g STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS \\__H .
O[ﬁf(’ (‘)f the Secretany (;f'.\]f({fl' pm,.r:!::t‘(‘.(‘:‘:J{;‘;;(r;;_‘}“;(;;
L . RIO2903-13

== .
SEER~ T Matthew Ao Browen, Secrelary of Stede A01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flitug Pesfod: fannary V- Maveh 1 o Flifug Feo: $50.00
(FORM MUST REIYPED QR PRINTED EIN BLACK)

b Croprarettc 1Y N &N of Crapeereitm
102373 Rhode Island Rock Gym, Inc.
iostnet Adkdness Prencipad Huastimess Offce iy . Stester Zipr
100 Higainnn Pvenwve Linioln T 0L8LS
4 Rushiess Phowe Ao 5. Strte of hecorpanition 6 AN Cexle
Yp1-121-110Y RHODE ISLAND 8557

7 Ifﬂs]'lhvw"anun of it Chetvicter of Bsiness Costductend e Rheele tleoed
ROCK CLIMBBING GYM.

B, NAMES AND ADDRESSES OF THE OFFICERS: ("X" HOX FOR ATTACHMENT) D FILL IN SPACES BEEORE USING ATTACHMENTS
Prasulent Name S Viee Progicent Nee

Lavy ¢ Nivin C Nadav Mialow
Stowvt Aehlress ( 3 Street Address

_ 190 Sco’H Road 43 Oﬂ'\b“\”‘} Ot reak _
B N T S

N eeteiry Mo . 1 TRvichrer Nunwe

___Npdav MW wav\l Novin
41, Awnbwia SY 190 St Read

it Q Neite Zip ' i \ yQA Sreite Zip
: y .
s YN Y Ry TG0 i Camlor longh NT 02864
+9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X7™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcrar Neme s Dinvtor Name
' AJowst : Ao np
Neevt Adedress v P Ntwt Addefres
it J Nterie oo ‘ Zip X Ly l.S‘m.'r- zip
R RUR R L .”'r e B RO PRI TP TOPPPPTPNN ieees
Soevt Adedevss s Strvvt Adidnss
i I,S‘rzm' 2ip : City Stater Zir
10, SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] 11. SHARES SSUED ("X~ BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES
Nt of Shuns Cletsiiotes Pt Vedlrae Number of Shans Class/Sortes Far Vil
100 NO PAR VALUE [\J Q.

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

’ |“ |‘ ““‘ "I ‘ “ I"“ IHI |I|‘ Under penalty of perjury. | declare and affirm that 1 have examined this repon.

including any accompanying schedules and statcments, and 1hat all staemicnis

a / { containgsl hgrein are tue and gorrect.

File Date —/0706 nﬁ AA N 1505
(_{ m Signature ¥ Ofhcer Y . Date

Check No, Np. d[& \ M‘ \ N \/\\ "

By /% Print ar T':\'pt'. Name of Officer ) _
- Vig = Quaavint

FOR SECRETARY OF STATE USE ONLY
) ' Title of Officer

Form 630 Rev. 1203



5%

352 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporgtions Division
Y Office of the Secreteny of Staie - 100 Norgh et Strect

Provtdence. RE02903- 1345

%fy':ﬁ Matthew A, Browa, Secretany of Siate 401.222 3010

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: fanuary 1-Mareh 1 o« Filiug Fee: $350.00
(FORM MUST RE TYPLID OR PRINTED IN BLACK)

I Copmnmne 1Y Xo 2 Neme r:f(,‘mfnmmm
102373 Rliode Island Rock Gym, Inc.
SNt Address Pranciped Hieaess Office Citr Sterte 2ip
[60 Higainson Aveque Liagoln AT 0285
1 Hinstttise Pheae N5 §. Statte of Incerproridten 6. 816 Cowder
HO\")?.—?"HU"{ RHODE ISLAND 8557
7R Desoriptiens of the Cheracier of Hretness Ganeductsd in Rboele Nleed
ROCK CLIMBING GYM.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR A'T'_TACHM.E.\"T) D FILL IN SPACES BEFORE USING ATTACHMENTS
I'rostedent Nere 3 Vice Prostdent \mm-

Lary C. Aerin Naday Miahia

Shevr Adedress

190 TQ{UH Rd _ 42 Anburn Street

L Street Adedeoss

iy,

Sevrcteny

Cambey |an Jm s

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

Zip DL%L’{ 5rm Dgwh\d@j' Iwm LT IZIPO-)_?éo

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

RY rmn- 3 Treasurer Name

.\th M\r\\fv\-’\ Lary c. A/orl‘f\

St Addness %rm-t Addelrs l

L

ity

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X~ BOX FOR ATTACHMENT) (] FILL IN SPACES REFORE USING ATTACHMENTS
nctor Naene : Dirvctar Namge

\ “ zip [y Py .- Steatee ATS
L .

| Sterte

Nine Nong

Strevr Acletress ¢ St Addne
cine }.\vun' J Zip t Ciry I St Zip
i teion .\" mt’ .............................................................................. Dmﬂ“r\mm s l\j . ﬂ e .......
,\ Jﬁ Yy : 0
Strver Adkdr ! L Strovt Adehss
ciry Stare Zip L Chy Stone 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X" ROX FOR ATTACH}_I‘ENT) D
ALTHOREZLD SHARIS ISSLiED SHARES
Nondaer of Shans Clis/Series Par Veldue Nrenxer of Shares Chass/Series Par Vilne

100 NO PAR VALUE I\IOV\ £

™

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

I|I|I I‘II Ill “”I ”II |I|| ||| Under penalty of perjury. | declare and affirm than | have examined this repont,

u T ¢ S B S O A including any accompanying schedules and statements, and that all stalemems

bt

contained herein are truc gnd correct.
File Date 3,&:5@ /]r\ T\ ‘h o "'"2_0"04

L{ (n Signatrkdf Officer B Date
Checl No. Q)l_ . . \]
N o d«(k\/ M \ -’\Lk\ w {)
B ) Print or Tipe Name of Officer
e
’
FOR SECRETARY OF STATE USE ONLY - \[ 1@, it
Title of Officer

Form 630 Rev, 12/03



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secietary of State

X

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: Januwary I-March '} = Filing Fee: $50.00

(FORA MUIST BE TYT'ED OR PRINTED IN BLACK)
1. Cotporate 1) No.

102373

2. Streel Addiess Principal Rusinesa (ffice

05 Higgingon Ave.

4. Kusiness Phane No. 5. State of Incarporation

qol- qL1-1704 RHODE ISLAND

7. Relef Description of the Character of Rusiness Conducted i Rhode hiand
-
Re das

Ir\'dOOr RQOL C\;MQFO\ W\.&

2. Name of Carporatlon

Rhode Island Rock Gym, Inc.

B. NAMES AND ADDRESSES OF THE OFFICI}!S (“X* BOX FOR ATTACHMENT)

President Name

Loy C. Noein

% Read
-

Street Addiess

M0 G
(ﬂhbu\&h&

Seceerary Name

Ma &,od M;‘l‘M'A

Stsert Addrets

"Same  a$ abeve

State

City

T oLgpy

City Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACH

{ditector Nane

l\]ev\(’,

Mreer Address

Edward S. Inman, H1. Secretary of State
Corporations Division

100 North Mam Street, Providence, R 02903-1335
401-222-3040

STOP

I'LEASL RIAD
INSTRUE THONS

Ciry N State KA
Lincoln Rz " DL865
6. 81 Code
8557

\

F1L1. IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Nm&m\) M\I\\\Ah
43 Pm'ﬂu_m Gt
City ?aw'\’d LM'\’ State

Tteasurer Name
Lare \,\ C. ” of;l\
“Saml @l above

Street Address
State

Street Address

Zip

0o

Chy Zip

MENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name

Nh\c

Street Address

ity State Zip ity State tip
Mrectnr Name Ditector Name
M e ‘ne
Strect Address Streer Address
City State Zip Cley State 2ip
10. SHARES AUTHORIZED (*X“ BOX FOR ATTACHMENXT) 11. SHARES ISSUED (*X* BOX FOR ATFACHMENT)
AUTHORIZED SHARIS INSUFT) SHARES
Nuother of Sheres Class/Scries far Value Number of Shares Class/Series Pur Value

100 NO PAR VALUE

. - L amma

Nowe

-— © — - o

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

* 102 37 3 =%

21403

File Date:
Check No.: 2 S -

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 conlaxd herein are true and correct,

2 AN -13-03

Sr’gna:ui- ofhm‘rrr e Pate

Nadav Mialkin

Prini ar Type Name of Officer

Vier - Prasi Ank

Title of Officer
€<x 3

Fars 0300 12/02



« STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office of the Secretary o} Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Periond;: January 1-March 1« Filing Fec: $50.00

(FORM MUST RE TYPED IN BLACK)

b Corparete 1) Xa.

102373 Rhode Island Rock Gym, Inc.

A sttt Adidress Principul Rusiness ifice

210 Weeden Strect

4, Rustness fthane No,

Hor- 424- 1704

2. Rrief Descriptinn of the Characier af Busfitess Comfucted In Rhade iland

Roct wall ¢ fimbinrg gym
8. NAMES AND ADDRESSES O

Ieesident Name

{ [1(3 ¢ WNorin

2. Nawme af Corpatarion

Street A4

A0 Vi Hajé.- Drive.
(.’il_\" . State Zip
Riverside A 03915
Seerctary Name

L‘“’Ej ¢ Norin
Street Addeess

a0 Viflage Drive
t.’ll}: - State Zip
Riverside AT 02415

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR ATTACHMENT)

Ditector Name

Nereer Adifres

<
ity Stute Zip
Ditectar Name
Street Adideess
ity State Zip

10. SHARES AUTHORIZED (7X* ROX FOR ATTACHMENT)
AUTHORIZEDY SHARES
Par Vitlue

Nurnher of Shares (acefSeries

100 NO PAR VALUE

-

5. Stafe of Ingesparation

RHODE ISLAND

"THE OEFICERS (4X° BOX FOR ATTACHMENT)

Edward 8. Inman, 11, Secrewary of Siare
(nrponirian: 1Yriunn

100 North AMain Street, Providesce. RE02903-1335
4071-222-3040

sTOP

PLEASI READ
INSTRUCIIONS

(NI . State Zip
Puwtucket RT 0284¢
f. NI Cnde
8557
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice P'resident Nane
Naday Minkin
Streel Adddress
43 fubuen Street
iy State zip
Paurducke KT o8 0
Treacurer Nome
Naday Minkin
Streel Adidresy
43 Hubwen Street
iy Shite Zip
Puptucket KT 0280

FIL). IN SPACES BEFORE USING ATTACHMENTS

Rirceter Xame
Streer Address
ity State Zip
{2iccetns Name
Mrect Address

City Stute zip

11. SHARES ISSUED (*X* #OX FOR ATTACHMENT)
B SHAKES

Par Value

N Par

Nuenher of Shares CloesfSeries

/00 Co mmnon

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

S

*x 102 37 3 *
o2 T CR
22O

e

FOR SECRETARY OF STATE USE OONLY

File Lhate:

Check No:

Ry

Print or Tyrpe Name of Officer ‘
- ,J(
I Vs d e

Under penalty of perjury, | declare and afflem that [ bave examined
this report, including any accompanying schedules and statements, and
that all statements contajned heeeln ate true and correct.

'//5—\\(- .\ 2“<~CL

Signature nf Olficer ate

Loy (. _Nocia

Titte of Offices
< 3 Form 630 1201



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 Norith Main Strect. Providence, RIN2903-1335
QOffice of the Seerctary of Stale 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1« Filing Fee: $50.00
(FORM MUST RE TYPED IN RLACK)

1, Cotporate 11 Ko, 2. Nume of Corporation
102373 Rhode Island Rock Gym, Inc.
X Nteeet Address Principal Business Office City State Zip
210 Weeden Street Pawtucket R.I. 02860
4. Rusiness Plone Na. 5. State of Incorposution f u(s gyr
RHODE ISLAND

401-727-1704

7. Helef Deseription of the Character of Buchiness Conglieted in Riode fshand

Indoor Rock Climbing .. . e
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestefent Nime Viee President Name
Lary C. Norin Nadav Minkin
Street Address Streer Address
20 Village Drive 43 Auburn Street
City State Zip . iy Srate Zip
Riverdale R.I. 02915 Pawtucket R.I. 02860
Secagtiey Nante Treasurer Name '
) same as above same as ahove
Street Address Stieer Addrec
ity State Zip ity Stare Aip

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

Pirector Name Director Name

same as above same as above
Steeet Adidress Strcet Adedsess
ity State Zip Sy State Zip
Directar Name {Mrector Name

none none
Street Addaess Street Address
iy State 2ip i State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARLES ISSUED ("X~ BOX FOR ATTACHMENT)
AUIHORITIDY SHARIS INSLITTY SHARES
Ninnber of Shares ClassfSerles far Value . Number of Shares Class/Serles Par Vilue

100 NO PAR VALUE
none none none

~ This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, ‘Iteasurer, Receiver or Trustee

w NI 1 -

* 1 0 2 Under penalty of perjury, ) declare and alfirm that | have examined
ihis report, including any accompanylng schedules and statements, and
j_/ Z O / thal all statements contaiped hereln are true and carrect.

Flle Date;

3-1-0)
/@j& Signdute of Officer NS Dnte

a‘ K Noday Miakin

Frint or Type Nawe of Officer

Cheek No.:

Ry

FOR SECRETARY OF STATE USE ONLY - _y_L_(.._Q- - ?YLS'\ ﬁlﬂ.\’\y‘-’

Tiile af Officer

Farm 630 12700



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

PROFI?Y CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: January 1-March'1 o Fillng Fee: $§50.00

(FORM MUST RE TYPED IN RLACK)
i Corpamlr{tﬁ éos 73

3. Street Address Priacipat Rusiness Offlce

2.i0  eeden STreat
4. Rusiuess Phone No. : $._State of incorporation
717 ioY4 :

2, Name of C tpo[urlon

Rhode

LI"O I RHOD

7. Bitef Description of the Character af Business Conducted in Rhadr Istand

Trdoor Lok Clmb.

and Rock Gym, Inc.

ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029031335
401-222-3040

City State Zip

Pantucket RT 02.%60
455y

8. NAMES AND ADDRESSES OF THE OFFICERS (3 ROX FO ATTACHUF\'T) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

L_af\l

Street Addrrss

(&4 Pidae

iy

Voitac bt

Secretary Name

KT
Lav C )\jo fin
Street Address *

lst-f p'ggﬁ ﬂn'Q'

Srnrr Zip

;%o\WTU et I

oy Notin
Ave.

State

01860

0% bo

VAMIES AND ADDRPSSFS OF THE DIRECTORS (*X* ROX FOR ATTACHMENT)

tHrector Name

Lary C. Nec/N
Strect Address

210 ‘Weeden Sfree,'{f
Tt "DLREO

Director Name
Nowe ' -

—— W

Street Address
ciy Stale Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZTY SHARES

Number of Shares

100 NO PAR VALUE

Class /Seddes Por Value

“Nadav Miajom
1944 P doe igywe
()avﬁvcl 4— :

Treasurer Name

5;,,,[\;,,3,\"(’}5‘0 m/\ 4! lbl -

State

XV TR N (% "H2%%0

FILL IN SPACES BEFORE USING ATTACHMENTS

“Naday Wi ki

200 Weedew Street

z:pO 2%6 O

City

@av\/‘}vc kg*’r R I. “02.8 60
Street Add-r:ss N 0 YQ_ B
City State Zip

11. SHARES ISSUED ("X* ROX FOK ATTACHMENT)
ISSUFD SHARS
Par \alue

Xuwmnber of Shares Class /Series

N ong,

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

*x102373n

A= 1 00

File Date:
Check No.: /5063;
" ANk

FOR SLCRETARY OF STATE USt ONLY

Under penalty of perjury, | declare and affirm that | bave examined
this report, Including any accompanying schedules and statements, and
that a1l statements contained hereln are true and correct.

JM /\Jﬁ-’"’\- 2 -1 -
Signature of Office Date
Lmjc Noe A

Print or Type Name rY Officer
Pres iden

THtle of Officer

Foem 630 12196



LAND James R. Langevin, Secretary of State
I

~ STATE OF RHODE ISLA tary of St
8B, AND PROVIDENCE PLANTATIONS Corparations Division

Office o0 the Secretary of State 100 North Main Street, Providence, R (12903-1335
! - 4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ﬂg

Filing Period: January 1-March 1+ Filing Fer: §50.00
(FORM MUST BE TYPED IN BLACK)

" Corporate 1 No. 2. Nuwne of Corporation Tt i - =
' 102373 Rhode Island Rock Gym, Inc.
A Steect Adddress Princpat Hudness (ffice Ciry State Zip 0 Q_-,
210 Weeden St Vawlidaed &0 Lo
4. Rindnews Phone No. S. Mute of lmoiparation . S Coade }
1

4ol 727 104  RHODEISLAND &5

T 7. Rtief Description of tite Chavacler of Rusiness Comducted in Rhode Islamt
]

' Tndoor A oddz (,l.mb(xx.s (r\am

[ &, NAMES AND ADDRESSES OF THE OFFICERS (X" A(X FOR ATTACRMEND)  FILL IN SPACES REFORE USING ATTACHMENTS

§ o — . —

President Neune Vice J"rr\hfrn! Narmne

o L‘o‘r‘i ¢ . Nocin o Nadas Minkin
Yo (afver ST 79 3 4y ?id& At &r"_ﬂ-z_

l city State Y ' i State 7
atadat e e haldetr R ke
l:o\rﬁ C. Norw &M Minkin

Srrect Addrese

D Yo (atuer st IO A Puc
e tudet T tdwo | Fantudet R To2840 ;

_ 9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) ' FILL IN SPACES BEFORI- USI'\(.. ATI'ACHMFNPS

Theectar Nunee Hrector Name
Non g Nonae

— ——

- -

1 Street Address Street Adifress ’
|
ity Stare Zip ' Chey State zip |
' |
Ditectar Name ’ irecior Name N v
None None
Strect Addre Streel Address
Cliy Stuie Zip B ity State Xip ‘
e - . T —— e s em o o e
1 10. SHARES AUTHORIZED (°X* BOX FOR ATIACHMENT) ) 11 SHARFs ISSUED ("x* BOX FOR ATTACHMENT) -
AUTHORIZED SHARES . I ISSUTD) SHIARES
Ntenher of Shares Chrss fSeties Par Value Number of Shares Class fSeries far Vatue
, 4
100 NO PAR VALUE Nons
1 -
1
[ . .

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

mm A REII -
« 1 0 2 3 7 3 =

Under penalty of perjury, | declare and affirm that | have examined
this teport, Including any accompanying schedules and statements, and

k/l_/ that all statements contained herein are truc and coricct.
File Date:

Chect No . [ / A{ Sigmarare .,ftmy C/ 0’%—\-”“ 32~1-99

oty (. Nor/A

f'rint or Type Nume a‘ Officer

o %—————-— | Y Cdent
HOR SLCRETARY OF STATE USE ONLY - ( S

Titte of (Xftcer

born 21 12796



