TIT TS LN

Frie Veidine

Nt q.f Shares [N TTIREVET N Petr ok

2,000 NO PAR VALUE

1000 Commeon No Par Value

This report must be signed inink by either

*113280°
____FILED i
ceive _ MAR 08,2005 €

n.:__By_ . kéé/ —

FOR SFCRETARY OF STATE VS ONLY

Fite Daie

the President, Vice President. Secretary, Assestant Seeretary, Treasurer. Receiver or Trustee

Under penalty of perjury, | deckare and affirm that T have examined this repori.
including any aceompanying schedules and stuemenis, and that wl stalements

l‘l?lzjttl h\‘l( e {rie 1Ill| correct.

Stgnature of Officer ( )

228105

ity

James P, Manning
Prant on :"l'jll’ Nome ltj Officer

Vice-President
Jeider onl ()‘L.'i; ]

Form 630 Rev (2413



. Matthew A. Brown, Secvctary of Siule

. ' STATE OF RHODE ISLAND (ot ppizr HeHs .”nl.\'u”_r
] + AND PROVIDENCE PLANTATIONS 160 North Mam Steeer, Providence, REO2007 [ 335
. Uffice of the Secretary of State 1222 240

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACUK)

{ Corporate 1) No 2 Name of Corporation

113280 Rose Hill Golf Club, Inc.
4 Sirvet Address Principal Business Office City Staate Aip

222 Rose Hill Rcad Wwakefiela RI 02879
4 Busmess Phone No 5 State of Incarporation & SIC Cade

RHODE ISLAND

7 Briet Descniption of the Character of Busivess Conducted m Rhode Bland
THE OWNERSHIP, OPERATION AND MANAGEMENT OF A GOLF COURSE AND CLUBHOUSE, INCLUDING THE SERVICE OF FOOD

AND ALCOHOLIC BEVERAGRS _ o
8. NAMES AND ADDRESSES OF THE OFFICERS X" BOX FOR ATTACHMENT) & FILL. IN SPACES BEFORF. USING ATTACHMENTS

Presvdent Nanie Viee Prestdent Navur
Timothy P. Conliey James F. Manning
Sereet Addreas Street Adidress
87 Riverside Drive 20 Box 3110
Cuy Sterte ¥4 ' Sate Zip
Wakefield RI 02679 Narragansett RI 02882
Secretary Name Tieasurer Namne
Timothy P. Conliey James P. Manring
Sireet Address ’ Street Address
87 Riverside Orive PC Box 3110
Cay State Zip Lty State Zip
Wakefield RI 02879 Narraganset: RI pzepz
9. NAMES AND ADDRESSES OF THE DIRECTORS ‘(“X” BOX FORATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS .~
Dhrector Name Ihrector Name

Timothy P. Conley James P. Manning

Street Adibress T Strect Address

87 Riverside Drive PO Box 311¢
City  State Zip B ( 'i.'}'- T Stale Zip
wakefield RI 02879 Narragansett RI 02882
Director Name ' ' . Directar Name ' ‘ I
Mreet Addess ' Strver Adddsess
City State Zip Oy Staiv Zip

10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) O . 11'SHARES ISSUED (“X" BOX FOR ATTACHMENT) ()]
AL THORIZED SHARES ISSUED SHARES
Number of Shares ClasssSerios Par Vulue Number of Shares Class/Series Par Vaiue

2.000 NO PAR VALUE 1000 comnon no par value

Phis report must be signed in ink by either the President. Vice President. Secretary. Assistunt Secretary, Treasurer. Receiver or Trusive

m [IHHDNL -

Under penalty of perjury, Tdeclare and afluiinl §bave oo
thus repat, including any accompanying schedules and stuteiments,
and fhatd] statements contained herein are true and conmect,

Fole Dar___T23) i ) : 1ﬂ M&,,_A___ bew 7/ /o ?/
L Sk - -
Srgnafure of Officer ) 0!('
Check x_ﬂ_%gg!,_ James P. Manning
lU L Frint or Tupe Nume of (iticer

By ﬂ/l-.]./t g lo O : '
FOR Sl-.(‘m-,a'fj(_ux;.wmﬁfﬁfu’ - %},Ei,i:esment P G T3




v ‘ » Matthew A. Brown, Secretary of State

~C%.. ' STATE OF RHODE ISLAND Corparations Division
@' + AND PROVIDENCE PLANTATIONS 100 North Man Street, Providence, RI 02905- 1333
Lot b Office of the Secretary of State 401.222.5040

v
LX

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00
(I'ORM MUST BE TYPED J’N BILACK)

: 7. Corporate i) Na. 2. Name of Corporation .
E *113280° Rose Hill Golf Club, In¢, . :
i 3. Street Address Principal Business Office . City T 1Stare 1Zip e —{
| 222 ROSE HILL ROAD : SOUTH KINGSTOWN  {RIl 02879-

'Id. Business Phone No. 15, Stote of Incorporation [6 SIC Code '

| 4017828411 | RHODE ISLAND | 9696

i
PR ™ - e i
R RUTRRRRIEE S SIP R RS g ™oL course AND ND CLUBHOUSE, INCLUDING THE SERVICE OF FOOD AND '

: ALCOHOLIC BEVBRAGES ___ .
B. NAMES AND ADDRLSSI‘.S Ol' THE OFHCl:.Rb ('A BOX FORATTACHMI'ND D FILL IN SPACES BLI-ORF USll\CAlTACHMh\TS

—————— e ¢y — e

[Prr.ndenrName ' Vice President Name !
j.Timothy P. Conley . James P. Manning |
i Street Address : Street Address . :
,87 Riverside Drive . 66 Mumford Road !
City (Srare |7 Ty YSiate 7P =
. South Kingstown lRI f02879 .Narragansett RI 102882 '
l&‘eém’ra&N&nE"""""""'"“'"'""""frcammNEarﬁe‘""""""""" vee e
[Timothy P. Conley .James P. Manning ......;
Street Address .' Street Address ]
87 Riverside Drive .66 Mumford Road
 Ciry State \Zip “Cry *State Zip e
South Kingstown RI 02879 . Narragansett _]RI Jhozaaz ]
5. NAMES AND ADDRESSES OF THE DIRECTORS ("X BON FORATTACHMENT) [J FILL IN SPACES BE FORE USINGATTACHMENTS
Drrccror Name - Direcior Name ' E
Timothy P. Conley *James P. Manning
Street Address :Sm-e: Address - 1
{87 Riverside Drive 66 Mumford Road i
Ciy Istate IZip «City * State Zip - {
jSouth Kingstown ]RI i02879 ! Narragansett 'RI l02882
R R R R R R W R S A
Street Address ~Street Address !
iCiry ¥Siafe 1Zip :Clrry . . State 2ip
L ___J______ I D S
10. SHARES AUTHORIZED (X" BOX FORATTACHUEND a - RN %IMRLSIS\UFD(X' BOX FORATTACHMENT) a -
lnumomun SHARES ISSUED SHARES e
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
:2 000 NO PAR VALUE ‘ ' 1000 commoen ne par value ¢

This report must be signed in ink by cither the President, Vice Pre sident, Secretary, v, Assistant Sccrcrary Treasurer, Receiver or Trustce

A S m

. Under penalty of pequey, I declare and aflinn that | have examined

sanying schedules and statements,

this rcpon. mclud 00

*113280 DBC2/13/0311:35:56 AM" and M Fhetein are o and corect

File Date Q/‘J L//ﬁ—3 W -5 O3
Seinature of W e - Dae

Chock No, / ‘/ J ? . Timothy P. Conley

%D Frint or Type Neme of Ufficer
- |

) President
FOR SECRETARY OF STATE USE ONLY e Olfee e 1301




= STATE OF RHODE ISLAND
&2, AND PROVIDENCE PLANTATIONS

Office of the Seceetary of State
R L]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 = Filing Fee: £50.00

{FORM MUST RE TYPELD IN HLACK}
1. Carporate {1 No.

113280

2. Name of (lorporation

Rose Hill Golf Club, Inc,

Fdward S. Inman, HI. Secretary of State

Corparations {ivision

100 North Main Street, Providence. RE02903-1335

3 Sereer Address Principal Business Office Chy State
83-Riverside Drive- 222 Cose Hi.eu @b, South Kingstown  RI

4, Rusiness Phane No, §. State of Incorporation

782-8411 RHODE ISLAND

7. Reief Desceiption of the Character of Buvinets Conducted in Rhode island

operation of golf course

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

President Name
Timothy P. Conley
Street Address
87 Riverside Drive
City State Zip
South Kingstown FI 02379
Sevretuty Name
Timothy P. Conley
Streer Address
87 Riverside Drive
City Stare Zip

South Kingstown RI 02879

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

{irector Name

Timothy P. Conley

Street Address

87 Riverside Drive
Ciry State Zip

South Kingstown RI 02879

Director Namne
Street Adidress

City State Zip

10. SHARES AUTHORIZED ("X’ 80X FOR ATTACHMENT}
AUTHORIZED SHARFS
ClassfSeries

Number of Shares Par Value

2,000 NO PAR VALUE

Vice Predident Name

James P, Manning

Street Address

66 Mumford Road

Clty Stute
Narragansett RI
Treasorer Name -

James P, Manning

Steeer Address

66 Mumford Road

City Stare

Narragansett RI

Director Name

James P, Manning
Streel Address

66 Mumford Road

City State

Narragansett . RI

Director Name
Streel Address

City State

11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
SSUTI) SHARFS

Number of Shares Class fSeries

1000 common

401-222-3040

STOP

PLEASE REAN
INSTRUCTIONS

7

ip
02879

6. SIC Code

9696

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02882

“b2882

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02882

Zip

Par Value

no par value

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

13 8 0

* 1 2
ol ol -T2
File Date;

/SO
Check No.:
} Vd

o

FOR SECRETARY OF STATE USE ONLY

*

Ry: .

Under penalty of perjury, 1 declare and affirm that 1 have vxamined

hls report, Including

Timothy P. Conley

ompanying schedules and statements, and

Print p: Type Nawne of Officer
President

Thie of Officer
-, &

Cacus £200 T HAT



STATE OF RHODE ISLAND
A8, AND PROVIDENCE PLANTATIONS

Office of the Secrefary of State

Corporations Division
100 North Main Strect. Providence. RI02903-1335
401-222.3041)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

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

FORM MUST RE TYPED IN BLACK)

1 Corporate 1D No. 2. Name of Uciporation

113280 Rose Hill Golf Club, Inc.

3. Steect Address Principal Business Offive

87 Riverside Drive

4. Husiness Phone No.

782-8411

7 brief Descrzption of the Character of Business Conducted in Khode Island

operation of golf course

5. State of {ncurporation

RHODE ISLAND

PLEASE READ

INSTRUC. TTONY

tify State Zip
South Kingstown RI 02879
6 St ade
3696

8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name
Timothy P. Conley
Streel Address
87 Riverside Drive
Cily State Zip
South Kingstown RI 02879
Secretary Name
Timothy P. Conley
Street Addréss
87 Riverside Drive
Gty State 2ip

South Kingstown RI 02879

Vice Presudent Name

James P. Manning

Street Adidress

66 Mumford Road

City State Zap
Narragansett RI 02882
freasurer Name

James P. Manning

Street Address

66 Mumford Road

oy State

Zip
Narragansett RI 02882

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

Director Nume
Streel Address
City Male Zip
Ditector Name
Sireet Address

City Stare Aip

10. SHARES AUTHORIZFED (-X" BOX FOR ATTACHMENT)
AUTHORZED SHARES

Nunrher of Shares Clust/Series Far Valie

2,000 NO PAR VALUE

Direcior Name

Streel Aiddress

ity State Zip

Dirrector Nawic

Street Address

ity Srare Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

BSUTED SHARES
Number of Shares Class /Series Par Valir
1000 common no par value

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

m  (HNIENELR

* 1132

Fule Dare _ LD’—; X £ -'O_ ../

Check No.- /X A

FOR SECRETARY OF STATE LiSt ONLY

penalty of perjury, I declare and attirm that | have examined
this report, including any accompanying schedules and statements, and

are trie and corredd,

thata)l slatmn}'_uﬁ"

_.-"-:; : ‘
S;Spcﬁurr af (tiger Dure
Timothy P. Conley

Print or Type Nare of o 'l',u(r

- President

Nitle o F O icer



