T2 A. Ralph Mollis, Sccrotary of Steate

e B - 5, R
N < Statep()f RhOde Island . Cortidfons 1nision
and Providence Plantarions 145 W River street
L Office of the Secretary of State Progidence, REO20010 2615
222 Serie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: 350.00

In accordance with R1.G.L. 7-16-66 (d), each fimited liability company failing or refusing to file ity annual reporf within thirty (30) days after the time preseribed by luw
(RALG.L 7-16-66 (bdc}) is subject te a penalry fee of $25.00.

710 No 2. Exact name of the limited lability company
135822 Horizon Hangars, LLC
3. State of Formation 4. Brief description of the character g'the business which is actuafly conducted in Rbode Island
RHODE ISLAND RENTS AIRCRAFT STORAGE SPACE
5. Principal office address Cz'.{v/ | State [ Zin
' . 3 3 J v . 2 &
560 Arport Kocd Warw ck L CAELEE
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;
Contact Name é Corntact Title
Gegreen ultz :
Strect Address— P iy Steite Zip

Y

é""@ A’l‘f‘ﬁor’f’ ﬁm.;cf. : [éi‘t{’ahc;é Rj: eS¢
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILIT_Y COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X* BOX FOR ATTACHMENT} []

Manager Nanie Mandger Name

Street Address + Street Address

ity ) State Zip . City ‘ Sterte J?m
#dtraanantovannas LR R T R Y #denearannanrsvannas #tevvavaldeonrvvannas dddnvarrasantrvana r:hl.o‘ drmaranrenERNsaaL dvervavansovsvnanlana R R
Menager Name » Mandager Name

Street Address i Street Address

City ].s‘ma» Zip t i State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address

GEORGES E. VALTZ

Address ity Zip

660 AIRPORT ROAD ARWICK 02886-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under pematy of perjury, I declare and affirm that I huve examined this Teport.
including an¥ accompanying schedules and statements, and that al] statements,

contained herdyn arg true and correct.
File Date F' LE D & /t\
Check No. NOV 01 2007 v L y vel3fo

Signan]ije of Authorized Person Dete
” ‘ Bl Geecyes Vil
FOR SECRETARY OF STATE USE ONLY

Print or Type{fName of Authorized Person

Form 632 Rev. 07/07




