RI SOS Filing Number: 200943489120 Date: 03/02/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of Stale

A. Ralph Mollis, Secretary of Stete

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In acoordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual repovt within thivty (30) days after the lime prescribed by

lyw (RLGE 7-1.2-1501(c&d) } is snbiject to a penalty fee of $25.00.

Corporations Division
148 W, River Streel

Providence, BRI Q2904-2615

401 222 3040

b Corparate ID No. 2. Naine of Corporation
120959 easssameme:  CARAISAIR. THC .

3. Sireet Addlvess Principal Bisimess Office
96 Westmoreland Street

ity Stoste
Narragansett RI

A

02882

4. Brsiness Phone No. 5. Stede of Icorporation

{401) 466-5907 RHODE ISLAND

G. Brief Descripidon of e Chavacier of Bustness Conducted i Kbode Istand
the ownership and operation of aircraft

7. NAMES AND ADDRESSES OF THE OFFICERS: (X7 BOX FG‘R ATTACHMENT) [] FILL IN.SPACES BEFORE USING ATTACHMENTS

Presidein Name

Andrew R. Transue

t Vice President Name

Hillary 1. Transue

Street Address

96 Westmoreland Street

3 Street Address

i 96 Westmoreland Street

ity State Lip ity Steale Zip

Narragansett IRI ]02882 : Narragansett | RI 02882

.S‘e(;re{mj anle M n"},:c;.;f::;‘;f;f-,;’:'(.r;!-s; ..........................................................................
Hillary |. Transue i Hillary |. Transue

Street Addeess § Sireet Addresy

96 Westmoreland Street : 96 Westmoreland Street

ity Stetter Zifp s Aty Stete Zip

Narragansett RI |02882 Narragansett RI 02882

§. NAMES AND ADDRESSES OF THE BIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

{HFecky Nemie

Andrew R. Transue

L Drecior Name

: Hillary |. Transue

Street oAdgfress

96 Westmoreland Street

b Street Addres

: 96 Westmoreland Strest

8150 Starie Zip s iy Stexee Zip
Narragansett ..l Rl e 02882 ....cccoooeee. :Narragansett LR L 02882 ...
Firectar Nese L Drecior Neome
Streer Address : Street Address
City State Ly P iy State Zify

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

[SSUELY SHARES -—— THIS SECTION MUST HE COMPLETED

Noabier of Sheres Cleiss Series Far Yolue

Nusiber of Sheres ClassSeries

Peaic Vitluee

2,000 NO PAR VALUE

500 Common

No Par Value

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

.
=TLED

File Dare

Check N(;.W 02 Zm
L V2

FOR SECRETARY OF STATE USE ONLY.
30817-9-353730

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

contained herein are true and correct.

M«/ L [romase 2/25/0"i

Signatire f

Andrew R. Transue

Lhre

Print or Type Name

President

Tirle

Form 630 Rev, {246
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