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% STTE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
- Office of the Secretary of State

Maithew A. Brown, Secretary of Siote
Corporations Divigion

100 North Main Street, Providence, R1 02903-1335
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1

-November]1 ® F, iling Fee: §50.00

{(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

111786 Crossroads Hospitality Company, L.L C.

3. Sate of Formation 4. Bricf description of the character of the business which is actually conducied in Rhode Isiand

Delaware Hotel Managamant

3. Principal office address Ciry Nafe 2ip

4501 North Fairfax Drive, Suite 800 Arlington VA 22203

6. MAILING ADDRESS Of LIMITED LIABILITY COMPANY AND NAME OR TITLE GOF CONTACT PERSON:

Contact Nome :Con;acr Title

Christopher L. Bennett .SVP and Secretary

Street Address Ciry State Zip

4501 North Fairfax Drive, Suite 800 .Arlington VA 22203
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE )
FILL IN SPACES REFORF. USING ATTACHMENTS rar BOXFORATTACHMEND a ]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIG.L 7-16-12 (8) {2}/ 7-16-52

IWanager Name *Manager Name

Sireet Addross * Sireet Address

City J&are Zip “City ,&are Zip
Monoger Nome® "ttt '......”'.'..'."“.{MEn;gEr.N:m'e'.“”“”“”..“' C e e e,
Street Address +Street Address

Ciy Siate Zip :(.:ry lS:are Zip

8. RESIDENT AGENT [N RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 - RLGt. 7-16-11
Mgent Name Address

CT Corporation System
Address Ciry Zip

10 Weybosset Street Providence 02903

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

o N

o 10[13]05

Under penalty of perjury,
this report, inclyd;

ny acegmpanyin

and lhataft_%m pn.

I declare end affirm that I have examined
hedules and statemenis,
rr\ci areftrue and ¢orrect,

10[1)65

oo | 3O10BG 19
CxC,

By

Christopher L.

Signature of Authoritd Person

VDG[C [

Bennett, SVP and Secretary

FOR SECRETARY OF STATE USE ONLY

Print or Tipe Name of Authorized Person

Form 632 Rev. 6102



L]
*

Matthew A. Brown, Secretary of Siure
wy % STATE OF RHODE ISLAND . Corporations Division
ﬁ * AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903.1335
2 ',' Office of the Secretary of State . 901.222.3040
Yeaat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November | # Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

.10 No. 2. Exact nome of the limited liabilty compony
111786 Crossroads Hospitality Company, L.L.C.
3. Stare of Formation 4. Brief descripiion of the character of the brsiness which & actually conducied in Rhode island
DELAWARE HOTEL MANAGEMENT
3. Principal office address City Srare Zip
4501 N. Fairfax Drive. Suite 800 Arlington VA 22203
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Con!ucr Tirle
Christopher L. Bennett « SVP and Secretary
Streer Address Ciry State Zip
4501 N. Fairfax Drive, Suite 800 .Arlington VA 22203
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT []
ANY MODIFICATIONS TQ MANAGERS REQUIRES FILING OF AMEMNDMENT. RLG.L 7-16-12 (a) (2}/ 7-16-52
IManager Nome * Manager Nome
Street Address * Streer Address
City ] State l Zip *City Stare Zip
Mamager Name® © T Tttt et Managa.\'ame Cee e e .,
Street Address *Street Address
Ciy Siate |Zip -y ,Srare Zip
8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Chanw_rgguire flling of Form 642 . RLGIL,. 71611
Hgenr Name Address
CT CORPORATION SYSTEM 10 WEYBOSSET STREET
Address City Zip
PROVIDENCE 02903-

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

o

Under penalty of perjury, [ declare and affirm that [ have examined

this report, ipgluding any accampanying schedules and statemenis,
*111786 FLLC 07’@'EEEDM‘ and phesgli | ' 1"" herein are true and comrect.
File Date_ . :. g / Zq / L b"
CJ;}C.E%,O‘ o G 3 1 2005 Signa-'n of Lithorthd on v Date
" By Dg dHRISTOPHER | AENNETT
. - Frint or Type Name of Authorized Perton
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




Maithew A, Brown, Secretary of State
Corporations Division

*
~ ', STATE OF RHODE ISLAND :
« AND PROVIDENCE PLANTATIONS 5 100 North Main Sircet. Providence. Ri 02903-1335
~* " Office of the Secretary of State 4012223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Scptember | - November | @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 10 No. 2 Exact nome of the limited fiabilty company
111786 Crossroads Hospitality Company, L.L.C.
3. Sate of Formation 4. Brief description of the characier of the business which is actually conducied in Rhode Isiand
DELAWARE HOTEL MANAGEMENT
3. Principal office oddress City iate 2ip
4501 N. Fairfax Drive, Suite 800 Arlington VA 22203
‘g._.\‘IAILING ADDRESS OF LIMITED LIABILITY COMPA NY AND NAME OR TITLE OF CONTACT PERSON;
Contact Name :Carrmct Title
Christopher L. Bennett .« SVP and Secretary
Street Address City Srare Zip
4501 N. Fairfax Drive, Suite 800 .Arlington VA 22203
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
: FILL IN SPACLS BEFORF, USING ATTACHMENTS  (X* BOX FOR ATTACHMENT (O
. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (3) (2} / 7-16-52
IManager Name * Manager Nome
Street Address +Streer Address
Ciry J Sate Zip *City l Siate Zip
Mombger Name® 10t .'...........'....".':H;m;g;r.N;me..-........'.....'- et et eee e
Streer Address *Street Address
Ciry Wate I?,ip :(- iy Stote Zip
8. RESIDENT AGENT IN RHODE ISLAND D0 NOT ALTER- Changes require flling of Form 642 - RLGL. 7-16-11
i 4gent Nome Adidress
CT CORPORATION SYSTEM 10 WEYBOSSET STREET
Address Cuy Zip
PRCVIDENCE 02903- o
(ST
SR
Sy
=
[AN]
w
T N
x
This repart must be signed in ink by an authorized person pursuant 1o 7-16-66. w {
~~J

A -

Under penalty of perjury, 1 dectare and affiem that { have exom
this report, including any acco nying schedules and statements,

111785 FLLC gD{qofEeldos P .

File Darg_ JUL 2 5 ZUUb

Check No, g IV

n By "4 CHRISTOPHER L. BENNETT
- Frint or ivpe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Forn 632 Rev. 602



'0
+ STATE OF RHODE ISLAND
) * AND PROVIDENCE PLANTATIONS
.l
LY

. Office of the Secreiary of Siate

LIMITED LIABILITY COMPANY AN
Filing Period: September I - November | @ Filing Fee:

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secrerary of State
Corporaiions Division

100 North Main Sircer, Providence, Ri 02903-1115
401222 3040

NUAL REPORT FOR THE YEAR 2003
550.00

L ID Na. 2. Exact name of the limited liabilty company
111786 Crossroads Hospitality Company, LL.C.
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiond
DELAWARE HOTEBL MANAGEMENT
$. Principol office address Ciry State Zip
4501 N. Fairfax Drive, Suite 800 Arlington VA 22201
6. MAILING ADDRESS OF LIMITED LIABILITY COMPA NY AN? NAME OR TITLE OF CONTACT PERSON:
Contact Name Comracr Tile
Christopher L. Bennett + SVP and Secretary
Street Address Ciry State Zip
4501 N. Fairfax Drive, Suite 800 .Arlington VA 22203
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE.
_ FILL IN SPACES BEFORE USING ATTACHMENTS X" BOXFORATTACHMEN?) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (8} ()1 7-16-52
Manoger Name *Manager Name
Strcet Address * Sireet Address
City Jsrarr Zip *City State Zip
Manager Nime” * ** t* ¢ ..Mamg”mm
Sireet Address *Street Address
City Jate Zip :(-")‘ Sare Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 . R.LGL. 7-16-11
Hgent Name Address
CT CORPORATION SYSTEM 10 WEYBOSSET STREET
Address Cuty Zip
PROVIDENCE 02903-
<
< -
| S
=
Mo
This report must be signed in ink by an authorized person pursuant to 7-16-66. “ .
>
Q .
g,
LoF
| ] 1117 8 6 ~ IR

| |
*111786 FLLC o!/oe!r 320703 PM*

Filc Darg "“ 25 2""5

Check No. B EEE ! !: -r" Q
By: pﬁ ”

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, T declare and affim that | have examined
this report, imSluding any accompanying schedules and statements,
ond cp nta herein are true and correct.

7805

Date
CHAISTD

Print or lype Nume

3

PHER L. BENNETT

of Awthorized Person

Form 632 Rev. 612



22 INIC Ur KNUDE IDLAND
*AND PROVIDENCE PLANTATIONS

o Office of the Secretary of Staie

.1‘0*

Edward S. juman, 111, Secretary of State
Corporutions Division

100 North Main Street, Providence, RS 02903.1335
401.222 3040

L REPORT FOR THE YEAR 2002

LIMITED LIABILITY COMPANY ANNUA
Filing Period: September I - November | ® Filing Fee: §50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty compuny
111786 Crossroads Hospitality Company, L.L.C.

J. State of Formation 4. Brief descripiion of the characrer of the business which is actually conducted in Rkode fsland
City Zip
RKO0T

DELAWARE HOTEL MANAGEMENT
Stat,
wshin oﬁon ‘D
-!JJ ..‘, .‘n" _.:

AND.NAME.OR T(TLE OF CONTACT PERSONT o e e, Eie i

Conracr Title
Divector of Taves

Street Address Cuy late
/0/0 _Wistonsm _Ave Ow - Washinaton DC

7 NAME AND ADDRFSS OF EACH Ma NAGER OF THE: J..IMITED LIABILITY‘ (‘_’OMPANY\ rFAEPLICABLE--" i
. '-'3“}'11.1, ™ SPACES' nr:mm: FUSING AT'I‘ACHME\TS g *’f“xﬂ BOX. Foum:cmusmﬂ
_*ANY MODIFICATIONS TO MANAGERS S REQUIRES FILING OF AMENDMENT RIGLTH 617 (a) {2) !,7-16-‘53; !

‘Manager Name

3. Principal office uddress

70/0__[RisConsin Ae., IULO
6 MAILING ADDRESS OF LIM]TE‘.D LIABILITY COMPANY.A
Comarr Name

Steve  Lawrvence

-_.w-t iy

-y

i
Managcr Nome

Street Address * Street Address
Ciry J.Sratc JZi'p *City JSra.re JZJP
.M.anag.e’ 'Na’,;e ....... - * o a - . 8 L 3 + - .-!:{a;aéerl fl{a;"e. - - 9 * 9 . & @ - L] - - L Ll L L] -
Street Address *Streer Address l
City Stare l Zip :(.uy lSmre Lip
8. 8.RESIDENT.AGENT [N.RHODE ISLAND :00 ) NOT.ALTER:. Changes requlre filing of Form 642 RILG L. JTell oo, DR
Agem “Name Address .
CORPORATICN SERVICE COMPANY .
Address City Zip
170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903

s .
s e

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

i

\..

r penalty of perjury, ! declare and affirm that [ have examined
nc]udmg any accompanymg schedules and statements,

FtleDarL - a q Og
crce - |'50008 86’3
W

Bv:
FOR SECRETARY OF STATE USE ONLY

}.

»E

CA r;.sf_ad'vrr L 6(’f‘ﬂr+f_

Print or Type Nam{ of Authorized Person

Form 632 Rev. 6/02

A




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 FLLC 111786 Annual Report for the year 2001

RECEIvep

Crossroads Hospitality Company, L.L C. TAX nr o

The name of the limited liability company is:

The address of the orincipal office of the limited liability company is:
W80 Andersen Drwe, Foster Plg 2o Ton | Pitsburgh, AA 152320
T \‘_j v

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

The name and address of its resident agent is: CORPORATION SERVICE COMPANY

170 WESTMINSTER STREET, SUITE 900 PROVIDENCE RI 02903-

The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: _Wauro L. Macioce. : 8o tqr)der‘su) )P‘N(J.
foster Para Ten, Piﬂsburgk; A /52306

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

slate; H’O'\“f’,\ managemen‘f_

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

nia.

Dated / OI Lf( 9\ Under penalty of perjury, | deciare and affirm that | have examined this

report, including any accompanying schedules and statements, and
I”l I” that all statements contained herein are true and correct.
6

Croctroads Possdalfu Comn Pany , 1C—

Exact Name of Limited Lia#ility Company 7

B

o

J

File Date: /0’_ g -0/
| Check No.:

| By:

FOR SECRETARY OF STATE USE ONLY By i 5(/ . f ‘fb Dy

Lndes oo b T e tetsn
! + Tit
/Ly 5.3 Q e Form No 632

é" Revised (01/99

UETACH BUTTOM BEFOKE Re TURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable lo Secretary of State. If the

roniclarard nfhre andiar rasicbnacad mmnieb fadleeiad bl L



