A Matthew A, Brown, Secretany of State

m % STATE OF RHODE ISLAND , , Corporatians Division

. * AND PROVIDENCE ].LANI-AMONS 100 North Main Street. Providence, RED2903-1335

‘““'—w o Office of the Secretary of State 101222 3040
L]
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2905
Filing Period: September | - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D No 2. Exact name of the limited liahilty company
100399 Videtta Golf Management, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Jsland
RHODE ISLAND THE OPERATION OF A PUBLIC GOLF COURSE
3 Principal office address Cuy Sate op
55 GREEN LANE CANTON MA 02021-
"6 MAILING ADDRESSI OF LIVITED:LIABILITY.-COMPAN Y AND NAME OR TT1LESOF. CONTACT. PERSON: iy oty
Contact 'V'ume :Conracr hrle
JOSEPH A VIDEITA .
Street Address City State
55 GRELN AVENUE . CANTON MA
o e e bt e S L R TR i P S ot

FTED LYABIEITY. CO
X750

M-PAN&'.JE;;AP: ]

AT e~

TINAM q o TEAGH! MANAGER OFTHEL

FFILETS sm(:té"uafonuusmc fr.ac;mw'rs-%")
\farlager Name -M‘urmgu .‘\vume
Tts members :
Streer Adiress * Sireer Address
City JSmw Zip *City |$Jure Zip
..H:m:zg:’r..\'zm;co..-.-' --.'...'.'.......'...‘:U:;nag;r'.n\':m;c'-.'"...'......... St s e e s e
Street Address sStreer Adidress
City Stale Zip :L Ty State 7ip
It o g 0 1 A A o AR 1 R SRy s 1 e A T A AN e R P o AL e mm T
8. RESIDENT'AGEN JII!_.RHOQ&[SLA&P“-;‘_QO._NOT!ALTER-:-Chan_g_qu-_quulrowfmﬁge;of;F?m 642 - RLGL: 7161105000 ;;,.&}&( tﬁhﬁ‘.&:
dgent Name Address
MICHAEL P. LYNCH, ESQ. 117 HIGH STREET
Address City Zip

WESTERLY 02891

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

(I -

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

[iclewt E. [Lotirt pos-

*100399 DLLC 08?0 03 57:01 PM*
3/0 9

File Date
Check No. (( / 3 / Stgnature of Authorized Person Date
By % F-

. o - rint or 1ype yame of Authurized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

i
9 Office of the Secretan: of Stete
- o
ST Matthew A, Brown, Sccr fery of Stare

i

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filtng Period: Septeniber 1 - Norember 1« Filing Fee: $50.00

{FORM MUST BE YYPED R PRINTED IN BLACK)

Conpercieais L tsion

FOU NGt Metog Street
Providence, REG2H03 1338
] 222 )

nRNA
LU

1Y Na SENact e sf the mged il [ReF eI

100398 Vid If Management, LLC

3 Stette < Fornusion d BN deseapiiens uf e cheisagier of e it s e eatdty conddocted i Rivgde e

RHCDE ISLAND THE OPERATION OF A PUBLIC GOLF COURSE

ety Sase

S bad office i

6. MAILING ADI)RI-’.E?O@R%“‘P;I?Eﬁﬂll.l'l"‘i’ COMPANY AND NAME O(ﬁal‘nlti'?l?()l" CONTACT PERSON:

Lot Tule
.

Cintleded Name

JOSEPH Vidsotta

ENTIS

IR Stde
55 Green Avenue : Cagnton ‘ Ma.

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABIE
FILL IN SPACES BEFORE USING ATTACHMENTS

Sncet Adedrene

. .
Henereer N soAiger Nanne

Its Members

{“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRFS FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

’
E4r

02021\

Nevee! Addedrens ? Strevr Arhdrese

| Mt

................................................

Atneger Name T Mangger Name

i

‘ 2

Street Adehiess : Ntreet Ackdress

3
¥

iy | Stedie i s [T Staate iy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs require filing of Form 642 - RILG.L. 7-16-11

Agent Mae Aelelres
| MICHAEL P LYHCH, ESQ

Ackidress (6138 i

117 HIGH STREET WESTERLY 02891

This report must be signed in ink by un authorized person pursaant to RA1G L. 7-16-66.

I' . . : H
' ‘ i I| I ‘u. ‘ | Il

* 100 399 *

Frle Date |3) 30 ) OL{

cantained herein are true and correct.

2t

Under penalty of perjury, [ declure and affirm that 1 have examined this repont,
mcluding any accompanying schedules and statements, and that all statements.

Check No _S ICI\_O _
Be: U_S__ - _ . _

Suhiatfire aof Aatiforized Percen

st pu

12/o ol
s

Duite

DETTA

FOR SECRETARY OF STATE USE ONLY

g N v .
Prans or Tupe .\ruu] of Awrhonzod Person

Fotm 632 Rev, 713
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Office of the Secreteary of Stete Proocdens v K023 1343

it ;:;", T Mattherw A. Brown, scoreuiny of Stete ‘ A0 222 ki

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November | o Filing Fee: $50.00
{FORM MUST BE 1YPFD OR PRINTED IN BIACK)

e STATE OF RHODE [SLAND AND PROVIDENCE PILANTATIONS Coaprraiions Dt
b

[ TRIAN 2 Fxact veme of ihe funied hedidiy Conipxon
100399 Videtta Golf Management, LLC
3 Ntente of Formetion B desorippent < f e chavacter of e Dusivss « b b s acradly conducted sy Rlede Beosd
RHODE ISLAND THE OPERATION OF A PUBLIC GOLF COURSE
S Principed offce adidress 0oy - S I41
49 Club Lane Harrisville l RI 02830
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
(railee ! Nernae 5 Cuittact Tule
Joseph Videtta : Member
Sivel Adkiress Poan Merte Zip
55 Green Lane : Canton MA 02021

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN $SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
Metnreaper \itine E Meerictgzes e

Its Members

Sireet Adedigees 5 streel Adelroan

<ty l Neuke Ye'z oy | Sictte ]/i”)
............................................... PP PSR SRR ONORVORTPPRTUTINN FOTSTPTOTITPPPROOTPPTPOPRTREY S RPRUUTPOTTRPRR
Metnager Neune D Mennaper Name

Nirewt Address $ Stroct Addvess

[ | Ml s i iy Sterie A
B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.IG.L. 7-16-11

Avend N Ao

MICHAEL P. LYNCH, ESQ.

Auledrns £y i

117 HIGH STREET WESTERLY 02891

This report must be signed in ink by an authorzed person pursaant 1o R1G.L. 7-16-66.

e ([N -

* Q 0 2 9 9 * Under penalty of perjury, | declare and alffirm that 1 have exarmined this repurt,
including any accompanying schedules and statements, and that all statements,
contuned heren are true and correct.

File Dute _ D/ b / D'} o —
Check No _3_;:%"5,‘ _ k) cﬂ.«.:fzp (é’ﬂ: 9// ‘//(')3

/’;'i_s;r'mum’ of Anthorezed Person Dute
, .
By q—i‘ oL . - ) _'//’ \/
, B —osste Vinerra
FOR SECRETARY OF STATE USE ONLY . frriuson T'\ju'w\’umc of Awthorized Persen

Foum 632 Rev, 7103



*

* STATE OF RHODE ISLAND

« AND PROVIDENCE PLANTATIONS
L@~ Lt Office of the Secrcrary of State

Edward 8. Inman, 111, Secretory of State
Corporations Division
{00 North Main Street, Providence, RI 02903-1335

401.222.3040

- -
Yo ant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September | - November I ®  Filing Fee: $50.00

(FORM MUST BE TYPLED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limjted liabilry company

100399 Videtta Golf Management, LLC
3. State of Formation 4 Brief descriprion of the character of the business which is aetually conducted in Rhode Island

RHODE ISLAND THE OPERATION OF A PUBLIC GOLF COURSE
5. Principul office uddress City Stare Zip
-—-439_Club_Lane JHarrisville RI 02830
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON: __ ~
Contact Name . Contact Title

Josenh Videtta :
Street Address City State Zip
—25 _Green Lane__ . ‘Canton______...1 __MA 02021
7.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL 1IN SPACES BEFORE USING ATTACHMENTS (“X™ BOX FOR A]’TflCll:‘leNTﬂ .
. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1G.L 7-16-12 (9! (2) ! 7-16-52

Manager Nume *Manager Name
Street Address * Street Address
Ciry lSrau' ]er *Ciry ISlau' JZip
.J‘f.an;,g;,r .‘vla";e L I I A * * L] L L I N LI ] LN ) . ..“:fa;aéc; ':'ra'n“: ....... . 9 . o+ 0 - - LI B I . &
Street Address *Strect Address
City Stair | Zip :CTry State Lip
8.-l-_t‘l'":§_l_l.)_ENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 . R1.G.L. 7-16-1]
Hgent Name T | address

MICHAEL P. LYNCH, ESQ.
Address City Zip

117 HIGH STREET WESTERLY 02891

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

RNV

* 100399 *

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
and that all statements comtained herein are true and correct.

Qo (ol

Signaifire of Aluhorized Person

ND&@\-&- \_}n".\t.‘h';

Print or Iype Noeme of Authonomttl Ferson

)2l 62
22 9

B s

FOR SECRETARY OF STATE USE ONLY

File Darg

iz /o=-
Daid /

Check No.

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 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ihe s

ID Number DLLC 100399 Annual Report for the year 2001

1. The name of the limited liability company is:

Videtta Golf Management, LLC

2. The address of the principat office of the limited liability comoany is:

49 Club Lane, Harrisville, RI 02830

3. The state or other jurisdiction under the faws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: MICHAEL P. LYNCH, ESQ.

117 HIGH STREET WESTERLY RI 02891

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

: i 02830
may be directed are: Joseph A. Videtta, 49 club Lane, Harrisville, RI

6. A brief stat%r_rlwgn(tx?ufégg ;hf:gacct)%rg 3;1 tth(:jauime%?1 (ﬁl 3‘@"1’?\ “Eﬁlﬁn'ﬁﬁd d abg}%cgw@ar |gé%:lualll¥ en_q?gga in this
stale: any and all lawful business, including, but not limited to, the operat1on of a
public golf course for which a Timited TiakiTtty company may be organizeds

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

Dated 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.

Videtta Golf Management, ULC
Exact Name of Limiled Liabilty Company

4 ,
FOR SECRETARY OF STATE USE QNLY / d W
File Date: SR =R A By_ ZZ{M@U ,f_ (47 / s
Check No.: 0L f’(/Eﬂ/M > C,

. ! Title
aﬁ_ : Form No. 632
By: - | Revised 01/99

J

DETACH BOTTUMN BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to 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



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

LIMITED LIABILITY COMPANY

ID Number 100399 Annual Report far the year __200

1. The name of the limited liability company is:

Videtta Golf Management, LLC

r3

The 5d3ress of the principal office of the iintited Labiiity company is;
49 Club Lane, Harrisville, RI 02830

3. The ctate or other jurisdiction under the laws of which it is formed is;__Rhode Island

4. The name and address of its resident agent is: _ Michael P. Lynch, Esquire, 117 High Street,

P.0. Box 761, Westerly, Rhode Island 02891

5. The current mailing address of the limited liabilily company and the name or title of a person to wrem

communiczlions may be directed are: ___Joseph A. Videtta, 49 Club Lane, Harrisville,

Rhode Island 02830

6. A hnef statement of the character of the tusiness in which the limited liability company is sctually engaged in this
The Company is organized to engage in and to do any lawful act concerning any and all

siate: lawful business, including, but not limited to, the operation of a public golf course,

for which a limited liability company may be organized.
7. If the limited liability company has managers, list the name and address of each manager:

Nzme AdAdragcce

Under penalty of perjury, | declare and atfirm that | have examined ihis
report, including any accompanying schedules and statements, and

that all statements contained herein are true and cotect.
Date: 7/5;/00 Videtta Golf Management, LIC

Exact Hume of Limited Liability Company

/0/‘;‘ By WJW

AT PR L L

ﬁ Tiie
Form No §32 e

Revised 01/59




© 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 Slale
Corporalions Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

1D Number _ 100399 : Annual Report for the year ___ 19049

1. The name of the limited liability company is:

Videtta Golf Management, LIC

2. The address of the principal office of the limited liatility company is:
49 Club Lane, Harrisville, RI 02830

3. The state or other jurisdiction under the laws of which it is formed is;__Rhode Island

4. The name and address of ils resident agentis: _ Michael P. Lynch, Esquire, 117 High Street,

P.0. Box 761, Westerly, Rhode Island 02891

5. The current mailing address of the limited liability company and the name or title of a person 1o whom

communications may be directed are: ___Joseph A. Videtta, 49 Club Lane, Harrisvilie,

Rhode Island 02830

6. A brief statement of the character of the business in which the limiled fiability company is actually engaged in this
The Company is organized to engage in and to do any lawful act concerning any and all
state: 1awful business, including, but not limited to, the operation of a public golf course,
for which a limited 1liability company may be organized.
7. Ifthe limited liability company has managers, list the name and address of each manager:

Name Address

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

i
Date: ///7/ &4 Videtta Golf Management, LIC
Exact Name of Limited Liabiity Company

e e pugh ] Lt
/0057 s ‘,/L?%G .. {?}T“

Rewised: (01/99




