STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirisio

Office of the Sccreteny of State me;ff(’:";:’ 02"93;?}3
Malthew A, Brown, Secretany of Staie 401.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: fanuary I - March |« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTLD IN BLACK)

1 Comaraie 1) No 2 Neme of Corpornition

99541 Skater Istand, Inc.

3 Strect Adddress Principal Brosnass Qffice Cigy Staly zip
36 Gaced Eus>  Apve HMupocerrw s T 02842
4 Busingss Phone \o 5. State of Incorporanon 6. 5IC Coxder

Yor- 34B - 275 RHODE ISLAND 0

ra e -~ (v o (711 £ 1) s {< il } i e

"IN SBERATION BE IRUINE SRATINE AN SRATEBBARDING FACILITIES AS WELL AS THE PROMOTION OF AND SALE OF INLINE
SKATING AND SKATEBOARDING ITEMS AND FACILITIES.

8. NAMFES AND ADDRESSES OF THE QFFICERS: ("X" HOX FOR AT']'AC}fﬁf.f:'f\WD D FILL IN SPACES BEFORE USING ATTACHMENTS

Prisudemt Name

Moty O'Kc il ;
Sr%;rzrz-ﬁ ()’l e(e.;, ] é(,(L M | Srrzw Addelress
Moo [RT [orsy = T K

Viee Prexident Name

Seeretan: Name

..................................................................................

: Trevsurer Nante

Goseph [Tpon/

Stroet Adedrese ' Stroet Addness
S Un Bececs

iy Suerter Zip * Cigg State zip
S (lovense , E A 1 7

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

Dinwtor Name s Diregtor Neone

: (I(:?w/l’/ oweill ‘:ZD e b [l
St Achdnses b Sirevt Address 4
Gigen Ev>dve :

Vea- Pecien
Zip : Ciny I Steie.

U Qe o J/2’£ Oy 5 ClswewrEs

......................................

.....................................................................................................................................................

L Dincior Namye

Strend Aefeln t Sirecr Adidress

ity Staie Zip s Ciry State Zir
10. SHARES AUTHORIZED (°X~ BOX FOUR ATTACHMENT) D ) 11. SHARES ISSUED (X" BROX FOR ATTACHMENT) E]
AUTHORIZED SHARFS ISSUED SHARFES
Nreewker of Sbares (A Serfes Par Vulue Number of Shane ClassSerice Par Value
3,000 NO PAR VALUE o ey
4

This report must be signed in ink by cither the President. Vice President. Secretary. Assistant Secretary, Treasurer. Receiver or Trustee

w (NIRRT -

Under penalty of pejury. 1 declare and affirm that [ have examincd this repor
including any accompanying schedules and statements, and that all statemen

_ /Cp A congpped herein are m:‘c ang-yorrecl.
File Date DZ o5 [ 4Lt ﬂ Z ’?—- 0{‘

0,2// o/ Senarnere of Odc‘er . Daie
Check No, Mﬂ & M
By a/( Print or 7}';f qinte of Officer ~

5 /
FOR SECRETARY OF STATE USE (NLY - N —— p€¢€> 0 w :



Office of the Secretary: of State
i
%’*—ﬁ.—_ﬁ Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jaunary 1 - March 1
{FORM MUST BE YYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Dicisi
100 North Main Sir
Providence. R 02903-13,

401.222.36
2004

I Corparate ID Xo

99541

2. Name of Corporarion
Skater Island, Inc.

3. Sireet Address Principal Bustiress Office

(777 7o Lok

Staic fY e Zip

Mippemwd | LT 02642 —

4 Business Phone No. 5. State of Incorporarion

Yoi/- §98 - 8oy RHODE 1S AND

G. SIC Code

0

7. Brtcf Descnption of the Characior of Busmess Conducted tr Rhode Istand

President Xame

/M any D'A/c;//

THE OPERATION OF INLINE SKATING AND SKATEBOARDING FACILITIES AS WELL AS THE PROMOTION OF AND SALE OF INLINE

8. hA§%TNIﬁBI§m&0&§qw9 gmilw Fﬂg”’g&‘?‘ron ATTACHMENT)

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice President Name

B Gresd &up de

+ Streer Adleress

~Jiany o]

. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AT‘IACHMb\ T)

Cuy - Siate 721;: Oty State Zip
Moweey Tz oy T
rrr;wrp":\"r.?;w;- .............................................. 5"Tmr'rrcr e

vz EQ L F LV,J <

Sirevt Adiiress Srrtw Address
. 50 ) / 4 belec s _

Ciry State Zip (‘m Sirie Zip

Ggm OITE FLL7

D FILL IN SPACES BEFORE USING ATTACHMENTS
' Dlrecror \nm('

Joserr 7 iunt

Sr_rg'r Adlelress

lopstey EnD e

i Stroct Addres

[/m 655 L&CH

5o

10, SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) D
ALTHORIZED SHARES

ity &) Stghy Zip ,.)/ ‘Cn Sate 2in
Mups™y [T SUY L S Qe | ] 72629
Direcior Name : {rector Name

Stroer Actdrese t Stroet Addres

Cuv Stare Vpr : Ciry: Stevre Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Nrembor of Shans CiasSencs Par value

Nember of Shares Clerss-Serfes Par \alue

3,000 NO PAR VALUE

yLs DI Nt

This report must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary. Treasurer. Recciver or Trustee

AN

N,M(U‘(

Check No. 9‘ n S \\
" (I

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury. J declare and affirm that 1 have examined this repe
including any accompanving schedules and statements. and that all statemne

congapged herein are lruc and cogrect. |
}" j A -25-0f

ng:mmre of Oﬂ?rfr Dare

Jur sl 49 UC'(//
Print or Type Nlime of Officer
ﬁzﬂrfﬁ DouT

Tl STl




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Ofﬁre of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN RLACK)
1. Corporate 1) No.

89541

3. Steeet Address Principat Rusiness Office

| 757 idesT Mu/n

4. Business Phone No.

Yol-§ Yy -b607F§

2. Brief Descri

2. Neme of Corporation

Skater Island, Inc.
. State of Incorporation

7
RHODE ISLAND

on of the Character of Business Conducted in Rhode Island

\ .
'QCA—?—&L‘IL/ 0 h /I
8. NAMES AND ADDRESSES OF TH

President Name

/f’/ / /ué’rf*y

Streeq Add:m

A’f’wm Frd 4‘“"*

“Widdleton R 02

Secretary Name / /L{
Street Adeu 7

3 s E 0 o
Midel betorn BT E3y54¢

2~

9. NAMES AND) ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Directgr Name
Zt/ldra 0 Wq(' (/
Street :Qddrru
3o Ureen Epgl Hvenve

WMiddfe trun LT Torpeqa

Street Address
clty State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORDED SHARES

Number of Shares

3,000 NO PAR VALUE

Class/Series Par Value

Loor f/\'/d Te

OFFICERS (<X~ 80X FOR ATTACHMENT)

Edward . Inman, 1], Secrvtary of Sta
Corporations Divisio

100 Nerth Main Sereet, Providence, R 02903-133
401-222-304

STOP

PILASE HEAD

INSTRUTTIONS

Ciry

/ (//:;/0/ / f75wn

Stare

— z'fp
oY 2
6. SIC Cade

0

1o a <.
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President ?\amr

m@m 5 aS O /7@///
L3O A Epof Ave
Middlebn ™ RL “erev#

Teeasurer Name

Dovelas OWeir/
14/ /‘?’Vt

3 e« in
Clty State 2i
W! dof /fﬁwg |2 OrfY
FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name

Sireer Address

City State 2ip
firector Name
Street Addrevs
Cley State Zip

11. SHARES ISSUED (X° ROX FOR ATTACHMENT)
ISSUEL) SHARES

Number of Shares

L oo S/(‘W

Class/Series Par Valure

This report must be signed in Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

IR

* 9954 1%
a/Y/02

File Date:

.
Check No.: 3/}
N g

TOAN UORCYL OV AT T UTE 1I0E Al y

I declare and affirm that | have examined
this report, inciuding any accompanying schedules and statements, anc
that ajl statements contatned herein are true and correct.

2 o [o1y02
Print ot M\'nmr of ociﬂ O /A/‘l‘){//
ﬁm: vy };A 7/ ; SA{—

cr penalty of perjury,




@ STATE OF RHODE ISLAND Edward S. Inman. 11, Seereiary of Star.

p R o Corporations Divisior
AND PROVIDENCE PLANTATION 5 100 North Main Streer, I'rvvidm: Rfr02903-!33i

401-222.304t

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Pcriod: January I-Marcir 1 » Filing Fee: $50.00 INSTRUCTTONS
(FORM MUST RE TYPED IN BLACK)
1. Corparate 1) No. 2. Name of Corporation - - - - - )
99541 Skater Istand, Inc.

3. Street Address Principal Business Office Citr Srm:é - Zip

/120 PAoV1dpvecte pueJUE /// OOCe 7w Z O2ér 1L
4. Rutiness Phone No., 5. State of Incorparation 6. SIC Code

“doi- §4f - 6767 RHODE ISLAND 0
7. Buef Descrlption of the Character of Rusiness Conducted in Rhode Isiand
OLreatson e A SEArE ﬁ/#z_(‘,_/ 'y !Lepq f‘e_f 1&14-5( gy
8. NAMES AND ADDRESSES OF THE OFFICERS ("x* HOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name " Vice Presldent Name
mary L. one/l
Street Ad:rrm

Cree’) Evy Avevue
Cit State Zi - Cliy tate 21
/"/fooc.muv I o LPY L S P

Secretary \amr - " Treasurer Name
/},ﬂ_y L. Owerl/ Magny L. otasety
Street Address Streer Address
3L bpeed cvd AVT 36 Gaerr) oup fue
City State -~ Zip Ciry State Zip
DD LETiga) s O L¥fe (hiootemun AT O Lo
9. NAMES AND ADDRESSES OF THE DIRECTORS *X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORF. USING ATTACHMENTS
Director Name // Director Name

pMnny Lo OV Jo s& P 4 ~byevns

Strect Adidress Street Address

46 GIEEV VD Avevve 26 Aévidrecic /f’#m)w’
5 4
City State - Tip City State Zip
M 10 OLETdIWAS fgdL OLé¢— /V/Oowﬁwd /éL 0/_‘{7;_.,

Street Address

Direclor Name Director Name

Street Address Streel Address

City Sunte Zip City State Zip

). SHARES AUTHORIZED (X" BUX FOR ATTACHMENT) 11, Sll;\f{lis ISSUEIDY (X" ROX FOR ATIACHMENT)

AUTHORLZFT) SHARES | BSUFTY SHARES

Numbpber of Shares Class/Series Par Yolue -Number of Shates Class/Series Par Value
3,000 NO PAR VALUE

/00 PV

T

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretar ;, Treasurer, Receiver or Trustee
[ B Y h )

* Q @ 5 4 * Under penalty of perjury, | declase and affirm that | have examined
this report, Including any accompanying schedules and statements, and
at all stateghents co tained herein are truc an cor/cu

T B

Flle Date: II 0 Z_/
N 0-292 C/._?D Signtur 'frr nale

Check No.: &- Ma{ F 0 Ma//

By: Primt o(jpr Name of Officer

[ PAL



@ STATE OF RHODE ISLAND Corporations Divisi

AND PROVIDENCE PLANTATIONS 100 North Main Strcet, Providence. RI 02903-13
Office of the, Secretary of State 401-222-30
| ~ STOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sror
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCHUN
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation
99541 Skater Island, Inc.

3. Streel Address Principal Business Office State

3lo Green End. Avenue Uidalletown R “oogy 2.

4. Business PSM No. 3. State of Incorporation 6. SiCC Code

(Ho ) gdg-Ttes— RHODE ISLAND 0

7. Reief Description of the Character of Rusiness Conducted In Rhode Jstand

ECRENTiomat Skarive zac: 7Y
B. NAMES AND AUDDRESSES OF THE QFFICERS (-x* KOUX FOR ATTACHMENT) FILL IN SPACES BEFORF, USING ATTACHMENTS

President Name Vice President Name

ary. O'Neti] .

Streer Address Steret Address
Ble Green Eac\ Avenye_ Samd.

Clry State R Zip Clry State Zip
M dd lefown { OOBY 2.
Seceetary Name Tmisurrr Name
Street Address Streer Address -
Sam ¢ Samd_ .
City State Zip City Stute Zip

9. NAMES AND ADDRESSES OF THE IMRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

tYirecior Name ( Drectar Name
1
Navy O'Neitl

Steeet Address Strest Address

3L Green Enck Avenu e,

City State Lip City Stare Zip
M ddlcdour R 023472,
Directar Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUEID (*X* ROX FOR ATTACHMENT)
AUTHORIZFD SHARFS ISSUETY SHARES
Number of Shares Clast/Series Par Valve Number of Shares Closs/Serles Par Value

3,000 NO PAR VALUE NPV 0O NP

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretarv, Treasurer, Receiver or Truste

Under penalty of perjury, [ declare and affirm that I have examined
* 9 9 5 4 1 * this report, including any accompanying schedules and statements, anc
that all statements contained herein are true and correct.

-l -0/ . !Q :
Fife ote: S (ﬂ ?7—? > mm O /s 3"7/‘5‘-— O/

Signature of O Date

fic .
Check No.: a/‘_ | /t/’ H% 0 M\(’\ " / /
By: L _ . "'Q'TTEW .\nmr‘(f U'f;ﬂ




@ STATE OF RHODE ISLAND . James R. Langevin, Secretary of Sta

AND PROVIDENCE PLANTATIONS Corporations Divisic
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-13:
. 401.277-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sTOP
Filing Period: January !1-March'1 + Filing Fec: §50.00 INSTRUG 1O
(FORM MUST BE TYPED IX BLACK)
1. Corporate 1D No. 2. Name of Corporation

9 G5 ( S Kater Ig/«wf e -
3. Street Address Principal Rusiness (ffice City Slal’f\—_— Zip

Box  Y/7( /1///5{&//?4@;4 & 03F ¥

4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code

Jo)- §VF -7 YES™ R hode Tsland_

7. Belef Description of the Character of Business Conducted in Rhode Istand

@P“ﬂ&‘ﬁ o K tebonrod voe In /r‘ne +bike. ‘J(rf(c,'/r?'w $ 98 we/las prometron art Sak 7sa
8. NAMES AND ADDRESYES OF THE OFFICERS (k- sux FOR ATTACHMENT) '
President Name Vice Dresident Name

Street Address (1 O ﬁ‘e’ (( Sereet Add:nj /4 S 0 ”" ‘ //
26 Green Enf 40% Db Gpeen Ent A rero
Stdie Ciry Slnle Zip
WMol leburn BT > sy //4%;;”; 0265

Srfrrmry Name Trrasu.rrr Narme

s.,,,mf’7 ; Oﬂ-@,‘/( m%rm//fam \! 'ﬁ(yqq
G”“’"‘V\ é\f’\ye /Z)V( & MHowland AU{:KU.{_

u“//’/); 0/ L bosn et RPN W//Z'( A /f’zém el ar v

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOR ATTACHMENT)

Durﬂw Name Director Name

Street Ad‘d[l'f:T F O }q e ((
é’l e in gf\&( /4— v €
City State Zi City State 7
rtl@/[ﬁvwm 2L PrIIvo ’

Clty,

Streer Address

irector Nome Ditector Name

Street Address Streel Address

City State Zip City State Lip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORDFI SHARES ISSUED SHARES

Number of Shares Class/Series Far Value Number of Shares Ciass/Serles Par Value

= (00 }pV Joo y

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust:

= ED Under penalty of perjury, | declare and affirm that | have examined
FlL this report, including any accompanying schedules and statements, an

00 Hq Io l R; ]\U ] :d hclci" are true a"d correct.
'
[} T

000
File Date: Nnv 24 2 MM / f)ﬁw /f -F¥-ow
MiwRSAH00 Signture of Officer Date
]

L8]
Check No.. By—'-"‘g g T -
.a(:;:li'.).ts N‘IFL{ f: 0/710[ //

, 031\33 H Print or T emﬂo{orrm
" - 4.




STATE Ol' RHODE ISLAND : James R . Langevin, Secretary of Ste
: AND PROVIDENCE PLANTATIONS Corporations Divisic

Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-13:
. 401-277.304

Filing Period: January 1-March'l1 + Filing Fce: $50.00

(FORAM MUST BE TYPED [N BLACK)
1. Corporate ID No, 2. .‘camr of Corporallan

AN Eater L/éh;ﬂ Ina

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /799 [

3. Street Address Principal Rusiness Office State Zip
1
0. 5—6)/ /367 c Al et BT Q> FY 2
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code

Joi -84 §-7YFS™ ﬁ/fofjt’ --Z‘.s’/4ﬂ6(

7. Brlef Descripllon of the Character of Business Condurtrd {n Rhode Islund

@/Oera'ffah O-FJ/(/_/E‘AOAIJN'; 7 /m& “‘b;/(f -Q-c,/ 'ﬁ7'_§a$ wP//q_r/drdrxo'f-fon PrASe e g\f&w
8. NAMES AND ADDRESSES OF THE OFFICF S ("X* BOX FOR ATTACHMENT) '
Presidant Name Vice President Name

7FD/4¢./( bov [as DMW‘//

Street Address Street Addre

B Green nd Ave. Yo Green §unf /{(/E-

City: State Zip City State Zip

mcféf/q‘fpm E,_,( OFEd T /h,b/o//*‘ﬁwa 2y QFFH 2—
Secretney Name p a Mw' ({ Dtasuafpm {/re FI 7 ao

Street :;frz.: C/m‘e " Eh 0{ /_’1 . Streer A drm//a w/ﬂ X !ﬂ /4}/?0}”/&
CMidditen TCT  Cevae Ui dofhtn T oot

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)

IYrector Name Director Name

sw/ﬁﬁm ‘ﬁy f O /7‘-‘“ / /
Y G’rc,-c;\ Em,( Ad’é’

Street Address

Staie Zip City State Zip
/ﬂ/h‘/g/é Town /ZZ 0P &Y 2
{2irector Name Director Name
Street Address Street Address
City State Zip City Staee Zip
10. SHARES AUTHORIZED {"x* BOX FOR ATTACHMENT)} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED) $ILARES [SSUTIY SHARFS
Number af Shares Class/Series Par Vatue Number of Shares Class/Series Par Value

Zooo0 /@F(/ /60 /4//0/

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secrctary, Treasurer, Receiver or Trust.

Under penalty of perfury, 1 declare and affirm that [ have examined

F‘LED this report, including any accompanying schedules and statements, an
hat.all statements contained hcrcm are true and correct,

e e q 1 T VG :
File Date: ' {]0 “q l / %ﬁ // )¢- so
Check No : - 8’# qg ' ) l‘ Sk d. Wi '4'3‘”"" of Prricer Date *

- 2iV1E 40 1eVi3il oy fﬂ%r//
- G"Alar\:‘-}‘?’"' or T)p{\am(ofom:ﬂ
v L £~ 2. -




