RI SOS Filing Number: 201174086540 Date: 01/27/2011 4:00 PM

s State of Rhode Island

and Providence Plantations
& -%  Office of the Secretary of State
—{hgeE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with R1G.L. 7-1.2-1501(e), each corparation failing or refusing to file irs annual repore within thirty (30) days afer the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

A. Ralph Mollis, Sccretary of Stare
Corpordlions Ditision

148 W, River Street
Providence, R 02004-2615
401222, 3040

1. Corprrate 1D No.

2 Name of Corporation

537630 Adpine Ski & Sports, Inc.
3. Strect Address Principal Business Office iy State Zip

50 Maple Street WARWICK RI 02888
4. Business Phone No. 5. State of hicorporation

401-884-7008 Rhode Island
al”éf"ﬁf)ﬁfﬁﬁ%%‘ge Xhﬁ»ﬁ%@f &f'jiﬂsﬂzﬂ\sr( Conducted in Rhode land g’,

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING A’

irector Name

¥ Director Name

President Name } Vice President Neme > :;1' F:El’ - 3
Richard H. Sceery, Jr. : Brian Singman re Sl
Street Address S Street Address ~dJ 0 rf; .
50 Maple Street : 50 Maple Street =l
city . State Zip s Ciry State rip Ty rm
Warwick RI 02888 : Warwick RI 285&;; -
tireanurressesitessssstttunnnncssntncandirssrnnercesscacarastevenndhicoiiannrrenitiionronccesansfrrrssitinnsrscccsunnarrrnnntinenronnce esscnssssesnnnmansncssnananslfesiian ';'ﬂ.mu........
_‘\‘c’f‘rerar_'y Neame E T?eflsumr ;}fame N <1>'
Richard H. Sceery, Jr. i Brian Singman — [N
Street Address § Street Address
50 Maple Street : 50 Maple Street
City . State Zip E ity Staie Zip
Warwick RI 02888 : Warwick RI 02888

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

Street Address

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) g
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

City J State Zip City l State sip
R T P P P TR - ebindaneersseraasasantsiienransnesearnasssalorirrsatsascornannsrnenresecalosonsenserserssnrnns FITTITS
Director Name ¢ Director Namc
Street Addvess S Street Address
H
H
City Stetter iy L City State Zif

This information is currently of record in the Office of the Secreiary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

Class/Series

Par Value

1000

Cormmon

No Par Vaiue

This report must he cxecuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or irustee,

I
n~—

File Datg

L

eclare and affirm that | have examined this report,

ing schedulesfind statements, and that all statements

-3 -4

Ungler panaly of perjuly;, 1d

ingluding anW accompa

continel herdin\are truefand correct.
\lj\ M

2 :7 Signature' YA ‘1\ " Date
crecke Jm N 72%’1 Richard H. Sceery, Jr. \
By: | g d‘—— , S TQS Q “ .’ 4 } Print or i?vpe Name
B B President
5744F S SN OT ST ST ONEY Title
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