STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conprerations Iivision

. . . TR Nearth Vetise Stroet
Office of the Secretary of Stale . i -
lff e / e e Y f Previdence. REO2903-1333
H1.222 365

Matthew A. Broun, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BLACK)

1000 Ny = Bxact venne of the tomited {iabidity comipeiny
105001 SKI-PAR REALTY, LLC
3 Stadte of Formation . Brief description of the characier of the husiness wbich i daotially conducted in Rhnde Island
RHODE ISLAND ACQUIRE, OWN, HOLR, DEVELOP, MORTGAGE, SELL, LEASE OR OTHERWISE TRANSFER OR DISPOSE OF
REAL ESTATE .
3 Principal office address ity Sterte Zip
133 01d Tower Hill Road Wakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name . Contact Title
Michael Rand : Member/Manager
Street Address P ity Staate i
198 Indian Trail ! Narragansett RI 02882

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT} []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Menrrager Nante : ll{zm(yw Mame
Michael Rand ! David C. Baud
Streef cdofedress ¢ Streef Adedress
198 Indian Trail : 57 Winchester Drive
ity Sterte Zip : City Stctte Zip
Narragansett RI 02882 § Wakefield RI 02879
Manager Name : Hemciger Name
Street Address ' Street Adedress
Cit l Stette Zip . it Stete Zitr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requu'e filing of Form 642 - R.I.G.L. 7-16-11
Aget Neune Adlelress
| _STEPHEN B, KENYON
Aedilress City Zip
133 OLD TOWER HiLL ROAD WAKEFIELD 02879

This report must be signed in ink by an authorized person pursuant 1o RIG.L. 7-16-66.

”Il,ll "l” ""’ lml "m ""l ”Il l"' Under penalty of perjury. [ declare and dm}ll I have examned this report.
Tand that all statements.,

including any accompanying schedules apd si: mmu}

/ Jonbamed, el HAWPY, VP dand COITeCt !
File Dare 7// ?/0 S— *105001* .
3o/ % 1des”

heck No, .
Check No Sthfe of -114!1‘;0}1:,5&" Person Dute
By .

Y 7— - Michael Rand

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Namie of Authorized Person

Form 632 Rev, 7103



STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretery uf Stette
Matthew A, Brown, Scorelan: of St

LIMITED LIABILITY COMPANY ANNUAL

Filing Period. September 1 - November | Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BLACK)

Corprelions aision

1) Nowth Medn Street
Proviclence. B7 0200313335
G001 222 300

REPORT FOR THE YEAR 2004

PrLavTaTioNs

IR

105001

2 Bvact mie of the fandted faDilite componne

SKEPAR REALTY, L1C

3 Nlerte of Forntion

RHODE ISLAND

4 Brief description of the claracter <f the Dusiviess which is acteeadly conducted e Rbode B

ACQUIRE, OWN, HOLD, DEVELOP, MORTGAGE, SELL, LEASE OR OTHERWISE TRANSFER OR DISPOSE OF

REAL COTATE
=

Vierncewor Netme

Michael Rand

T Principal offive e RN Ay Staite - Zifs
133 01ld Tower Hill Road Wakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coondaet Nk tonefact Title
Michael Rand Member/Manager
Street ddress s ity Stetter Aip
198 Indian Trail Narragansett RI 02882

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

{("X" BOX FOR ATTACHMENT) 3

o Wenragor Name

David C. BAud

Street Acdedress

198 Indian Trail

oStreor Adedress
57 Winchester Drive

ity Serte Zip L i . Stexte i
Narragansett RI 02882 : Wakefield 02882
............................................................................................. S
Metrrerger Nefivee Venirger Netine
Stroet efidress E Street Addross
ity I,\'mie Zify ity ‘ Sterte Zifs
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Adent Nenwe AAedefress
 STEPHEN B. KENYON
Addefross ity Zip
t 133 OLD TOWER HILL ROAD WAKEFIELD 02879

This repori must be signed in ink by an auwthorized person pursuant to RAIG.L. 7-16-66.

JARN

* 105001

‘?//7/04
X817
N

FOR SECRETARY OF STATE USE ONLY

*

Fite Dute

Cheek Mo

By:

Under penaby of perjury. | declare ;1}&1—&#&11{11 that [ have examined this report.
including any accompanying schedules and s‘\uum and that alb stutements.

{0 Jeren m ke and corrget.

AVl o) Lndo

/Sm uzzm}?ﬁi\umml ed Person’ / L e?}]/l. fi)cm

\_/
Michael Rand

Print or Tupe Nume of Authorized Person

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AN PROVIIZENCE PLANTATIONS
Office of the Secretary of Siate

Corprntions Division
L1000 Nowth Mot Street
Providence. RE02903-1335

i

7 Matthew A, Brown, Secroiary of Stette

~—raEe

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50,00

H43} 222 30y
2003

Filing Period: September 1 - November 1 .

(FORM MUST BE TYPED OR PRINTED IN BLACK)
tI N 2 Fxact name of the lintited liability company

105001 SKI-PAR REALTY, LLC

3. State of Farmetion 4 divief description of the character of the business which 15 actually conducted in Rbode tstond

ACQUIRE, OWN, HOLD, DEVELOP, MORTGAGE, SELL, LEASE OR OTHERWISE TRANSFER OR DISPCSE OF

RHODE ISLAND
5. Principed affice wdedross REAL ESTATE. ity Stete Zip
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conteact Neone coatact Title
Michael Rand Member/Manager
Strpet Acddress E ity Steite Zip
ENarragansett RI 02882

198 Indian Trail

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, {F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7- 16-12 (a) (2) / 7-16-52

g Manager Nenie
David C. Baud

T Street Address

Manetoer Neune

Michael Rand

stroet Address
198 Indian Trail 57 Winchester Drive
<in Steeter Zip L CHY . Stetter i
Narragansett RI 02882 i Wakefield 02879
. U H.’ m uw\ ( m “ ........................................................ . ” ;,-”(,ge,- .\_(”.’ m ...................................................
Street Address Street Adddress
iy [ Steete Zip ity State Zip

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

Agent Name clefefress

STEPHEN B. KENYON
Adedress iy Zip
133 OLD TOWER HILL ROAD WAKEFIELD 02879

This report must be signed in ink by an authorized person pursuant to R1G.L 7-16-66.

x 1.0 5 0 0 1 =

P olis O3
22l 0 SO
]

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affinn that 1 have examined this report,
including any accompanying schedules and statements. and that all starements.

caentiuned huu\l are e md/ Tout

Su:na “of -hrrhmz e(!f'c'rw” ~~ Dute

M1 CHAEL. KA D

Print or Tvpe Name of Authorized Person

File Date

“’L_/ZZZ/DZ;

Check No.

Form 632 Rev. 7/03




* STATE OF RHODE ISLAND Edward S. Inman, IH1, Secretary of Stare

* AN D PROVIDENCE PLANTATIONS Corporations Division
& Office of the Secretary of State 100 North Main Swreet, Providence. RI 02903-1335
401.222.3040

*
hE

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November | #® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. ID Neo. 2. Exact name of the limited Labilty company
105001 SKI-PAR REALTY, LLC

4. Brief description of the characier of the business which is actually conducted in Rhode Island

ACQUIRE, OWN, HOLD, DEVELOP, MORTGAGE, SELL, LEASE OR OTHERWISE TRANSFER OR DISPOSE OF
RHODE ISLAND REAL ESTATE

3. Principal office address
133 0ld Tower

3. State of Formation

City State
Wakefield

ORTITLE OF CO.

Hill Road

6. MAILING ADDRESS : ANDINA TLE: ¢

C ontact | Neme .Ccm.fact Title

Michael Rand . Member /Manager
Street Address :Cr'ty State Zip

198 Indlan Trall . Narragansett RI 02882

* Manager Name

Manager Name

Michael Rand . David C. Baud

Sireet Address * Street Address

198 Indian Trail . 57 Winchester Drive

City State Zip *City State Zip
Narragansett RI 02882 . Wakefield RI 02879
.;L[:Inag;'r.f\f:m:’e...".. Tttt : ......'.".‘A:!a;a:qe;z‘;far-ne.--..... rrrrrrrn ey trrrts
Street Address «Street Address

City State 'Cl!y

g it ora e s a!%ﬁgév ]
4 gem ‘Name Address
STEPHEN B. KENYON
Address City Zip
133 OL.D TOWER HILL ROAD WAKEFIELD 02879

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

TR =

* 105001 * Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements cond unLd hergin are true and corrget,

File Date

- ndelre of Authorized Person¥ Dute

e snel. o MEMEEY.

By:
- Print or Tvpe Name of duthorized Person
FOR SECRETARY OF STATE USE ONLY -~ - - 4 ;
Form 632 Rev. 6/02

Check Now. v s 200




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 105001 Annual Report for the year 2001

The name of the limited liability company is:

SKI-PAR REALTY, LLC

2. The address of the principal office cf the limited liability company is:
133 01d Tower Hill Road, Wakefield, RI 02879
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: STEPHEN B. KENYON
133 OLD TOWER HILL ROAD WAKEFIELD RI 02879
5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: Stephen B. Kenyon
133 0l1d Tower Hill Road, Wakefield, RI 02879
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Acquire, own, hold, develop, mortgage, sell, lease, or otherwise
ransfer or dispose of real estate
7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Michael Rand 198 Indian Trail, Narragansett, RI 02882
David C. Baud 27 Winchester Drive. Wakefield, RI 02879
Dated September 1, 2001 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.
IR -
10 5 0 0 1

Exact Name of Limj iability Company
g f
FOR SECRETARY OF STATE USE ONLY SAL ) /-
BY%(//(/’/% f\_/{- /&

File Date: Cp-J-0 7 T
Check No.: ~Z~2 7@ pev Title

) Form No. 632
By: 22 < Revised 01/99

DETACH BOTYOM BEFORE RETURNING
Please detach and mail the above section inciuding payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be
abtairad by contactine thic afFimn af ATTA 399 B0 AM e Fo T



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 105001 Annual Report for the year 2000

1. The name of the limited liability company is:

SKI-PAR REALTY, LLC

2. The address of the principa! office of the limited liability comipany is:

133 01d Tower Hill Road, Wakefield, RI 02879

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: STEPHEN B. KENYON

133 OL.D TOWER HILL ROAD WAKEFIELD RI 02879

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Stephen B. Kenyon, Esg.

133 014 Tower Hill Road, Wakefield, RI 02879

6. A brief staternent of the character of the business in which the limited liability company is actually engaged in this

Acguire, own, hold, develop, mortgage, sell, lease, or otherwise

transfer or dispose of real estate
7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company

state:

Name Address

Michael Rand 198 Indian Trail, Narragansett, RI 02882

David C. Baud 57 Winchester Drive, Wakefield, RI 02879
Dated __ September 1, 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

I‘ HI” "m IHH II‘H Ilm Hl that all statements contained herein are true and correct.
SKI-PAR REALTY, LLC
10 5 00 1 Exact Name of Limitad Liabifity-Company

BCRETARY OF STATE USE ONLY
T o T BVZ///,,/ Vi

File Date: /O /(/ - W B —
NS e

Check No.: VoV /
/ fé// e Forr'n No. 632
By: Z)/é Revised 01/99




