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A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street, Providence, RI 02904-2615
407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 209/

Filing Period: September I - November 1 ® Filing Fee: $50.00

1. 1D No. 2. Exact name of the limited liabilty company

124205 Canal Air, L.L.C.

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

DELAWARE FINANCING/LEASING

5. Principal office address City State Zip

44 OLD RIDGEBURY RCAD CANBURY CcT 06810

r Trl‘e 4

Contact Name Cont

Yvonne Miller A ﬁf{ ¢ (al

Street Address .C ity State Zip

44 01d Rldgebury Road . CANBURY CT 06810

Manager Name

« Manager Name

Street Address ' Street Address

City JStale Zip ;Ciry State JZip
.Mzmagér'an;e'....'. '.'.----"..".."..'Ehffzzm.]gér.Nzlm.e......"'........'. N I
Street Address EStreeI Address

City JSta!e |ij :Cu‘y Zip

' Addres.s o

Agent Name
CT CORPCRATION SYSTEM 10 WEYBOSSET STREET
Address City Zip
PROVIDENCE 02903 -

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

1 2 4 2 0 5
fBl@B 03:27:17 PM*

Check No. 'SEP l 4 gﬂﬁ?

FOR SECRETARY OF STATE USE ONLY

*124205 FL
File Date

Under penalty of perjury, T declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.
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