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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November | @ Filing Fee: 850,00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. ID Ne. 2. Exact name of the limited liabilry company
106700 Skydive Newport, LLC

3. State of Formation I4. Brief description of the characrer

||

of the business which is actually conducted in Riode Isltand

RHODE iSLAND SKYDIVING BUSINESS

5. Principal office address ity
NEWPORT STATE AIRPORT MIDDLETOWN
MAIING KBBRESS o1 NTNTISp
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MARC TRIPARI

Street Address

LS ORIFICATIONS TO MANAGERS |
Manager Name
Street Address * Street Addvess
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St
Address

MARK B. BARDORF, ESQ,

36 WASHINGTON SQUARE
Address City Zip
NEWPORT 02840

This report must be signed in ink by an authorized person pursuant rto 7-16-66.
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Under penalty of perjury, [ declare and affirm that [ have cxamined
this report, inchuding any accompanying schedules and statements,
and that all statements contained herein are tree and correct,
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Printor Tipe Name of Authdrized Person
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