* Matthew A. Brown, Secretary of Siate

[ 3
% STATE OF RHODE ISLAND Corporations Division
@ » AND PROVIDENCE PLANTATIONS 100 North Matn Street, Providerce, Rﬁ:f;g.;-;;.:;
& Office of the Secretary of State 222,
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
11898 The Ski Shop Plus, Inc.
T, Street Address Principal Business Office Ciry Sare Zp
859 Eddie Dowling Hwy North Smithfield RI , 02896
4. Business Phone No. & [5+Sae of incorporation . & SIC Code
(401) 766-2003 + Rhode Island  _ . 4697
7. Brief Description of the Charodter of Business Conducted in Rhode Island v
Retail sales of okxi and snowboard equipment and clothing
K NAMES AN ADDRIASES OF THE OTHICERS ¢ AT KON FOR (TTACHMENT) TYri1 1 I~ NPAC ¥S BERORE | SING n'“r.\(‘nm'w\
President Name , Vice President Name
Ramona Mitris .William J Higginson Jr
Street Address :&mu Address
859 Eddie Dowling Hwy . 859 Eddie Dowling Hwy
Ciry Stexte Zip “Ciy State Lp
North Smithfield RI 02896 .North Smithfield RI 102896
iy Nam © * " Tttt rerreesese e P R R
William J Higginson Jr _Ramona Mitris
Soeet Address * Street Address
859 Eddie Dowling Hwy .859 Eddie Dowling Bwy
City Starte p *City State Zip
North Smithfield |RI 02896 .North Smithfield |RI | 02896
D NAMES AN SPORESNES OF UIEE DIRFC TOHS -3 BON FOR ATTACHMENDLE Fit] 1% SPACES BEFORE LS ING AVTACHMENTS
Director Name , Dircctor Name
Ramona Mitris ‘vilnis Mitris
Soeer Address ~Sieet Addbess
859 Eddie Dowling Hwy *303 Rhodee Ave
City Siazte Zip “City Seate Zip
North Smithfield |RI 02896 . Woonsocket RI ‘02895
T R e ORI N R R RS
et Address +Street Address
Clty Kare |.’»’Jp ¥ o7 State Zip
Y0 NHART S AU THORIZED -V G0N PR v 7l vir O] T STTARES ISt 710 1Y BON £ OR ATTSCHMESTI LY
AUTHORIZED SHARES JISSUED SHARES
Number of Shares Clast/Seriex Par Value Number of Shares Class/Series Par Value
8,000 $1.00 par value 500 common $1.00
iz 2
Tlm n:por.r n%vr be slgned In ink by euherFI‘[ . Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

-|‘

Under penalty of pefjury, [ declare and affirm that | have examined

r\@
=

MY e o =

[:,E;'B - - this report, incfuding any sccompanying schedules and statements,
Fite Dasg vy /fﬁ.xs 0%
gnarure 7 ate
Cheek Ne Williaph J ng¢n50$ Jr
Print or Type Name of ]
By
: — B VICE PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 1301




*

Mattkew A. Brown, Secretary of Sate

[ 4
*, STATE OF RHODE ISLAND ‘ Corporarions Division
@ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
S 5 Office of the Secretary of State 401.222.3040
G..".
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @  Filing Fee: $50.00
(FORM MUST BE YYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
11898 The Ski Shop Plus, Inc,
Srvet Addrens Principal Business Office Ty Rate V72)
859 Eddie Dowling Hwy North Smithfield RI 02896
4. Business Phone No. 3. Stare of Incorporation 6. SIC Code
(401) 766-2003 Rhode Island 4697
7. Brief Descripiion of the Choroaer of Business Conducted in Rhode Island
Rotail sales of ski and snowboard equipment and clothing
= v (X" BOX FORATTACHM F11.4. IN SPACES BEFORE | SING ATTACHMENTS
ame ,Vice President Name
Ramona Mitris .William J Higginson Jr
Sweer Address * Street Address
859 Eddie Dowling Hwy . 859 Eddie Dowling Hwy
Clyy [ Seate (2o City Beate Zip
North Smithfield |RI 026896 .North Smithfield |RI 02896
Seirsiaiy Namé * = < 0ttt P e R R
William J Higginson Jr ‘Ramona Mitris
Street Address * Street Address
859 Bddie Dowling Hwy .859 Eddie Dowling Hwy
Cuy Sate Zip *City State Zip
North Smithfield |RI 02896 "North Smithfield |RI 02896
. YA JRESSED ECTORS X" 80 YTACHME, PACES BY. SING ATTACH
Director Name . Director Name
Ramona Mitris *Vilnis Mitris
Street Address :Sbcc: Address
859 Bddie Dowling Hwy 303 Rhodes Ave
City State [Zp “City State Zp
North Smithfield RI 02896 ' Woonsocket RI 02895
T R IR et e e e N R LR
Streer Address +Streei Address
City State Zig T State Lp
5 %7 A A~ BOX FORATTACHMENT) [} 11, SHARES I5S1 ED (“A~ BOX FOR ATTACHMENT) L]
AUTHORIZED SHARES ISSUED SHARES
Number of Shatt¥” Class/Serles Par Value Number of Shares Claxs/Series For Value
sy e
80000 = $1.00 par value 500 common $1.00
—e
(&)

[V in

m (HHIND ws 1s

2005

File Dag

Check No.

By

FOR SECRETARY OF STATE USE ONLY

¥
nbl00§

This "ff‘_’s' mag3 be signed In ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Undcr penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and stziements,

and that all statements contained herein arc

and correct.

7

Signature of

/SN
William 4 Hi ir;!onjr

/f/afng—

Print or Tipe Name of Officer”

VICE PRESIDENT

Tule aof Ufficer

Form 630 1201




* -

* Matthew A. Brown, Secreimy of Siate

*s. STATE OF RHODE ISLAND Corporatiorss Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf:??;!-ll?;
-9 Oﬁ' ice of the Secretary of State 401.222.304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No, 2. Name of Corporation
11898 The Ski Shop Plus, Inc.
T Sreet Addrexs Principal Business Office City Sate Zp
859 Eddie Dowling Hwy North Smithfield RI 02896
4. Business Phone No, 3. Quate of Incorporation 6. SIC Code
{401) 766-2003 Rhode island 4697
7. Brigf Description of the Charadter of Business Conducted in Rhode Island
Retail sales of pki and enowboard equipment ané clothing
 ; A N8N () . E =X BOX FOR ATTACHMEN FI1LL N SPACES BEFORE USING ATTACHMENTS
resident Name Wice Presidemt Name
Ramona Mitris .William J Higginson Jr
Soeer Address :S-rrﬂrAddnn
859 Eddie Dowling Hwy . 859 Eddie Dowling Hwy
City [Sraze [Zp CTry Sexte b7
Rorth Smithfield RI 02896 .North Smithfield RI 02896
Seiriiaty Nmé * * ¢ " @ttt e P IR .
William J Higginson Jr .Ramona Mitris
Soreet Address * Street Address
859 Bddie Dowling Hwy . 859 Bddie Dowling Hwy
City Stote Zip 'Cr‘or State Zip
North Smithfield RI 02896 .North Smithfield RI 02896
| 9. NAMES AND ADDRESSES OF TIVE DIRECTY FIA. [N SPACES BEFORE VS ING ATTACUMENTS
Director Name
Ramona Mitris *Vilnis Mitris
Streer Address « Streer Address
859 Eddie Dowling Hwy 303 Rhodes Ave
Ciry State Zip -City Stme Zip
North Smithfield RI 02896 . Woonsocket RI 02895
I A R N R
Street Address ~Strees Address
Ciry ate Zip :U!y State ‘P
T -x- BOX FOR ATTAC NHENT) [ 1 11. SHARES ISS1 KD =N BOX FOR ATT4UHMENT)
AUTHOR HARES ISSUED SHARES
Nmber oj Sum Class/Serfes Par Value Number of Shares Class/Series Par Value
8.000 = $1.00 par value 500 common $1.00
lea)
Th:{ mporz rﬁi’: be signed in inR b W¥e Presideni, Vice President, Secretary, Assistant Secreiary, Treasurer, Receiver or Trustee
\. 1..) LD
‘ W|II|IIIIHI\|III| i
{ Under penalty of perjury, | declare and affirm that [ have examined
%D this report, including any accompanying schedules and statements,
and that all statements ned herein ?7\1 cormect.
File Dutg_ 2 i / [ 4-/:: o
e of Office ;ﬁfc 4
Check o, William |gg|
Frint or Type Name of Officer
o i
VICE PRESIDENT
FOR SECRETARY OF STATE USE ONLY m“r Form 610 1201




L Matihew A. Brown, Secretary of Suate

‘ STATE OF RHODE ISLAND Corporations Dislsion
@: » AND PROVIDgNCE PLANTATIONS 100 North Matn Street. Frovidence, Rj :f’:;;;f,i,’,
= o Office of the Secretary of State 44
2002
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
11898 The Ski Shop Plus, Inc.
I Srect Address Principal Business Office City Sate F7
859 Eddie Dowling Hwy North Smithfield RI1 02896
4. Business Phore No. S. State of Incorporation 6. SIC Code
(401) 766-2003 Rhode Island 4697

7. Bricj Description of the Charadier of Business Conducted in Rhode Fsland
Retall sales of gki and snowbosrd equipment and clothing

10 '}:ES “X" BON FORATTACHMENT, FIEL IN SPACESN BEVORE L Sl'\_(_;‘.\'lTA('HNEi1S

, ¥ice Presiders Name
.HWilliam J Higginson Jr

AMES OF

Ramona Mitris

Street Address :Sa'mzfddrm

859 Eddie Dowling Hwy . 859 Eddie Dowling Hwy

City Sate Zip “City State Zip

North Smithfield RI 02896 North Smithfmld RI1 02896

Seireity Name * * 7ttt A L
William J Higginson Jr . Ramona Mitris

Street Address * Street Address

859 Bddie Dowling Hwy 1859 Bddie Dowling Hwy

City Stare Zip ‘Cﬂy State Zip

02896
TUSING ATTACHMENTS

02896 .North Smithfield

North Smithfield RI
[ 9. NAMES AND ADDRESSES OF THE N

Director Name
Ramona Mitris *Vilnis Mitris
Streer Address . Streer Address
859 Bddie Dowling Hwy ' 303 Rhodes Ave
City State Zip -Cﬂy State Zip
North Smithfield R1 02896 * Woonsocket RI 02895
N ) ..D;mh‘;r R R R
Street Address «Street Address
Ciy N “Siate Zp :(.:!y State zZap
r-s O
. SHARES AUTBORIZED 1=X" BOX FOR ATT4 HMENT) 1L AHARES ISSM D (X" BON FOR ATTAUHMENT) u
AUTHORIZED SHARES ISSUED SHARES
Number of Shares 2 Claxs/Series Par Value Number of Shares Class/Serles Par Volue
8,000 © $1.00 par value 500 common $1.00
[ _’: C.D
T )
4t e

This repf')i-! mu@e signed in ink F "'r-hgbpresidem, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
o

I 1o -

Under penalty of perjury, I declare and affirm (hat | have examined
this report, including any accompanying schedules and statements,
05 and that ali statements contained herein arc truc and correct.

4ls

File Dal¢g

we of Offi
Check No, Wllham J/H/ gglr)s/or)/ Jr
N Frint or Type Name of Officer
- Bl VICE PRESIDENT

FOR SECRETARY OF STATE USE ONLY e o Officer Torr 630 1201




= STATE OF RHODE ISLA
AND PROVIDENCE PLA

Offlce of the Secrerary of State

ND
NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001

Filing Period: January 1-March I Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No.
11898
3. Street Address Principal Business Qffice
859 Eddie Dowling Highway
4. Business Phone No. 5. State of Incorporation

{401) 766-2003 RHODE ISLAND

7. Brief Description of the Character of Business Conducied In Rhode Island
Retail sales of ski equipmentrand

2. Name of Corporation

The 5k§ Shop Plus, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name

Ramona Mitris
Streer Address

859 Eddie DowlingjHighway
Zip

02864

City State
North Smithfield RI
Secretary Neme
Robert L. Simmons
Stieet Addreiﬂ
50 Abbott Run Valley Rd, Unit 1601
Zip

02864

Stare

RI

City
Cumberland

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

Director Neme
Ramona Mitris
Street Address

859 Eddie Dowling Highway

-
-

Corparations Division
100 North Main Strect, Providence, RI 02903-1335
401-222-3040

STOP

PILLASE READY
INSIRLCTIUNS

City Stale Zip
North Smithfield RI 02896
6. SIC Code
4697

clothing

FILL IN SPACES REFORE US[NG ATTACHMENTS
Vice President Neme

Vilnis Mitris
Street Address

1044 Mendon Road

Ciry State Zip
Woonsocket ™ RI 02895
Treasurer Name
Ramona Mitris
Street Address
859 Eddie Dowlihg Highway
Clty . Stete 2ip
No. Smithfiéeld RI 02896

) FILLIN SPACES BEFORE USING ATTACHMENTS
Director Name

Vilnis Mitris
Streer Address

1044 Mendon Road

Crty State Zip ‘C.l.ry State Zip
North Smithfield RI 02896 Woonsocket RI 02895
Director Name Director Name ’
Street Address Street Address
City State Zip Chy State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT} 11. SHARES ISSUEI) *X~ R0X FOR ATTACHMENT} _
AUTHORIZED SHARES SSUFD) SHARES

Par Valwe Class/Seiles Par Value

Number of Shares Class/Sesles

8,000 comm $1.00 PAR VALUE

Number of Shares

*500* Common No Par Value

This report must be signed in {ak by either the President, Vice President, Secrelary, Assistant Sccretary, Treasurer, Receiver or Trustee

NRINHH

* 11898

File Date: 4E!_LE.D;__

» By (. 1319

FOR SECRETARY OF STATE USE ONLY /It~

Under penalty of perfury, I declare and affirm that i have examincd
this report, including any accompanying schedules and statements, and
atements contained hereln are true and correct.

1/17/01

Date

Signatfre of O?ﬂrrr
Rdmona Mitris

i
: Print ot Type Nome of Officer
i President

y  Thie of Officer
' Form630 1200



i STATE OF RHODE ISLAND James R. Langevin,Secetaryof St
‘ rporations Division
9{2{:2{ !I:"R sg,zgl,f)o;‘sr:f E PLANTATIONS 100 North Main Street. Providence, Rlotii’ggg-; ‘3)3.;
§ 401.222-30¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March ] <+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Neme of Corporation
11898 l‘l’he Ski Shop Plus, Inc.
i SE'rc_:TAdd'J:rs-l P_riml.pn_l iuu;:.rss Office . Cley State 2ip
859 Eddie Dowllng nghway North Smithfield RI 02896
hc‘ l!u:im-u Phonr No T 5. Sm.u of Incorporation - 6. SIC Code
(401) 766-2003 ! RHODE ISLAND 4697

——mm s - — E——— - - . - 1
7. Brief Description of the Character of Business Conducted in Rhode Istand
Retail sale of ski equipment and clothing
8. NAMES AND ADDRESSES OF THE OFFICERS ("X * 80X FOR ATTACKMENT) TFILL IN SPACES BEFORE USING ATTACHMENTS

5 Vice President Name

President Name

Ramona Mitris : Vilnis Mitris
Street Address - ‘ ' B Streer Address
859 Eddle Dowllng nghway - 1044 Mendon Road
FCiry - I—Smre : ] 2ip ~ City State Zip
North Smlthfleld RI ;02896 : Woonsocket RI 02895
s L TS e UPR S B . SRR
Robert L. Simmons ° Ramona Mitris
“Street Address - ' . §$nm Address
68 Countryside Drive * 859 Eddie Dowllng Highway
Ty - State CTap Ciry State zip
Cumberland, 1 RI ™" 02864 . No. Smithfield RI 02896

9. NAMES AND ADDRESSES OF THE DIREC'I ORS (°x* NO‘( FOR ATTACHHENT) FILL IN SPACES BEFORE USING ATTACHMENTS

* Director Name

Director Namie

Ramona Mltrls - Vilnis Mitris
S:rm Ad;:e-x-x- T T T - )  Streer Address
859 Eddie Dowling nghway ; 1044 Mendon Road
Ciy [stare i zip © Clry State Zip
North Smlthfleld RI | 02896 . Woonsocket RI 02895
A IR LIS U b}}L}Eér e
none
.El';rr_t ;l-ddrTss ' - ST T o ’ : Street Address
Clty ' ' T T stere ; Zip City Stote Zip
_ S
[l(i SHARES AUTHORIZED (*X“ BUN FOR ATTACHMENTY . 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)
AUTHORIZED SHARTS ! SUED SHARFS
;I:mbrr of Sh.arrs ) __ T Cl'aufsmu Par Viw__ ) Number of Shares Class/Series Par Valur
8,000 SHS COM $1.00 PAR *500* Common Without Par
Value

-

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

w NN -

Under penalty of perjury, 1 declare and affirm that I have examined

* 11898 »
’ this repott, including any accompanylng scheduies and statements, and
] atements contalned hereln are true and correct.
- FILED Y
e Date:
MAR Z 1 2[][][] Signaturg’of Officer Date
Check No.. o . .
By LLJ) 1 Radmona Mitris
5 Print or Type Name of Officer
¥ Y
B Fresident

FOR SECRETARY OF STATE USE ONLY
Thtle of Officer



AND PROVIDENCE Corporations Division

@ S "I'AT E OF RHODE ISLAND James R. Langevin, Secreiary of State
PLANTATIONS . 100 North Main Sireet, Providence, RI 02903-1333

0 the § t Stat
§ .{ﬂct of the Secre arr of State . 0).232-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 « Filing Fee: 350.00
(FORM MUST RE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Co§a on
11898 The Ski Shop Plus, Inc.
3. Street Address Principal Business Office City State Zip
859 Eddie Dowllng Highway North Smithfield RI 02896
4. Business Phone No. s. ﬁﬁféf Inrororlﬂ-lxrho 6. 5158(.'6&7(
(401) 766-2003
2. Brief Description of the Character of Business Conducted I Rhode Island
Retail sale of ski equipment and clothing
8. NAMES AND Al)‘)Rthhs 6 THE QFFIGERS ("X~ BOX F()R,w;tr‘}f\fs.\_.ﬂ TLL IN SPACESBEFORE USING A
President Nente Vice President Name
Ramona Mitris : Vilnis Mitris
Street Address : Streer Address
11 Pine Grove Avenue : 11 Pine Grove Avenue
City State Zip : Ciry State Zip
................ Lincoln | ..RI .. ...1..02865 . Lincoln .. . . [ .RL . ....[.092863 . ..
Secretary Name i Treasurer Name
Robert L. Simmons : Ramona Mitris
Street Address o ) 3 Street Address
68 Countryside Drive : 11 Pine Grove Avenue
City | State zZlp : City State 2ip
Cumberland RI 02864 i Lincolm I 02865
0 NAMES AND ADDRESSES OF THE DIREGTORS (‘XPBOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHM
Director Name : Director Name
Ramona Mitris - i yilnis Mitris
Street Address Streer Address
11 Pine Grove Avenue i 11 Pine Grove Avenue
Ciry State | zip : Clty Stare Zip
Lincoln | RI 02865 . . Lincoln RI 02865
et e e evererarerasiesnedereraninarrenererenererranreebe b'f:}'cié;'n; R L
Street Address Street Address
Clty Srate Zip City State Zip
10. SHARES AUTHORIZED X" OX FOR ATTACHMERT) [] 11, SHARES 1SSUED (“X* BUX FOR ATIACHMENT! L3
| AUTHORIZED SHARFS [SSUED SHARES
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value
8,000 SHS COM $1.00 PAR *500* Common No Par Valué

wr

This report must be signed in 1ok by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m [NV -

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

r
) that al) statements contained hereln are true and corrgct.
LIS . it S = ,
! Fite Date. S 108 S
’ Signdife of Officer
,  Cheek No.: —AU‘G"z"ﬁ‘—"g'gg—
; . Ramona Mitris
mq&)— Print or Type Name of Officer
, Br By
! FOR SECRETARY OF STATE USE ONLY . - President
; Ttie of Officer

Form 31 12 /96



STATE OF RHODE ISLAND . James R. Langevin, Secretary of State

Corporations Division
S R e & FLA NTATIONS 100 North Main Sireet, valdu:r:, ‘.’RI 02903-1335

401-277-3040

Office of the Secretary of State

.
.
[

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Filing Perlod: January I-March 1 + Flling Fee: §50.00 INSTHUT HONS
{FORM MUST BE TYPED IN BLACK)
°I. Corposate 1D No. 27 Neme of Corporation
11868 The Skl Shop Plua. Inc.
[ 3. Sireet Address Principal Business Office T T T T T iy ] T State™ T T T Zip —_—
859 Eddie_Dowling _Highway = _ . _ N. Smithfield __RI 02896
4. Business Phone No. 5. State of Incorporation T T T 6.75IC Code ™
(401) _766-2003 RHODE ISLAND 4697
7. Brtef Description of the Character of Rusiness Conducted in Rhode mcnd Tt T T - -
_Retail sale of ski equlpment and clothing
(87 NAMES AND_ADDRESSES OF THE OFFICERS T°X" BOX FOR ATTACHHENT) (] ™ .
President Name 1 Vice President Name .
~ _Ramona _Mitris ! vilnis Mitris
Street Address ¢ Street Address
11 Pine_Grove_ Avenue . “_i 1} Pine Grove Avenue'
City Tstare Zip - L Clty D State =TT T T ZipT i
...... Lincoln...... RITO2865 Lincoln RI 02865
i o s
._.Robert_ L. _Simmons___ = __ __ i Ramona Mitris
Srrrﬁ‘ Address Srrm Address
__. 68 Countryside_Drive ____ E 11 Pine Grove Avenue
ciry Tstate | Zip T iy Staté 2Zip -
Cumberland | RI _]._ 02864 : Lincoln RI 02865
1 9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOK AT‘IACHMLNT)_'D' N -
Dimror Neme Dlurwr Name
Street Address o - . Street Address ]
ciy ST [stee” 7T o ] zp = oy Tt Stété 2ip -
O S N T [ D
“Streer Address U v o mm e s o “:"Sm"ﬂ'Addm.l ' - -
Ty T T T T T T stae T T T | Zip cTTT '"';' ciy T T T T T Y sk T T Zip -
10_SHARES AUTHORIZED (-X° ROX FOR ATTACHMENTI L ~I1 SHARES TSSUED TR F0X FOR ATTACAMENT T
AUTHORIZED) SHARFS _ ISSUED SHARFS ]
Number ofSham Tt T Clnu/.irrfrs T Pa-r-mu: T .;J-umb.;-or;h;;; Class/eries | Par Value N
e et e e = = Ar— —— - - —————— —,— e = = A = -4 — ———— e wwawis = w
8,000 SHS COM $1.00 PAR - *500* common no par val

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

I R ‘ -

Under penalty of perjury, [ declare and afflzm that 1 have examined
File Date: QA /qy

this report, including any accompanying schedules and statements, and
Sigriaturefof Officer Uare
Check No.: ( ﬁ b / . .

that all statements contained herein ate true and 7"(7.
Ramona Mitrais

- Print or 1ypt Name of Officer
(atn President

FORASELCRETARY OF STATE USE ONLY -

Title of Officer

Farm 31 12/Q4



STATE OF RHODE ISLAN D James R. Langevin, Secretary of State

Cotparations Division

AND PROVIDENCE PLANTATIONS
100 North Maln Streel, Provfdmrf Ri 02903-1335

Oflce of the Secretary of State

.
.

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

401-277-3040

A . N
i Il)l{\{

I. Corporate ID No. 2. Name of Corporation
11888 The Ski Shop Plus, Inc.
3. Streer Address Principal Business Office City State Zip
_ 859 Eddie_Dowling Highway IN._Smithfield RI 02896
4. Business Phone No. §. State of incorporation 6. 5IC Code
(401) 766-2003 RHODE ISLAND 4697
.? Brief Drsfd;-il_fran af.!hf Character of B;J;r-x-s.(.'ondurrrd in Rhode Island
Retail sale of ski_equipment and clothing
5 NAMES AND VD_ADDRESSES OF 'I‘HI: OFI-ILI-RS {*X* BOX FOR ATTACHMENT) [} : .
President Name nmm& ssistant Tres.
Street Address ) - T T Street Address
11 Plne Grove Avenue § 11 Pine Grove Avenue
City T Tstae T T T : Cliy Srafe Zip
Lincoln : RI 02865 Lincoln l RI 02865
S.e.ét‘r't.c-r'y'};'é;f‘ .................. nmwmmm ..............................................................................
Robert L. Simmons A : Ramona Mitris
Street Address T i Street Address
68 Country51de Drive : 11 Pine Grove Avenue
Clty - Stare Zip : Ciey State Zip
Cumberland RI 02865 :  Lincoln RI 02865
E. _N_AEA[:ZS_ANQ ADQRES}E;_Q_P THE D|RFQI'Q_R_SﬁFA' BON FOR ATTACHMENT) U
Director Name * Director Nome
Strfr-r Addiess . - o Street Address
City  Stare | Zip Ciry State zip
]
...................................... Fererecersveesseeesneeeseeadeeesees ool e b
Director Neme Dlrrtmr Name
Street Address T T T i Streel Address
iy T - |$lare _] Zip T City ISralr l Zip
[10. SHARES AUTHORIZED AND [SSUED (X7 BOX FOR ATTACHMENT) )
AUTHORIZFD) SHARES : CSUED SHARES
Number ofSham ClculSrrm o Par Value  Number of Shares Class/Serles Par Value
8, 000 SHS COM s1 .00 PAR P *500% common no par val

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

T

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

a/as// %

’ ' Signatyfe of Officer
Check No.: 2 %

Ramona Mitris

this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

o

Print or Type Nome of Officer

By: .
! r/ - President

FOR SECRETARY OF STATE USE ON
Title of Officer

Favee T1 17 /D&



AILBIL U BRIILAUIL A0S U @KU IV IUTHILE & IS HIaID

PHROUFII CURPUHRAIIUN l 996 James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division
o _ 100 North Main Street
Filing Period: January 1-March 1 A Providence. Rhode Island 02903-1335 » (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 1D NO. 2. NE OF CORPORAT N
11898 The Ski Shop Plus, Inc. !
[ STREET ADDAESS PRANGIPAL BUSINESS GHFRE on STATE HI5 i
859 Eddie Dowling Highway N. Smithfield RI 02896
[ BUSINESS PROE HO_ S STATE OF INCORPORATIN T 5% CO0E
7 BIEF DESCREPTION OF 1HE CHARALTER OF BUSINESS CONJUCTED [N RHODE GLAND
Retail sale of ski equipment and clothing
. 8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT NAME ) Wi IR X
Ramona Mitris Assistant Tres. - Vilnis Mitris
[STREET ADDRESS STREET ADDRESS
1] Pine Grove Avenue 1l Pine Grove Avenue
[F133 SIAlE P 000t 14 STATE I° CODE
Lincoln RI 02B6S Lincoln RI 02865
I ST A 1T SREFSURER T
Robert L. Simmons Ramona Mitris
STREET TIREET ADORESS
68 Countryside Drive 11 Pine Grove Avenue
ar STATE P COOE Gfr LT TP GO
Cumberland RI 02864 Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS e
OPRECTOR NAVE GRECTOR NAME
STREET ADDRLSS STREET ADDRESS
an "STATE TF 000k oY STATE TP COOE
IRECTOR T DR CTOR R
T DR STREET ADORESS
oy GTATE P CODE [*1a] STATE P CODE
[ 10. SHARES AUTHORIZED AND ISSUED - ]
AUTHORIZED SHARES ISSUED SHARES
WIMBER OF SHARES GLASS / SERES PARR YALLE NUMBER OF SHARES CLASS / SERES PRR YALUE
8,000 SHS COM 5$1.00 PAR *500* common with par val

This report must be SIGNED [N INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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 comect.

re of Officer

amona Mitris

r— e ——— ke e i A e -

]
File Date: . :.5_::;)\ ] - 9_(0 —— -
Check No: ___ _ 7_\_;.?.._ e —

Print or Type Name of Officer
President 12/22/95

Title of Officer Date

NETAMH RATTOM RFFNRF RFTIIRNING [{al-TYRTRE Y, .13

By: _
| _ For Secretary of S_tste Use Only

-




- hing Fee $5000 PLEASE TYPE or PRINT File Anruatly

ﬁz::;“r;‘;fslalc State of Rhode Island and Providence Plantations H;;;‘]';‘n ]I\h:;rclh ]
Office of The Secretary of Stale ’

100 North Main Street
Providence. Rhode Island 02903-1335
401-277-3040

Corporate ID. 11898 Annual Repon for the year: 1335
The Ski Shop Plus, Inc.

Name of Busiess Fnuty:

Business Enlity 15 {check one}

¢ | Husiness Corporanon (See RIGL Chapter 7-1.1)

1 1 Professional Service Comporation (See RIGL Chapter 7-5.1)
For foreign enbity, address and te'ephone number of principal office. |} Limited Liability Company {$ec RIGL. 7 16)

Busincss entiny orgamized unde: the laws of the Se of Rhode Island

Federal Taxpayer ldentificatson Number

Name, ttle and mailing address of contact person to whom
communications may be directed
| Ramcna Mitris, President

| The SKi Shop Plus, Inc,
Phone. | ) 777895 Eddie Dowling Highway

North Smithfield, Rhode Island 02896

Address and telephore of (he pnncipal office of business entity i Rhode
Island (Provide et address - Not P O. Roa)
Robert L. Simmons, Esquire I

Bricf statement of the characier of business conducied in Rhode Island:

- .. i R . : + .
10 Nate—whipple—Highway — R?t:;l sale of ski equipment and
ceee.  _PLO._BoX 1366 i clothing . ‘
Cumb_e_r_l .ail'-l_d ' Rho_di I S ) an_d 02_864 Dale of Orgarizalion July 19, 1979
Phane ! 40} _6 58-1900 [3ate of Qualificanan 1o da business in Rbode Island (1f foreign entity):
.,_ . THE NAMES OF THE OFFICERS ARE: . -
U CHIFF FXECUTIVE OIFHILR O3 B\VRE.STI'ENT ek Orr) STREVT ADDRESS (TIYEIATE 2U¥ CODE
Ramona Mitris 11 Pine Grove Avenue Lincoln, Rhode Island 02865
[T CWEF OFERATING OFFICER 01 1) YIGE PRES:ENT (Check Ore) STREET ADURIAS CLVATATE T Thardonr
T CUsToman o t.hco?aii\"oir_lxmiﬂﬁﬁmm Crac STRELT ADDRESS B 517377, S 717 <UD

. Robert L. Simmons 68 Countryside Drive, Cumberland, Rhode Island 02864
[TOEFYISANCIAL OFCER A DATKEASTRER et 1 ) | pine GPBYE Henue Lincoln, Rhode Island 028%5™
M t. Treas.) " "

o ) THE NAMES OF THE DIRECTORS ARE: o o
NAME ATREFT ADDRFSYS CITYRTATH ZAP COEM;
F-'A\'E SIREFT AIDIRESS (T S0ATE 218 CODE
NauME STREFT ADDRFSS CITYSTATE avTOnE

;QMBEROFsuAkusAUTHUNZLunrAmmahw] _;UQALIOP;ﬁAghSHSJEDAND(NHSTANMNG(HApraMd
m;man ) é_, 000 NUMBER 500

CLASS Common CLASS Common

SERIES SERIES

PAR VALUE $K PAR VALUE 08

WOIMBKNNRX  $1.00 ) WIXHOXRRX  $1.00

Date _F.ebfuary 17 L9 95 By %@/))

amona Mitris
FRINT OR TYPE NAME QF QFFICER SIGNIND

President
T TLE OF OF-HCRR SIGNING

bar 3y 1

__ DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporanon has changed its registered office and/or registered or residem agent, Form 9 or Form LLC 3 must be filed.

Robert L. Simmons, Esquire
10 Nate Whipple Highway

P.0. Box 7366 FILED

Cumberland, Rhode Island 02864
NAR 0 2 1995

BT k#2029




Filing Fee $50.00
Puyable to:
Seceerary of Stale

Office of

Providence

Corporate 1D: 11898

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

File Anauaily
LLC: Sept. 1 - Nov. |

CORP: Jan. | - March |
The Secretary of State

100 North Muln Sireel

. Rhode Island 029031335
401-277-3040

Annual Report for the year: 1994

The Ski Shop Plus, lnc.

Narne of Business Entity:

Business enuty organized under the laws of the Suie ofRN0de Island

Federal Taxpayer [denufication Number: 05-0383318

Business Entity is (check one):
XX] Business Corporation (Sce RIGL Chapter 7-1.1)

For foreign entity, addeess and telephone number of poocipal office:

| ) Professtonal Service Corporation (See RIGL Chapier 7-5.1}
I} Lamited Liability Company (See RIGL 7-16)

Name, ik and mailing address of contact person to whom

comqumicalrons may be directed:

Ramona Mitris, President

Phone: 4 )

The Ski Shop Plus, Inc.
859 Eddie Dowling Highway

Address and ielephone of the pnr.lclpql office of business entity in Rhode
Island (Provide atreet wddress - Not P.O_ Boa):

Robert L. Simmons, Esquire

North Smithfield, Rhode Island 02894

Bl statement af the churacter of business corducted in Rhade [yland;

P

10 Nate Whipp.e Highway .
P.0. Box 738% s Y

clothing

Cumberiand, Rhode Island (02864

July 19, 1979

Date of Organization:

Phone: { 401} 658-1900

Date of Qualification 10 do business 1n Rhode Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

[ cwirr eXtCuTivECFRCER Uk B PEESIUTNT 10heeh Dna) STNERT ADDNLEY CITYATATE LrCo0L
Ramona Mitris 11 Pine Grove Avenue, Lincoln, Rhode Island 02865

O CWEF OFHATING DRV ICER OF [ YKV PRESIDENT (Ot O SIREET ADUKESS CTTYATATE. arcooe

O cosionian or iecoans o A] SLUNLTARY [Chnk Ui STREET ADUKLYS CITYASTATE r QoL

Michael A, Silverstein

1122 Fleet Bank Building, Providence, RI 02903

T CHILF INANCTAL O ICLE O B0 TREASURER 1Chent St
amona Mitris

Vilnis Mitrig (Asst  Treasuror )

1l Pine Gro

SINEET ADDRESS .
ve Avgnue, ngcoln,

CTTYSTATE. r
Rhode Island 02865

THE NAMES OF THE DIRECTORS ARE:

NAME STRLET ADDHLLS CTIYATATE P COLE
NAME STRILT ADCHLESS CITYSTATE P COUE
hAaME STRLET ADDIRESS CIIYATATE I GO0t
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Apphicable)
NUMBER NUMBER 500 -
8,000
LA - .
CLASS Common CLASS Common - I
SERIES ' SERIES N 5
T h 1
PAR VALUE OfK PAR VALUE & ..
WOHOOIPXK $1.00 WIXMORPIRRX X $1.00 -+
November 14 94
Date em 19
amona Mitris
PRINT OR TYPE NAME O QFHUER MGHING
President
TILE OF OHEICER SKGNING
Form i 104

DESICNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: if the Corporation has changed its regisiered office and/or registered or resident agent. Form 9 or Form LLC 3 must be filed.

MY 3512300



Payable 10:
Secretary of State

Fhifvi LIPS W PN

State of Rhode Island and Providence Plantations
Office of The Secretary of State

Filte Antually
LLC: Sept. | - Nov. |
CORP: Jun. § - Masch !

' : 100 Nurth Main Struet
Providence. Rhode Istand 02903-133%
401-277-3040
Corporate 1D: 11898 Annual Report for the yeur: 1993

Nume of Business Entity:

The Ski Shop Plus, Inc.

Buainess entity orgumized under the luws of the State otf‘ﬂwd

Federal Tuspayet Wenuficalion Number: 05-0383318

For foreign entity. aldress and telephone puniber of prncipal ollice

Phone: & )

Addre sy and telephone of the pnr‘up.ll oftice of business entity in Rhwde
Laoland (Provile atreet address - Nut ¥ O. Bua):
Robert L. Simmons, Esquire

LU Nate Whipple Highway-
P.0, Box TBEE g Y

Bustness Entity 13 {check one):

XX] Business Corporution (See RIGL Chapier 7-1.1)
| ] Professional Service Corporation {See RIGL Chapier 7-5.1)
[} Limited Laabitity Company (See RIGL T-16)
Name, mle and maihing address of contact person 16 wham
COMUNW AICaLNS Iy be diried:
Ramona Mitris, President

The Ski Shop Plus, Inc
859 Eddie Dowling Highway

North Smithfield, Rhode Island 02894

Briel statement of the churacter of busingas conducted in Khode [hlund:

clothing

Cumberland, Rhode Island 02864

Pronc: L 401) _ 658-1900

July 19, 1879

Date of Orgunization;
Dite of Qualificalion 10 do business in Rhode Island (if foreign entity).

THE NAMES OF THE OFFICERS ARE:

O vy Ladumive omxcr On K reesipi o7 0w [T™N . STHLk [ AULMEDS CITYATATE Lr CUoDe
Ramona Mitris 11 Pine Grove Avenue, Lincoln, Rhode Island 02865
3 Crr omxaninG ovr i es O0x L) VICL VRINIDENT (Ohad e SIREXT ADUKEAS CITYASTATL 2 CODy,
O costooan OF kicumia O £ SLE ki TARY o et Oy YIKLLT A AKLAY LITYATATE L8 Coue
Michael A. Silverstein 1122 Fieet Bank Building, Providence, RI 02903
O Cipr msarmCiacor Qe Uk T ™ . STRLLT ALHACLYS K CIMIATATE ur Conk
Kamona Mitris ' 11 Pine Grove Avenue, Lincoln, Rhode Island 02865
i i 1 i irorl !
THE NAMES OF THE HRECTORS ARE:
haMe ' FTRLET AlAAS CITYSTA 4r QO0E
NAME STRILT ALDRLSS CITYATATL urcocs.
HaMt STHLET ADINESS OTATATE LUP COUE

NUMBER OF SHARES AUTHORIZED (If Applicuble)

h
NUMBER OF SHARES ISSUED AND OUTSTANMING (l!_A@hcablc)

NUMBER NUMBER =
8,000 300 S

CLAsS Common CLASS Common ; |

SERIES ‘ SERIES = A

PAR VALUE ORX PAR VALUE 8& & :

WHROUEPXN $1.00 WAXMOODBHEX X $1.00

pye _NoOvember 14 " 94 By: WA/

amona Mitris .,

PRINT O 1YPL NAME O OFFICER SIGNING

President

TINLE OF UH-ICER SILNING

Famdl 1°4

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its registered wiTice and/or regisiered of resident ugent, Form 9 of Form LLC 3 must be filed.

HUH 35 123460



FLOASC 1 IFL W FrUnN G

g e Fite Annuwally
Puyuble 10, . 1. " LLC: Sept. | - Nov. |
Secretary of State State of Rhode Island and Providence Plantations CORP. Jun | - Masch 1

Office of The Secretary of State

100 Narth Main Street
Providence, Rhode Island 02903-1335
401-277-3040

Corporate LD: 11898 Annual Report for the year: 1992

Nume of Business Enuty:

The Ski Shop Plus, Ine.

Business enuty argumzed undes the laws of the St ofRhode Tsland

Federal Tanpayer Idenufication Number: 05-0383318

For foreqgn enuty, wddress and welepbone number of principal office:

Phone: ! )

Address and 1ekephone of Lthe pnr.u‘lpal oflice of business enuty in Khode
Island (Provide atreet uddress - Not PO Bus):
Robert L. Simmons, Esquire

10 Nate Whipple Highway -
P.O. Box 7366 ghway

Business Entity s (check one):

XX Business Comoration (See RIGL Chapier 7-1.1)
[ ] Professional Service Corpuranon (See RIGL Chapter 7-3.1)
[ ] Limited Lubiny Company (See RIGL 7-16)
Name. tnle and mailing uddress of contact persan Lo whom
communications muy be directed.
Ramona Mitris, President

The_Ski Shop Plus, Inc,
859 Eddie Dowling Highway

North Smithfield, Rhode Island 02854

Hreel statement of the chaructes of business conducted in Khove laland.

clothing

Cumberland, Rhode Island 02864

Phone: ( 401) 658-1900

July 19, 1979

Date of Organization:

Date of Qualification (o do business in Rhode Lsland (f foreign entity):

THE NAMES OF THL OFFICERS ARE:

L itk Exelutivi Oncex on AR ™ . 3 MRER F AL ESS CITYATATE 2r 00k
Ramona Mitris 11 Pine Grove Avenue, Lincoln, Rhode Island 02865
LI CHil OMATING UPFICER TR L] VILY PRLsiLnd f b 4] STREET AUNSS CIY/STATE 4arCLne
3 CLMOAN OF KLUOWIS U AT SLOWTTARY 10mans Onr STULLT ALMAUSS CITYSTATE 4ar Cour
Michael A. Silverstein 1122 Fleet Bank Building, Providence, RI 02903
@] cml‘;tr FINANCIAL OLOICTE Ul | B8 181 ADURL K (Ol k Ume s . STHLL T ADOKLSS j CITYATATE R Ur COOk
amona Mitris 11 Pine Grove Avenue, ngcoln, R'Bode Island 02865
P , .
THE NAMES OF THE DIRECTORS ARE:
MaME STRLET AUDRLYY CITYSIATE L CODE
NAME SINLIT ALIDHESS CITYATATE TP CO0E
NAME OITYATATE Ur CODE

STHLET ADUKLSS

NUMBLER OF SHARES AUTHORIZED (if Applwable)

NUMBER OF SHARES ISSUED AND QUTSTANLENG (If Applicable)
P A

NUMBER NUMBER -
8,000 500 = it
CLASS Common CLASS Common - T
SERIES ' SERIES - b
PAR VALUE 08X PAR VALUE &6 <
NHIOEDXN $1.00 WRLHOOXPPARX X $1.00 - =
vem Db
pue _November 14 " 94 by: / //I;A/
Ramona Mitris
FWINT OK TYPE NaM, OF OFRIUER SIGNING
President
TITLE OF DRFICER SIGKING
Foamdl 144

DESIGNATED REGINTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporaion has chunged its registered uftice ambior registered or resident agent, Fort 9 or Form LLC 3 must be filed.

Kt 357122420



*oaaty R oA
Payabke 10
Secrenary ol State

FLEADE 1YME or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

Fie Annually
LLC: Sept. 1 - Nov. 1
CORP: Jan. | - March |

100 North Main Street

Providence

Corporate 1D 11898

. Rhode {sland 02903-1335%
401-277-3040

. 1991
Annual Report or the year:

Nume of Business Entity;

The Ski Shop Plus, Inc.

Businexs entity orgamzcd under the luws ol the Stute ofRN0de Island

Federal Tuxpayet dentficauion Number: 050383318

Business Entity is (check one):
XX} Business Corporation (See RIGL Chapter 7-1.1)

Fot foreign entity. aduress and welephone number of prineipal ollice:

I ) Professional Service Corporation (See RIGL Chupaer 7-5.1)
[ ] Limied Liability Company {See RIGL 7-16)

Nuime, titke aid maiding address of contact person 1o whom

LOMyWNiLILN My be direcied:

Ramona Mitris, President

Phone: { )

The_ Skj $hop Plus, Inc,
859 Eddie Dowling Highway

L]
Address and telephone of the prncipal otiie of business entty in Rhode
Liland (Provide street sddiess - NP O Bus):

Robert L. Simmons, Esquire

North Smithfield, Rhode Island 02894

Briel statement of the charaster of business conducted i Kiwste Islund.

10 Nate Whipple Highway-
P,0. Box 73Eg g Y

clothing

Cumberland, Rhode Island 02864

July 19, 1979

Phage, L 401) 658-1900

Date of Organization:
Date of Qualificanon 10 do business in Rhode Jsland {(if foreign entity):

THE NAMES OF THE OFFICERS ARE:

O o X Cunve OFC LN oK K FRESIUENT (Cowet Gty

. STRLET ADLMESS CITYArate Fil Jae iy

Ramona Mitris 11 Pine Grove Avenue, Lincoln, Rhode Island 02865
O vy OPnATING Urr iCER On [ I Y (o “AYT STRLLT ADUKISS CITYSTATE UPCODE
O costupianor ke comns Uk 4] SLOMLTARY 1L burh Uhn ) SIRLT APAMESY CITYSTATE L CouE

Michael A. Silverstein

1122 Fleet Bank Building, Providence, RI 02903

(m) rmﬁ, FIMASCIAL OLEIC M UK DY TH0 ASURLN 100t ray
amona Mitris

Vilnig Mitric

1l Pine

lAsst Treasurer. )

Grgve Avgnue, Ligcoln.

STHECT ATORL S [

CITYATATE ur
Rhode Esland 02865

THE NAMES OF 'l'-ll_E DIRECTORS ARE:

NAME. STelel ApUALYS CITYATALL P CODE
LY STRI 1.0 ALUKLYS CITYATATE P CODE
NAML STHLET ADIHLLYY CITYATATE Fr_:! A Urcoot
= SN
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If 5’1"_51?5'?”“’
NUMBER NUMBER 500 - - o
8,000 = -
.
. LAS = O
CLASS Common CLASS Common =
. (9 Z,
SERIES SERIES - i
PAR VALUL (B PAR VALUL &%
WOHOOEEAX $1,00 WHODPNRX X $1.00
November 14 94
Dae 19 By:
amona Mitris
PRINT ON 1TPL RAME OF UFFICEX SIGRING
President
TNLE OF WHRICER SIGHING
Formdi 1244

DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: Il the Corporation has changed its registered olfice ambor regisicred or resident agens, Form 9 or Form LLC 3 must be filed.

VA 3 128420



(RTTIFE R A MRV Y]
Payublke 100
Secretary of State

Office of

HFLEADSE | YME Of PHRINT
Stale of Rhaode Island and Providence Plantations -

Fike Annually
LLC: Sept. 1 - Nov. }

CORP: Jan. 1 - March |
‘The Secretary of State "

! 100 Nurth Madn Street

Providence,

Corporae 1D: 11898

Rhode Island 02903-1335%
401-277-3040

Annual Report for the year. 1950

Nume of Business Fnuny:

The Ski Shop Plus, Ine.

Business enuty ofgunized under the luws ol the State oIRMd

Federal Taxpayer Identificaton Nuniber: 05-0383318

Buaiaess Eanty 1s (check onc):
X X| Busmess Corporation (See RIGL Chapler 7-1.1)

For foreagn entity, whitress and welephone aumber of prncipal olfice:

| ] Professional Service Corpuration (See RIGL Chupter 7-5 1)
[ ] Limied Liabilty Company (Sec IGL 7-16)

Name, title and maiing uddress of conwct person 16 whom

conighumcanions may be direcied:

Ramona Mitris, President

Phone: { y

The Ski Shop Plus, lnc.
859 Eddie Dowling Highway

Addreyy and iekephone of the pnr:clp.xl office of buainesy entity 1n Rhode
balund (Provide street aduress - Nut P 0. Bux):

Robert L. Simmons, Esquire

North Smithfield, Rhode Isiand 02894

Bricl statement of the charscier ol business conducted in Rhode Bsland;

PUoNege W ippTe Wighuay, clothing
Cumberland, Rhode l1sland 02864 Date of Organization: July 19, 1979

Phooc. L 4013 658-1900

Date 6f Quabification 10 do business in Rhode Island {(if foreign entuty):

‘THE. NAMES OF THI: OFFICERS ARE:

O ovuer exeCUTIvE v icea om B PREMIGI ST K henk [V 7] STRLET ATHMLSS CITYSTALE Felgaele
Ramona Mitris 11 Pine Grove Avenue, Lincoln, Rhode Island 02865
L] CWHEF 0P MATIWG (i LK O WICH PLMDEN] (Cheh U 1 hll-l.-.t'l ALY CITYATATL P 000k
L €valuomm of wiatmine Ui £ 50001 TAKY 1€ ek oy STKLE T AIUKESS CITYRTATE FrraeTs
Michael A. Silverstein 1122 Fleet Bank Building, Providence, RI 02903
00 Chity BIRARCIAU GLHCEm U ) THT ASURER 10 1anh it j 31K CT ADDI 33 . CITYATATE 4r Coox
amona Mitris 1l Pine Grc‘?ve Avgnue, Lxgcoln, Rhode Esland 02865
— VWilnis Mitrig (Agst Treasurer
THE NAMES OF THE IMRECTORS ARE:
MAME SIRLET ALDSLSS CiTY/3TATE ar oone.
NAME ST ADURLSS CITYSTATE 28 CODE
NAME STRLET ACNHLAS CITYATATE r Cole

NUMBER OF SHARES AUTHORIZED (If Applicuble) NUMBER OF SHARES ISSUED AND OUTSTAND‘I;N_-(.J {If Applicable)
NUMBER NUMBER 0 S
8,000 >0 =
CLASS Common CLASS Common -~
SERIES ‘ SERIES o -
PAR VALUE ORX PAR VALUE 8% - S
MAHIOOEHXK $1,00 WLXHOAXDERRX X $1.00 et -
November 14 94
Dae .19
amona Mitris
PRINT 08 1Y P NAML Uk OFF ICER SIGNING
President
1L O R KER SIGNING
Forml 104

DESIGNATED REGINSTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has chunged its registered ottice amblor regitered or resident ugent, Form $ or Form LLC 3 must be filed.

poH 7 1556248



‘g 4
ayable 10
Sevretary uf State

rFLEADE | YFE OF FHINT

State of Rhade 1sland and Providence Plantations
Qffice of The Secretary of State

File Annually
LLC. Sept. | - Nov. |
CORP: Jan. | - March |

¢ 100 North Muin Street
Providence, Rhiode [slund 029031335
401-277-3040

Corporate 1D: 11898

Name of Business Enuny:

Annual Report tor the year:

1989

The Ski Shop Plus, Inc.

Business enuty orgunized undet ihe laws of the State ofRN0de Island

Federal Tuxpayer ldentification Number: 05-0383318

Far foreagn entily, address and tetephone number of principl office:

Phone: { )

Address and telephone of the principal office of busriess enlity in Khode
Lsland (Provide atreet address - Not P Q. Hox )
Robert L. Simmons, Esquire

10 Nate Whipple Highway.
P.0O. Box TBQEl J Y

Business Enuity s (check one):
XX) Business Corporation (See RIGL Chapier 7-1.1)
| ] Professianul Service Corpuration (See RIGL Chapter 7-5.1)
{ ] Limited Lusbitiny Company (See RIGL 7-16)
Nurme, utle and mailing address of conLct person 10 whom
conuiications mey be diresied:

Ramona Mitris, President

The Ski Shop Plus, Inc.
859 Eddie Dowling Highway

North Smithfield, Rhode Island 02894

Briel statement of Lhe churucter of business condunted 1n Riode Jalund:

clething

Cumber land, Rhode Island 02864

Phone: { 401) 658-1900

Daie of Organization: July 19, 1979

Date of Quahification 10 do business in Rhode Istand (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

[T O EXACUTIvE (PACER O B PRESEH NT 0t Une ] SIKLET ALOMYAS CITYSTATE LirCODE
Ramena Mitris 11 Pine Grove Avenue, Lincoln, Rhode Island 02865
O it ORMATIRC UPHCER T 1] VR | FRLSIDINT (Ot (3 SIELET ALIMISY CITYATATE 47 Cout:
D'cunumna [TV YN, 3] 3L METANY 1 bush U ) STRLLE AU NG Y CITYNTATE 20 (0L
Michael A. Silverstein 1122 Fleet Bank Building, Providence, RI 02903
s [{m) FINANCIAL ARTICTw U, B TR1ASUIKT K (U hmnd Gy . STRIL T ATONN 53 , CTIYATATYE (o0} 3
amona Mitris 11 Pine Grove Avenue, Lincoln, Rhode Island 02865
— VMilnis Mitrig [(Asat Treacurer } " e l "
THE NAMES OF THE IRECTORS ARE:
NAML SINGET ALOKESS OrYATAL P COCE
KAML SR ADUKLAY CTTY/STATE r Cooe
LT[ STRLET AJHM LAY CITYATATE Ur COuE

NUMBER OF SHARES AUTHORIZED ((f Applruble)

NUMBER OF SHARES ISSUED AND QUTSTANDING (I Applicabie)

NUMBER NUMBER =
8,000 500 =
- ]
CLASS Common CLASS Common _ o
SERIES ' SERIES o
PAR VALUE (B PAR VALUE 8 e )
WEHIOOEYAN $1.00 WIXHAXOPARX X $1.00 "
pue NOVember 14 9 94 Byi%m-d/ %'£7M
Ramona Mitris
VRINT W 1YPL MAME UF GHFICLE STGNING
President
TIVLE OF OFFICEN SIGNING
Fom3 154

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If ihe Corporation has chunged its registeced ulfice andor registered or resident agent, Fonn 9 of Form LLC 3 must be filed

. Ay
o
v L

\GoH 257 326C



To be filed annually between
January Ist and March 1st

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID... 13898 Annual Report for the year... 1988 . . ..
FirsT: The name of the corporation is.. The Ski Shop Plus, Inc.
Seconp: It is incorporated under the laws of ........ Rhade Island . . . s
THirD: Character of business, briefly stated, is.......r@tail ski equipment and apparel.
Fourth: If foreign corporation, address of its principal office.................cooi e,

B et ee e et e e e
FirtH:  Business address in Rhode Island ... e sesaens

SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name ' Oflice Address (including number, street, zip code)

NN . DHIECLOT oot sttt et
.......................................................................... Director
.......................................................................... Director
Ramona Mitris President .11 Pine Grove Ave, Lincoln, RI
.......................................................................... VICE PIESIBENT ..ottt
Michael A, Silverstein Secretary 1300 Fleet Center, Providence, R1 .
Ramona Mitris . . Treasurer .11 Pine Grove Ave, Linceln, RI... .. ..
Vilnis Mitris /Asst.Treas 11 Pine Grove Ave, Lincoln, RI

SEVENTH: Number of Shares authorized: Par Value

or staement that
shares are without

No. of Shares Class Senies par value
8000 Common $1.00 Par S)/
Rec’y /
EigHTH: Number of Shares issued: BAIR 4 Flled MAR 23 Far V:::cma:

share3 8e without

No. of Shares Class AR % B Series par value
500 Common  MAR 48 198 $1.00 Par

roent OF STAT=

(Report must be signed by an officer) Title. ... ettt

Form 31 1/8%



To be filed annually between

Filing Fee $15.00 January 1st and March 1st
State of Rhode Jsland and Providence JHlmdutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID......... 11 898 ............................................ Annual Report for the yf:ar1986 .....................
FirsT: The name of the corporation BTheSlehOPplus’Inc ......................................................
SeconD: It is incorporated under the laws of RhodeIsland ................................................................
TuirD; Character of business, briefly stated, is.............. retail ski equipment and apparel.
FourTH: If foreign corporation, address of its principal Office....... ..o
N/A | ey .
FirtH: Business address in Rhode ISland ... ...

c/0 1500 Fleet Center, Providence, BRI 02903

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofice Address (including number, street, uip code)
None .......................................................... D T O O T oo et et e ettt et bt n et e ereberearns
.......................................................................... Director
......................................................................... Director
.. Famona Mitris = President . 11 Pine Grove Ave, Lincoln, RI
Nome e e
. Michael A. Silverstein  gecretary .. 1500 Fleet Center, Providence, RI
.. Ramona Mitris Treasurer ... 11 Pine Grove Ave, Lincoln, RI
SEVENTH; Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes rvay
‘ 8000 common ﬁ 86 par
(J
RS
£LE
(=] | " \}:)U\)
£ -~ -
S RN
EiGHTH: Number of Shares issued: b : Par Value
o or statement that
G : shares are without
No. of Shares Class Senes T va
Hthea 500 GomMMon ﬁ 86 par
=
=

[
{(Report must be signed by an officer) < Title........ 7 S

Form 31 1/85 P~



To be filed annually between

Filing Fee $15.00 January 1st and March 1st
State of Rhode Jslmidr and Providence Plandations
CORPORATIONS DIVISION
’ 270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID11898 .................................................. Annual Report for the year O
FirsT: The name of the corporation is...... ThESkiShOPPluS'InC .................................................................
SECOND: It is incorporated under the 1AWS Of ... 0038 181AN
THIRD: Character of business, briefly stated, is..fetail ski equipment and apparel . . ..
FourTH: If foreign corporation, address of its principal OffiCe. ... e,
FirTH:  Business address in Rhode Island .. HINCKLEY,, ALLEN, TOBIN & SILVERSTEIN, .. ...
2200 Fleet Nat. Bank Bldg., Prov., R. I. 02903
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, xip code)
No Directors .
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Ramona Mitris . 11 Pine Grove Ave., Lincoln, RI
.......................................................................... President
.......................................................................... VICE PIESIACRL ..ottt ee et seser s e e rsstas
Michael A. Silverstein 2200 Fleet Nat. Bank Bldg., Prov., RI
.................... rerigresnsersessisasianrenasinasssosecseerssnresss OCCIELATY
Vilnis Mitris Asst't Treasurer 11 Pine Grove Ave., Lincoln, RI
- Ramona . Mitris...... RO e Treasurer ... M e rteeeeee et
SEVENTH: Number of Shares authorized: Pas Value
or statement that
shares are without
No. of Shares Class Senies par value
B0OO common $1.00
[ —J
[s2]
S
EigHTH: Number of Shares issued: e Par Value
o or stalement that
o shares are without
No. of Shares Class Series par value
hd
500 cammon > $1.00
o
Dated...orro A f B 19 85 g ZBe ski shop Plus, Inc,

{Report must be signed by an officer)

Form 3t 1/85



To be fited annually between

Filing fee: $15.00 January 1st and March 1st

State of Bhode Fsland ad Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984

FIRsT: The name of the corporation is Thc¢ Ski Shop Plus, Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is T€t31l1 ski equipment

_..and apparel

FourtH: If foreign corporation, address of its principal office

FIrTH: Business address in Rhode Island

Tobin & Silverstein Incorporated, 1122 Fleet Nat'l Bank Bldg.
Providence, RI 02%03 ’ o ’ ’

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address
No Directors Director
Director
Director
Ramona Mitris President 11 Pine Grove Ave., Lincoln, RI

Vice President

Michael A. Silverstein  Secretary 1122 Fleet Bank Bldg., Prov., RI
Vilnis Mitris~Asst. Treasurer 11l Pine Grove Ave., Lincoln, RI
Ramona Mitris Treasyrer  Same as above

(if additlonal space Is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Clasa Series par value
8,000 Common $1.00
. v . M . P Val
FEiGHTH: Number of Shares issued: or oar Value
shares gre without
No. of Shares Clasa Series par value
500 Common i} $1.00
T~

Dated: . &/&5 1984 _The__agk:l'___s_lfmp.PluS, Inc.

APR2 18

. : - 3 .
iR Q, - {Report must be signed by an officer)

EEEN

It the corporation has changed its registered offict,afig/or its registered agent,
Form #9 must be tiled. Please contact Corporation Dﬁi‘lsig for informatlon. 277-3040

e

~—
FomrMm 31 1182



To be filed annyally between

Filing fee: $15.00 January 1st and March 1st

State of Rhode Taland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . (1983

FIRST: The name of the corporation is The Ski Shop Plus, Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, js retail ski equipment and apparel
FourTH: If foreign corporation, address of its prinecipal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) Tobin & Silvestein, 1122 Fleet Nat'l Bank Bldg,, Providence, RI

02903
SixTH: Names and addresses of its directors and officers:
{Addresses must include street end number, if any)
Name Office Address
No Directors o Director
. Director
Director
_Ramona Mitris President 11 Pine Arove Ave., Lincoln, RI
Vice President
 Michael A. Silverstcin Secretary Flect Nat'l Bank Bldg., Providence, RI
Vilnis Mitris-Asst. Treasurer 11 Pine Grove Ave., Lincoln, KI
. Ramona Mitris = Treasurer Samec as above
{1 additicnal space is needed, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are wnhout
No. of Sharcs Class Series par value
8,000 Comnon R XW $1.00
EiGHTH: Number of Shares issued: Par Value

or statement that
. shares are without
No. of Shares Class Series par value

500 Common

Dated: 7 3/9?0 ) 19”83 ‘ The :.vkl Ghop Plu..-,, Ine.

(\ln e of Corporation}

$1.00

89-«

tle President

{Report must be signed by an officer)

--mvm;

K

— =
it the corporation has changed its rojfste?ed office and/or its registered agent,

Form #8 must be filed. Please contact povration Division for information. 277-3040
<

o

Fouw 31 11.82



- . To be filed annually between
Filing fee: $15.00 January 1s! and March 1st

State of Rhode Ialand and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982
Fiist: The name of the corporation is The Ski Shop Plus, Inc.

SECOND: It is incorporated under thelawsof Rhode Island

THIRD: Character of business, briefly stated, is retail ski equipment and
apparel

FouRTH: If foreign corporation, address of its principal office

PIrTH: Business address in Rhode Island (blank reports will be mailed to this
address) Tobin & Silverstein, 1122 Ind. Bank Bldg., Providence, RI 02903

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)

Name Office Address
No Directors Director
Director
Director
Ramona Mitris President 11 Pine Grove Ave., Lincoln, RI

Vice President

Michael A. Silverstein Secretary Ind. Bank Bldg., Providence, RI
Vilnis Mitris-Asst, Treastrer 11 Pine Grove Ave., Lincoln, RI
Ramona Mitris Treasurer Same as above

{If additional space is necded, altach rider)

SEVENTH: Number of Shares authorized: Par Value
s,
Nou. of Shares Class Series e p‘ar value
8,000 Common $1.00
EIGHTH: Number of Shares issued: Par Valte
r}w‘r nmtcme-ng.tihatt
No. of Shares Class Series * nr;:l:?n;m‘ o
500 Common ? $1.00
—
[= ]
8 82 ..
Dated : A , 19 82 The Ski Shop Plus, Inc.

{Name of Corporation) , - .

By \f@/ﬂ%’?‘

Title President

qLv¢

X LR

{Report must be Signbd by an officer)

P u|*>

If the corporation has changed its registered office and/or ilg'::re;stered agent,
Form #9 must be filed. Please contact Corporation Division for in@n@ion, 277-3040
———

—
Form 31 — 10-81



C .

Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Taland and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

1981 ANNUAL REPORT
OF

»

..The Ski Shop Plus, Inc.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby subinits the following annual report:

FIrsT: Thename of the corporationis..The Ski.Shop. Plus, Inc. = | i

SECOND: It is incorporated under the laws of Rhode. Island

THIRD: The addressof its registered office in Rhede Islandis .. ... .. . ...
.. Industrial Bank Bldg., Providence, RI 02903 = =

and the name of its registered agent in Rhode Island at such address is I
..Michael A. Silverstein =~~~

FourRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is. ..

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is  retail ski equipment and apparel

SixTH; The names and respective addresses of its directors and officers are:

Name Office Address
No Directors Director
Director
Director
Director
Director
, Director L
Ramona Mitris President 11 Pine Grove Ave., Lincoln, RI
. ‘ VieePresident .. . . . . . . ...
Michael A. Silverstein  Secretary Ind. Bank Bldg., Providence, RI
Ramona Mitris Treasurer Same as above
Vilnis Mitris - Asst. Treasurer 11i:Pine Grove Ave., Lincoln, RI

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,ifany, withinaclass,is:
Par Value per Share
or Statement that

Number of Shar¥s are without
Shares Class Series _ Par Value

W
8000 Common &t .00

rerm Qi 879

1800%T=s-ev1YL68L
00%Te=ve60msnns



EicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Nomber of Shares are without
Shares Class Series Par Value
500 Common ' $1.0C

Dated . . \j/’? .. ,1981 The Ski Shop Plus, Inc....

{NAME OF CORPCRATICN)

By \fmw’w _

Is President



C “ APR 9198,

Filing fee: $15.00 To be filed annually
beiween January 1st and March 1st

State of Bhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

1980 ANNUAL REPORT
OF
__The 8ki Shop Plus, Inc.

Pursuant to the provisions of Section 7.1.1-118 of the Genera] Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First: Thename of the corporation is . The Ski Shop Plus, Inc.

SECOND: It is incorporated under the laws of  Rhode Island . . .

THIRD: The address of its registered office in Rhode Islandis = .
1122 Industrial Bank Bldg., Providence, RI 02903

-and the name of its registered agent in Rhode Island at such address is .
. Michael A. Silverstein .. ... ... ..

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is recail ski equipment and apparel

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
No Directors ~ Director )
Divector
Director
Director
Director
Director o S
Ramona Mitris .. President 11 Pine Grove Ave., Lincoln, RI
Vice President . o R
Michael A, Silverstein  Secretary 1122 Ind. Bank Bldg., Providence, RI
Ramona Mitris Treasurer Same as above
Vilnis Mitris Asst. Treas. 11 Pine Grove Ave., Lincoln, RI

SEVENTI: Theagpregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Vaolue per Share
.or Statement that

Number of Shares are without
Shares Class Series + - ParValue_ _
—
8000 Common $1.00
B T
AN ] .
Lo RS
\"1} .
- T
.o

o

Farm 3 879 ]
~
’



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statemant that
Number of Shares are without
Shares Clans Scriea Par Value
500 . Common $1.00

Dated . //fo . ,1980  The Ski Shop Plus, Inc. = =

[NAME OF CORPCRATION)

By %Wd/ %22224)

nsPresident



