RI SOS Filing-Nur§ber: 200835493660 Date: 09/18/2008 4:00 PM

State of Rhode Island A. Ralph Maihs_.- ‘Secret.atv {‘)f. S‘.'c.mz

o . Corporations [ivision
and Providence Plantations 148 W, River Stret
Office of the Svcretary of State Providence, RI G2904-261 5

= e 222, 300i¢)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
It wceordance with RIG.L. 7-16-66 {d), each limited liability company failing or refusing to file its annwof report within thirey (30] deys after the time presceibed by Iy
(RAG.L 7-16-06 (b)) is subject fo a penalty fee of $25.00.

iAo 2. Exact weone of the fimiled labidiy campany

105001 SKI-PAR REALTY, LLC

3. Stare of Formition 4. Brief deseription of the charvacter of the business which is actually conducted i Rbode Bsiand

RHODE ISLAND ACQUIRE, OWN, HOLD, DEVELOP, SELL, LEASE OR OTHERWISE TRANSFER OR DISPOSE REAL ESTATE
3. Principad office adaress City Stezte Zin

133 OLD TOWER HILL ROAD, SUITE 1 WAKEFIELD RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

SOkt Naing o Confger Title

MICHAEL RAND MEMBER/MANAGER

ECEE LAY R ! Ntarfa !Z:gn
198 INDIAN TRAIL { SAUNDERSTOWN |Ri |02874

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILYTY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) []

Maricger Nanye Yariager Name
MICHAEL RAND i
Streer Address } Sereet Address

198 INDIAN TRAIL

<y Strite Zin Hany Stekie 2ip
NARRAGANSETT Ri 02882 :

. * f m m\]ﬂ \ d” w ............................................................................ - ‘Mrmqvl‘\wm( ...............................................................................
Streed Adedress L Strect Adddress

oty ’Sm.hf 4l E iy Steite Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L, 7-16-11

Agenl Neone Adebress

STEPHEN B. KENYON

Addefress Cine i

133 OLD TOWER HILL ROAD, SUITE 1 WAKEFIELD 02879

Thiy report must be executed by un authorized person pursuant to R1G.L, 7-16-66 (b}.

Under penalty of petjury, I declare and affirm thy qve examined this reporl.
including any accompanying schedules ang-Tatementt, and that all starements,
contained herzin are t'hg and Corr;l./;/ A

Check Ne. Knature 0f Adshorized Person Date

By 3loct? R AND
m
FOR SECRETARY OF STATE USE ONLY FPF¥int or Type Name of Authorized Person

Z25955-1T0-277060T Form &32 Rev. 07/07

File Date
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