State of Rhode Island A. Ralph Mollis, Secretary of State

.;‘\l)\ and Providence Plantations Corporations Ditision
( / 7148 W River Street

*‘E‘E’#— Office of the Secretary of State ‘ o1 . feer S
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2009 01.222.3010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accardance with B1.G.L. 7-1.2-1501(e), each carporation failing or refusing to file its annual report within thirty (30) days after the time prescribedd by law (R1.G.L. 7-1.2-1501 (ccd)) is
subject to @ penalty fee of $25.00.

1. Corprorate 1D No. 2. Name ofcbr;r)or_miun
865 Richmond Airport, inc
3. Street Address Principal Business Office city : State Zip
23 Heaton Orchard Rd West Kingston Ri 02892-1141
4. Bustness Phune No. 3. State of rcorporation
401-783-1498 Rhode Island
G. Brief Descripiton of the Churacter of Business Conducted in Rbode Istand
To deal in aircraft, operate an airport, lease buildings, sell fuel
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Name
Clyde B. Gordon, Jr : Sally D. Gordon
Street Address ¢ Street Address
38 Heaton Orchard Rd : 38 Heaton Orchard Rd
City Stale Zip L Ciy Steire Zip
West Kingston RI 02892 : West Kingston RI 02892
.:S.[;“.’:g};;r‘;‘:\;z;;,;; ----------------------------------------------------------------------------- ;-.?:’-‘-;;;;‘;‘Z);.;\%;,;;; -----------------------------------------------------------------------------
Sally D. Gordon i Clyde B. Gordon, Jr
Street Address 1 Street Address
38 Heaton Orchard Rd i 38 Heaton Orchard Rd
city State Zip D cHy State Zip
West Kingston RI 02892 : West Kingston RI 02892
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
Clyde B. Gordon, Jr : Sally D. Gordon
Street Address v Streel Address
38 Heaton Orchard Rd : 38 Heaton Orchard Rd
City Statte Zip s City Staite Zip
West Kingston RI 02892 : West Kingston RI 02892
Director Name . Director Nume
Strect Address Street Address
ity Steile Zip ity State Zip
9, SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niember of Shares Class/Seres Par Vatuc
State. Changes require an additional filing. See Section 9 of 50 COMMON NO PAR VALUE
instruction sheet,

This report must be executed on hehalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all stalements

comntaiged herein are true angusormect.
Fite e _ J=j ) IED) @Ziéﬁ & ;: Zr""f‘ ///5/07
o Sighetfure 'Date
Chect No) AN-1-6-2009 Clyde B. Gordon, Jr
By o _ _2 /75) /I Print ur-Type Name
By —t""/ - President & Treasurer
FOR SECRETARY OF STATE USE DNLY e

Form 630 Rev. 08/08



