. Matthew A. Brown, Secretary of State

* h Corporations Division
STATE OF RHODE ISLAND

* ) 100 North Main Sieer, Providence, R 02903-1335

* AND PROVIDENCE PLANTATIONS 401220 300

« Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November I #®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

7.1D No.
106700

2. Exact name of the limited liabifty compen.

Skydive Newport, LLC

3. State of Formuation

4. Brief description of the character of the business which s actually coirducted in Rhode Istand
SKYDIVING BUSINESS

RHODE iSLAND

3. Principal office address
NEWPORT STATE AIRPORT

e
Contact Nume
MARC TRIPARI

Ciry Stcite Zip

MIDDLETOWN

:C ontact

0

Street Addvess
PO BOX 6162
iy

(IManager Name

Cirv Statte Zip

+« MIDDLETOWN

Street Address

* Street Address

Citv JSta.'e
P

.Affzma'gér.:\fan;e. v

*City

State Jer

L] '. L N N I I D T T U . LA S A ]
*Manager Name
.

Street Address

*Street Address

.

City

D

:c i Zip

Ag Naf;: [Addr?ss

MARK B. BARDORF 130 BELLEVUE AVENUE

Address City Zip
BARDORF & BARDORF NEWPORT 02840

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

T

*106700 DLLC 09/20/04 02:17:31 PM*

File Datg__ lﬂ!:) (.U'/@,
Check No. ;‘ C; 3

FOR SECRETARY OF STATE USE ONLY

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.

]
7-d72-6Y
Signurdte of TthovizecFPerson Dare

rMAre Trihn!

- Print or {vpe Name of Authort-ed Peryon




