"a Matthew A. Brown, Secretur: of State
" STATE OF RHODE ISLAND . Corporations Division
) + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 12963-1315
h - Mice of the Secretary of State dinl 222 3040

*
Yrant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. - Exact name of the hinited tiabulny company
89994 R.I. SPORTS PROPERTY, LLC
3 State of Formation 4 Bricf deseription of the character of the biriness which 15 actvally conducted in Rhode Iiland
Rhode Island recreation center
3. Principai office address City Stare Zip
30 Great Road Acton MA 01720
T Py ey Sy ra— —— L Y AT
6 'Vl!\ll lﬁG ADDRE?Q Ol- Ll\dl'l ED_ 1 IJ\BII:ITY (_On\:_ll_’_:.\lmD’ NAME: OR 'I'l LE L= OF CONTACT PERSGV s ‘_‘:'_-,_‘,;'_;‘ kg
I tact \umc Cunmu i .'.’e
Thomas M. McLaughlin .Member
Street Adidress JCiny State Zip
30 Great Road . Acton MA 017290

T

7 \AHE A'\'D ADDRLSS ()F‘ EACH MANAGER OE’T[EIE L IM[TED LlABlLITY COMPAhY‘IF APPLICABLF £
. LR JFILL 1IN 3PACESE BEFORExUSl\(‘. ATTAcmmvrs.t  foxh aoxmxumcnumn O
BRI Alw Momncmous TO' MANAGERS REQUIRES Fll.ING OF. Ausnnr.l!—:m DMENT. Rli.G. i 7-1&12 2 (3} (2):

Manager Nume s Manuger \mm'

L‘fmv.‘uﬁ-i

Street Address * Streer Address
Cire JSrarr’ Zip “Crey Sterre Zip
.M;m;g;.r..\__;m;e....... ........‘.'..".'....':lf':rm:g;r-.\":mr.;r.....'.......-...'. St e e e e e
Street Adidress *Street Address
ity Male IZf;; :(—'{V Stente ap

T Ty v ey 1=y ey e il o it Tl s ~r ¥: ”‘S’T-H'-v'-:-'wv-'-
8. RESIDENTAGENT-EN RHOD&.ISL}QD:DQJOIAQTER;Crg_amqgg_g require filing of Form 643 : R1.G T o,
4mnr Name Address
Michael A. St. Pierre, Esq.
Adddress City Zip
346 Centerville Road Warwick 02886

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

Under penalty of perjury, T declare and affirm that [ have examined
this report, 1ncluding any accompanying schedules and staternents,
and that sHStatements contained herein are true and cormect.

Ze //%// Y7 g

ative of duthorized Person Date

File Dare__ /»;// / a%/ 2 3—/
Check No /0 / / b

P Hamer H M Lol

T( - Frant or Tope Name o Autharized Person )
FOR SECRETRRY OF STATE USE ONLY

Form 632 Rev. 602




*

« STATE OF RHODE ISLAND

*
£
ﬁ * AND PROVIDENCE PLANTATIONS
B0 Office of the Svcretary of State

LIMITED LIABILITY COMPANY
Filing Period: September | - November | @ Fiting Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

-

Marthew A. Brown, Sccretory of State
Carporations Division
1M Novth Main Street. Providence, RE02903-1335

401.222 3040

ANNUAL REPORT FOR THE YEAR 2005

-i_“ '_ (- i... T,
r_ 3

P

c.;-'

1. NAME AND ADDRFSS OF EACH MANAGER'OF, THE: LlMlTFD L[AB]LITY COMPANY, IFAPPL[CABLE n-."jf- .
- FILL IN SPACES ﬁEFORE usmc AWAcHMr.m‘s X (=x' nox FOR—ArrAcmeNn E] =
-ANY Momncmous 1 MANAGERS nsqumss FILING OF maunmsm RAG.L7- 15-12 @ @7 1-1s-szv '

1. IDNo. 2. Exact nome of the limited liobifny compoiy

89994 R.l. SPORTS PROPERTY, LLC

3. Stane of Formation 4. Brief description of the charavter of the husiness wiich 15 acinally conducted in Rhode Island

RHODE ISLAND RECREATIONAL CENTER.

3. Principal affice address City Stare Zip

30 GREAT ROAD ACTON MA 01720-
6-MAILING ADDRESS_OF.LIMITED LIAI BILITY.COMPANY AN ANDINAME OR:TITLE, OF . CONTACT.PERSON: ¥ 2 Tooa oo s? ]
Contact Nome Courac: Title

THOMAS M MCLAUGHLIN .
Sireer Address :C iny Stare Zip
30 GREAT ROAD « ACTON MA 01720-

.\fanagcr Name

s Manager Nume

Street Address * Street Address
City State Zip *Ciny State Zip
Monger Nome " Tt ......................M‘.m;g;r.‘v&m...................
Streer Address *Streer Address
City Stale | Zip :(- iy State £ip
8 RESIDENT AGF\'TJ\‘ . RHODE ISLAND -DO. NOT ALTER- ( Changes raqulro flllng of Form 642 ! SRAGL. 7-16-17, RN
{genr Nome Address
MICHAEL A. ST. PIERRE, ESQ. 946 CENTERVILLE ROAD
Address City Zip
WARWICK 02886
_ 0]
(¥ ] ¢y
T2
(a5’ o~ __: .
P 7.
! S
This report must be signed in ink by an authorized person pursuant io 7-16-66. LED - :?‘,,:; :-\
NOV 0 S
1200 NALTLE
5 . '2:—:""“
By__Oa a
> T
| 39 9 (OQ

89994 DLLC 11/01/05 12:11:46 PM*

File Dare___

Check No.

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and a:ilrm that [ have examined
this report. ipcluding any accompanying schedules and statements.
spatements contained herein are true and correet.

a7 A

igiaire of Authorized Person Dote
<
'ZZSm (AL o Ll [ns

Frmtor Type Nome af A‘udmn'uf Ferson
Form 632 Rev. 602



-

e Maniew A. Brown, Secretary of Sture

s STATE OF RHODE ISLAND Carporatians Division

* AND PROVIDENCE PLANTATIONS HH) North Main Street, Providence, RI 029031115

8= ' Office of the Secretarv of State 401222 3040

“ean?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perivd: September | - November 1 @ Filing Fee: §50.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)

11D Na. 2. Exact nume of the limited fiubilty company
83994 R.|. SPORTS PROPERTY, LLC
3. State of Formation 4. Brief description of the churacter of the business wineh i actually conducted in Rlode Istand
R ON. f
RHODE ISLAND RECREATIONAL CENTER
3. Principul office oddress Cirv Jate Zip
30 GREAT ROAD ACTON MA 01720-
6:MAILING ADDRESS OF LIMITED. LIABILITY. Y COMPANY,AND_NAME OR TITLE OF CONTACT PERSON G « oo ey

Cor.-mc: Nama Comtact Tule

THOMAS M MCLAUGHLIN

lon.-

Sirect Address Citv Seate Zip
30 GREAT ROAD - ACTON MA 01720-
7. NAME'AND ADDRESS.OF EACH MANAGER OF THE LIMITED LTABILITY COMPANY. IF APPLICABLE, .~ ' v D37,
i e ). L% . . FILE IN SPACF,S BE.FORJ-"USI\EG ATT.\(‘Hh!EN‘TS+ (“X"BOXFORATTACHMENDD 'r ‘:"."-“j ©
. .", R Al Auvmomncmousro MANAGERS quumes FILING OF AMENDMENT. R.IGL716-12 () (zu- -1&52 R
. L. ] -
IManager Nome *AMunager Name
Street Address * Streer Address
Cinv Srate Zip *Cirv State ]er
Aomgir Nome” Tt ""'""'"""""'-Zu&n&gér'.\';n?c'""""""' .....
Sircet Address 1Strcet Address
: [Zip

Ty State | Zip WL Stare

8. RESIDENT AGENT IN RHODE ISLAND .D0 NOT ALTER. Gh3a nges roquire filing of Form 642 - R1GL, 7.16.1) . &

Heent Name Address
MICHAEL A. ST. PIERRE, ESQ. 946 CENTERVILLE ROAD
Address City Zip
WARWICK 02886

FILED

This report must be signed in ink by an anthorized person pursuant to 7-16-66. NOV 01 ?005

Qp
o Tt

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 trug and correet.

‘89994 DLLC 11/01/05 12:10:33 PM*

Fite Darg_ / /{/%// ) Z / /// / G

Check No. enaire of Authorized Person Date

By 7%5»@«'; /L/{Zd‘-f//'- . Hco«fcr‘-

Printar [vpe Nume of Authioriz0W Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




Fillug Pertod: September I - November 1
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State )
Matthew A. Browen, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

*  Filing Fee: $50.000

Corparaiions Division
i) Xosth Alain Stroet
Providence, REQ2X13-1335

4001.222. 3040
2003

14D N,

89994

2. Exact name of the limded Falnlity company:

RHODE ISLAND INDOOR SPORTS, LLC

3. Stete of Formation

4. Anicf deseriprton of the churacter of the Iusiness which i actuetly conducted i Rhoxde Fiaed

Ahrnager Name

Thomas McLaughlin

RHODE ISLAND RECREATIONAL CENTER.
5. Privciwd :ﬂim etelefrise Citr Nty Zip
30 Great.Road.: - ~Acton.. M# 01720
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: :
cantact Name Coninc! Title
Thomas M. McLaughlin President _
Stroet Adidress Ly Sette Zip
30 Great Road ‘' Acton MA 01720

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.LL.G.L. 7-16-12 (2) (2) / 7-16-52

1 AManager Slae

(“Xx” BOX FOR ATTACHMENT) O

Strovet Avledress

30 Great Road

3 Steovt Address

B. RESIDENT AGENT IN RHODE ISLAND

ity Stnte Zip iy Stenie Zip
Acton MA 01720 :
............. R L L T N F T R
Manei@er Neore ' Afunager Name
Steet Adinss t Strret Address
City State zip H ity State 2y

- DO NOT ALTER - Changes

require filing of Form 642 -

R.I.G.L. 7-16-11

Agent Name Adlelress

MICHAEL A. ST. PIERRE, ESQ.

Aeldress Ciry Zip
946 CENTERVILLE ROAD WARWICK 02886

This report must be signed in ink by an autharized person pursuant to R1.G.L. 7-16-66,

e [N

* 8 9 9 9

4

- FILED

File e

0cT 14 2003

Check No.

. By A5\ W

Under penalty of perjury. { declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all starements,
contained hepein are true and cormect,

FOR SECRETARY OF STATE USE ONLY

%W%/Z/ (o) e

N 7 .
Svgﬁﬁ:urr of Authorized Person

Date

Thomas M¢Laughlin

Print or Tvpe Nume of Autharized Person

Form 632 Rev. 703



o *, STATE OF RHODE ISLAND Edward S. Inman, 11}, Secreiary of State
« AND PROVIDENCE PLANTATIONS Corporations Division
L3

o Office of the Secretary of State 100 North Main Sireet, Providence, RI 02903-1335
R PURIL S 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September | - Novemher 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact nome of the hmited liabilty company
89994 RHODE ISLAND INDOOR SPORTS, LLC
3. State of Formaiion 4. Brief description of the characier of the business which is actually conducied in Rhade Jsiand
RHODE ISLAND RECREATIONAL CENTER.
3 Principal office address Ciry Stafe Zip
._30 Great Road ~Bcton MA 01720
6.MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON;
Contacr Name :C(mmcr Tiele
Thomas M. McLaughlin . _President’
Street Address :C:'ry State Zip
30_Great Road *__Acton MA_ 01720

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE '~
FiLL IN SPACES BI-ZF()R_E USII_\'G ATTACHMENTS (“X" BOX FOR ATTACHMENTL] .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT, RAG.L 7-16-12 {a) (2} /_7-16-52

Munager Name *Manager Name
Thomas M. McLaughlin .
Street Address * Street Address
30 Great Road )
Ciry State Zip *City State Zip
Acton MA 01720 .
:";‘n‘l‘g;.’ .‘V.ar"'e * & = & 8 & L I B I . B I LI L I Y I Y B ..A'{a;'aée; &a;nel * 8 & e e @ a & = . 8 & = = " " v 4 4 & - & @
Street Address *Street Address
City State Zip WLty Statc Zip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Chanq&_a_a raquire filing of Form 642 - R.I.G.L. 7-16-11

Agent “Name Address
MICHAEL A.ST. PIERRE, ESQ.
Adedress City Zip
846 CENTERVILLE ROAD WARWICK 02886

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

SO 111111 — -

* 899 9 4§ » Under penalty of perjury, t declare and affirm that 1 have examined
thig report, including any accompanying schedules and statements,

y and that allsthtements contained herein are true and correct.
ol 2T 02 U720 oot
Check No. ’L‘/ / _3 Lﬂ Stgntfture of Authorized Person < Date !
8y ) Thomas McLaughlin

- Print or fype Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




~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 89994 Annual Report for the year 2001

The name of the limited liability company is:

RHODE ISLAND INDOOR SPORTS, LLC

The address of the principal office of the limited liability compaay is:
30 Great Road, Acton, MA 01720

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: MICHAEL A. ST. PIERRE, ESQ.

946 CENTERVILLE ROAD WARWICK RI 02886

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

. Thomas M. McLaughlin
may be directed are: d

30 Great Road, Acton, MA (1720

A brief statement of the character of the business in which the limited liability company is aclually engaged in this

state: Recreational Center

If the limited liability company has managers, the name and address of each manager of the limited liability company
Name . - Address

Thomas McLaughlin 30 vreat Ruad, Acton, MA 01720

Dated f/bdlo" Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
I“I m thal all statements contained herein are true and correct.
4

RHODE TSLAND INDOOR SPCRTS, TILC

9 9

8 ¢

Check No.: SF T2

Exact Name of Limi!edL/JabiIr!y Company
N 1 / <t
FOR SECRETARY OF STATE USE ONLY ! V7 7
g ' oy B\//P\ T 7
File Date: S-S7 08 // ‘ 2% e

Fresident

i Title
Form No. 632

a Revised 01/99

DETACH BOTTGIA BEFORE RETURNING
Please detach and mai! the above section including payment in the amount of $50.00 made payable to Soacretary of State. If the

ranietarand nfirg Andfnr rrAintacnd nmeel nAdisaded belac. Coa



To be filed annually between
September 1and 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 89994 Annual Report for the year 2000

1. The name of the limitad liability company is:

RHODE iSLAND INDOOR SPORTS, LLC

2. The address of the principal office ot the limited liability company is:
30 Great Road, Acton, MA 01720

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: MICHAEL A.ST. PIERRE

946 CENTERVILLE ROAD WARWICK R| 02888

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: Thomas M. McLaughlin, 30 Great Road, Acton, MA 01720

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

state:
7. ifthe limitad liability company has managers, the name and address of each manager of the limited liability company
vame Adaress

Thomas M. McLaughlin 30 Great Road, Acton, MA 01720
Dated / b } - ) l’u Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

II ‘I“l llHI ll”l m“ m that all statements contained herein are true and correct.
RHODE ISIAND INDOOR SPORTS, LIC,
8§ 9 9 9 &

: Exact Name of Limited Liabifity Company
® - [
FOR SECRETARY OF STATE USE Y
o B % Y G /

File Date: /0""/(0 _.00 ot
Presiden
Check No.: 3 %‘/‘5 7 Tite
Form Mo, 832

By: Rgisad 01799
y e :




ﬁilir;g‘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 LL 89994 Annual Report for the year 1999

1. The name of the limited liability company is:

RHODE ISLAND INDOOR SPORTS, LLC

2. The address of the principal office of the limited liability company is:
30 Great Road, Acton, MA 01720

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 agentis: MICHAEL A. ST. PIERRE

946 CENTERVILLE ROAD WARWICK, RI 02886

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:  Thamas M, McLaughlin, 30 Great Road, Acton, MA 01720

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

slate: Recreational Center

7. If the limited liability companv has managers  the name and address.of each manager of the limited liability company

Name Address
Thamas M. Mclaughlin 30 Great Road, Acton, MA (1720
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
| | “ i | I that all statements contained herein are true and correct,
* 8 9 9 9 4 «

Exact Name of Limited Liability Company

| ROR SHORETARY OF STATE G Ny S 7
||I?i1c ;)(:T;Htr\l/\}i:yé:% POy | Byt/,/%—. ,7/%/ K

Check No.: Zy | \\ | Fresident Title
. Form No. 632

| By: C:_.) T | Revised 01/99

—_—— —_———




(

Fiiing Fe

e: $50.00

ID Number LL 89994

Torbe filedsannuyally:between
September t:andiNovember.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

Annual Report for the year 1998

1. The name of the limited liability company is:

RHODE {SLAND INDOOR SPORTS, LLC

2. The address of the principal office of the limited liability company is:
30 Great Road, Acton, MA 01720

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: MICHAEL A. ST. PIERRE

946 CENTERVILLE ROAD WARWICK, RI 02886

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

communications may be directed are; __Thamas M. McLaughlin, 30 Great Road, acton, MA 01720
RI 02871

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

slate:

Recreational Center

7. Ifthe limited liability company has managers, the name and address of each manager of the limited liabilty company

Name

Thomas M. McLaughlin

Address
30 Great Road, Acton, MA 01720

Dateq October 21,

1998

Under penalty of perjury, | declare and affirm that | have examined this

[ !\IH;IJ!; |

report, including any accompanying schedules and:statements, and
that all statements contained herein are true and correct.

RHODE ISLAND INDOCR SPORTS, LIC

FOR SEC
File Date:

[®)

Wué ow:%rgr’e USE ONLY
1 ’ -

heck Nos | | \5

By: l&p

Exact Name of Limited Liability Company

N AT

President
Title

Form No. LLC-19

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



Filirig Fee® $50.00 > To be filed annually between
September 1 and November 1

; 5 X STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number CC3F934 Annual Report for the year 139

1. The name of the Jimited liability company is:
FHODE TSLAND INDODOR SFORTS, LLC

2. The address of the principal office of the limited liability company is:

1 Lagoon Road, Portsmouth, RI 02871

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: _Michael A. St. Pierre, Esq., 946 Centerville

Road, Warwick, RI 02886

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: _Thamas M. McLaughlin, 1 lagoon Road, Portsmouth,

RI Q2871

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

Recreational Center
state:

7. If the limited liability company has managers, the name and address of each manager of the limited liability

company
Name Address
Thamas M. McLaughlin 1 Lagoon Road, Portsmouth, RI 02871
A 1P | o
Dated d .19_97 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.

RHODE ISLAND INDOOR SPORTS, LIC

-
- @f NOV 2 1 1897
@ QECRETARY OF STATE

(esideid Todroe ol Menegpmaa Tae T Mongyor

Title

Form No. LLC-19
Revised 8/97



