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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

1. 1D No. 2. Exact name of the limited liability company
147815 ALLIED AVIATION, LLC
3. State of Formation 4. Brief description of the character of the business which is aciually conducted in Rbode Island
RHODE ISLAND PURCHASE, SALE OR LEASE OF AIRCRAFT, EQUIPMENT AND OTHER AERO SUPPLIES, INVENTORY TO
CHARTER PASSENGERS AND FREIGHT
5. Principal office address City State Zip
47]1 Kilvert Street & N 1~ Warw . RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OF TITif OF RioN =
Contact Name 5 Contact Title
JOHN D. BIAFORE t Attorney
Street Address s City State Zip
26 ship st., 2nd. fl. !  Providence RI 02903

Marager Name 7 ! Manager Name

Street Address b Street Address

City ] State Zip s City State ]/zp
..........
Manager Name + Manager Name

Street Address 2 Street Address

City State Zip t Ciry State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Change# Fequb SRIEG.L. 716-11

Agent Name Address

JOHN D. BIAFORE

Address City Zipy

26 SHIP STREET, 2ND FLOOR PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

) contained herein are true and correct.
Check No. w S %AMM&J M.u 9/ %= /07

S Signature of Authorized ‘(’erscm ~ Date
By N .
N - - - D. LLER i, M
* PORSBERETARETRPSTATE USE ONLY Print or Type Name af Authorized Person
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