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% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
2= Office of the Secretary of State

»

L
TS

LIMITED LIABILITY COMPA
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Manhew A. Brown, Secreiary of Siate
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222 3040

NY ANNUAL REPORT FOR THE YEAR 2005

1. 1D No. 2. Exact name of the limited liahilty company

104387 SCITUATE HIGHLANDS, LLC

3. State of Formation 4. Brief descriphon of the character of the business winch i actually condiucted in Rhode Tsland

RHODE ISLAND GOLF COURSE CONSTRUCTION & LAND DEVELOPNENT

3. Principal office address City Maie Zip

410 KINGSTOWN ROAD WEST KINGSTON RI 02892-
6. MAI[J‘{G ADDRESS OF LIMIT ED LlABlLlTY CO“PA‘\IY A\D NAME ORTITLE Ol' LONTA(;'I ];‘,QQRS‘ G ST TR T
Contact Name (.omarr Title

JOSEPH H SCOTT .

Street Address Ciry State Zip

410 KINGSTOWN ROAD +« WEST KINGSTCN RI

‘ ‘--‘_' .
B ST
T"fanag r Name

\x‘scm

7. \AME ATND‘ ADDRE%; OF FACH 'VIANAG]'.R OF THL L l']\f."l'FD LIABIE}ITY‘ CO\IPANY b1y APPL
FILL IN SPACES BEFORE' USING: A’I'I‘ACHMILNI.‘SF ‘{"X"BOX FORA]’TAC'HMENT E]
JANY MODIFICATIONS T0 MANAGERS hEQUIﬁES FIllING OF AMENDMENT RLG.L ?-16-12  (a). ﬂ“ﬁ

CAB

-Managcr Name

”

Street Addiress f-% } * Street Address

%K bl Zp” *City l&:a:e Zip
\mm .\..l.lIMQI%Q...D.ICIQCDCIIOCC " 4 8 ¢ 92 " ¢ F B @ * & & 2 & 2 0 ¢

Manager Nome 'Manager Name

Sireet Address sStreet Adidress

Cuty Mate :C iy State Zp

8. RESIDENT AGENT IN RHODE ISLAND 00 NOT ALTER, Chanqeldequlr\*ﬂlnqnof Form 642, R1.GE LIETT: g aaa  Re i
Mgent Name Address
JOSEPH H. SCOTT, ESQ. 410 KINGSTCWN ROAD
Address City Zip
WEST KINGSTON 02892

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

S

*104387 DLLC 11/05'1;5@"\4'—‘
File Dure "0” 2 g 2m

Check No, .
By, ;

FOR SECRETARY OF STATE USE ONLY m

Under penalty of perjury, T declare and affirm that I have examined
this repon, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

MHM

Sighdture of Authorized Person

oseoun /. Se o7

Frant or Type Name of Authorized Person

[i-/10%

Date

Form 632 Rev. 602



o e gy “plos 100 Nosth Mam Stroet
Office of the Sceretary of State Provideirce, RE02003-1335

Matiher: A. Broum, Sccretary of State 401.222 3010

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filtng Period: September | - November | o Filing Fee: $50.00
(FORM MUST BE TYPED YR PRINTED IN BIACK)

= %3' STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS Corportions Division
\
v

1Y Nn 2. dxact name of the havited Nabiltty compiny
104387 SCITUATE HIGHLANDS, LLC
3 State of Formation 4. Brtef description of the characier of the hrestnpss wiich is actually conducted 1n Riexde istend
RHODE ISLAND Golf course construction & land development, & any other lawful purpose
5. P*rinctpat office address City State Ty
410 King,s town Road West Kingston RI 02892
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Loutact Name Contace Thile
Joseph H. Scott i Manager
Stroot Addross  Ciny Stale lZIp
:West Kingston RI 02892

410 Kinﬁg town Road
7. NAME AND DRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16.12 (a) (2) / 7-16-52

Manager Name : Manager Name
Joseph H. SEott :
Strvet Adedress S Strovt Addres
As_above :
City Mare Zip 2 Chy State JZ!p
T PP PSRRI TR e Cereenes ) P crrererneeans forrnrsnne e PP N
Manager Name t Manager Name
Strcer Address t Strevt Adedress
Crty State Zip : City Slate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agestt Name Address
JOSEPH H. SCOTT, ESQ.
Aclelross ity Zip
410 KINGSTOWN ROAD WEST KINGSTON 02892

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

] -

* 104387+ Under penalty of perjury, | declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all siatements.
File Date l ) } 3 ! O(/(

contained hervin are true and correct.
;&2‘"‘ 1=/ -0 C'/
Check No. 3 O W e /( '&J\

kre of Aruhézrd Person Dute

By l\b ] - \/asepﬂ /f S CoAl

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

Form 632 Rev. TAY



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cogioratenis i sion

7 > Xy e Neath Mot Strect
Ofhice of the Secretary of 8 ‘
. /j ¢ 'f! et L[(”‘-l r)/ fute {rovihonce, REO2%13. 1335
7 T Malthew A. Brown, Seoretany of Stie AT 222 3o

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September |- November |« Filing Fee; $50.00
(FORM MUST BE I'VPED IR PRINTED IN RIACK)

[AN TR O oEnae t vgae of the hurired hm‘u.'.‘r.r oIy

104387 SCITUATE HIGHLANDS, LLC

$o¥letto of Forvieiton 4 Bref desgredton o e charae ey sf e stk widiiein i etiadly condicted i Kl Idened

Golf course construction and development and any other lawful enterprise
HODE ISLAND

5 Proncyuedd sifce addies oy Sterty i

410 Kingstown Road West Kingston RI 02892
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coanrfetsd Nonge T I THY

Joseph H. Scott i Attorney

RIS ,|.'fdn:\c .: L Sterfe Sifr

410 Kingstown Road : :  West Kingston RI 02892

7. NAMFE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RLG.L. 7-16-12 (@) (2)/ 7-16-52

Meanerer Mo

Joseph H. Scott

o Mernagor Noene

Stroet sldidress E Nireet Suddress

as above

i I Sty Sy E City l.\'.'m'l' ’pr
...................................... sreerrressnetisn i e b e e e
Meastager Nae : Manager Name

St Aelefrons Seet Addedrpss

[T | R ap oy Meite S
8. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Avent N Adlefreng

JOSEPH H. SCOTT, ESQ.

Aefelrans £y s

410 KINGSTOWN ROAD WEST KINGSTON 02892

This report must he signed in ink by an authorized person pirswant (o RA1G.L. 7-16-60.

o ARV -

Under penalty of perjury. T declare and aifirm that { have examined this report,
incltding any accompanying schedules and statements, and that all statements.
con@ined heren are true and correct.

- /(u:r

|Mrrrury of Authorized Person Derte

File Date _\O\ll()l
Check No _ lkaQ?_

oo _Wf_ e - Joseph H. Scott

FOR SECRETARY OF STATE LSE ONLY Pror or Tepe Name of Authorized Peison

Form 632 Rev. 7/03
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"*tt‘*

LIMITED LIABILITY COMPANY ANN

"+ STATE OF RHODE ISLAND
»AND PROVIDENCE PLANTATIONS
o Office of the Sccretary of State

Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

Edward 8. Inman, 1}, Secrvtary of State

Corpurations Division

100 North Main Sircet, Prwvidence, RI 02903-1335

401,222 3040

UAL REPORT FOR THE YEAR _2002

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exaci name of the limited liahilty company
104337 SCITUATE HIGHLANDS, LLC
3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND Golf Course construction and development & any other lawful enterprise.
3. Principal office address City State Zip
410 Kingstown Rd. West Kingston RI 02892
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Conracr Tidle
Joseph H. Scott - Attomey
Street Address City State Zip
410 Kingstown Rd. . West Kingston RI 02892
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE. USING ATTACHMENTS {3X" BOX FOR ATTACHMENT[]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIG.L 7-16-12 (8) (2)/ 7-16-52 .
Managc'r r\amc *Manager Name
Joseph H. Scott .
Street Address * Street Address
As Above :
City State JZip *Ciry State Zip
Manag;'r tVan;c * & ° 9 2o LI I I L DR RN B ) .« 2 @ . a4 @ 4 @ l.ﬁa;aéc; &al”'(; 4 & 4 0 & 8 L I B B D S R T L T R T T T R S R Y
Street Address *Street Address
Citv dtale .Ct' ty State ] Lip

'Zip

.

8 RLSIDENT AGENTIN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form

642 - R1.G.L. 7-16-11

Agent Name Address
JOSEPH H. SCOTT, ESQ.
Address City Zip
410 KINGSTOWN ROAD WEST KINGSTON 02892

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

IV

4 38 7 * Under penalty of perjury, 1 declare and affirm that I bave examined
this report, including any accompanying schedules and statemens,
and that all statements containcd hercin arc true and correct.

/O 2
File Dare. W é-{ W q[lsl OL
Check No, ol /77 C? Ww JfAmhan.ed Pefron Date
By: a" J J5€E L It / J /

Frint or J\pe Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




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 02%03-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 104387 Annual Report for the year 2001

The name of the limited liability company is:

SCITUATE HIGHLANDS, LLC

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

410 Kingstown Road, West Kingston, RI 02892

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: JOSEPH H, SCOTT, ESQ.

410 KINGSTOWN ROAD WEST KINGSTON RI 02892

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

may be directed are; 410 Kingstown Road, West Kingston, RI 02892

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

state:

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

Dated l —o1-0 \ 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.

A

||“ SCITUATE HIGHLANDS, LIC
8 7 Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY B q,.,,pj\ i -
File Date: /ﬂ_’ -/O- O\ 7 Y — / 4
Memebe(:j
Check No.: /}(J’ 2

By:

Title

Form No. 832
a/c, Revised 01/99

OETACH BOTTOM BEFORE RETURNMNING
Please detach and mail the above section including payment in the amount of $50.00 made payable fo Secretary of State if the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

mbmdmimad by mmaba - PR,




Filing Fea: $50.00

ID Number DLLC 104387

1. The name of the limited liability company is:

SCITUATE HIGHLANDS, LLC

To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2000

2. The sddrass of the principal cffice of tha limitsd liability company is:

410 Kingstown Road, West Kingston, RI 02892

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: JOSEPH H. SCOTT, £SQ.

410KINGSTOWN ROAD WEST KINGSTOWN Ri 02892

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;: _410 KIngstown Road, West KIngston, RI (2892

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

state:

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

Mama

Joseph M. _scott Esquire

Address

410 Kingstown Road, West Kinston, RI 02892

Dated /- 40~ 00

1 0 4 3 8 7

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all stataments contained herain are true and cofrect.

SCIUATE HIGHLANDS, LLC

FOR SECRETARY QF STATE USE ONLY
File Date: /130

/902
By: aA-—

Check No.:

Exact Narmae of Limited Liabikty Cormpany

By C()"?”‘b" H‘_/)JL"“W_,

Manager

Title
Form No. 632
Revised 01/99



