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. % STATE OF RHODE ISLAND

i

Wt Office of the Secretary of State
** P *

* AND PROVIDENCE PLANTATIONS

Matthew 4, Brown, Secretury of State
Carporations Division

101 North Main Sireet, Providence, BE 0390321335
40422230410

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

I.1D No.
106700

Skydive Newport, LLC

2. Exact name of the limited labilty company
) A P

3. State of Formation

RHODE ISLAND

4. Brief description of the character of fhe business Which iz actually conducted in Rhode Island
SKYDIVING BUSINESS

3. Principal office address
NEWPORT STATE AIRPORT

State Zip
RI 02842-

Cirv
MIDDLETOWN

,Contact Title

PO BCX 6162

Vanager Name

act Na
MARC TRIPART .
Street Address City Stare Zip

« MIDDLETOWN RI 02842-

*Manager Name

Street dddress

* Sireet Address

Zip

City JStme
ve e e e da e i e e .,

'M:m:zg;-r *Nawie "

.
L LR

“Crry ’ State J Zip
'stlam'zgc:r "Nanie © e

« o sl 2. A e s e o4 4

Street Address

*Streef Address

City State

LCiry , State Zip

8
[ 4gent Name Address
MARK B. BARDORF 130 BELLEVUE AVENUE
Address City Zip
BARDORF & BARDORE NEWPQORT 02840

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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Check No. /{‘,/-.0?1)
By, %

{
FOR SECRETARY/!)F STATE USE ONIY

Under penalty of perjury, I declare and affizm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

927 o

Signatre q?'.hzrhrfi:ed Person Date —

Ar e T80

Print od Tvpe Name of Futhori-éd Person




