s State of Rhode Island A. Ralph Mollis, Secreiary of Stale
/) and Providence Plantations Conporations Division
T — v . .o 2 L Mreed
S Qlfice of the Secretary of Siaie Providence, RI 02904-2615
- 407222 3040
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 RIGL 7-1.2-1501(e), each corporation failing or refusing to file its annual reporvt within thivty {30) days after the time prescribed by
lyw (RLGE 7-1.2-1501(c&d) } is snbiject to a penalty fee of $25.00.

b Comparate [D No. 2. Naine of Corporation
120959 ersssameame  CARAISAIR. IMC .
3. Sirget Addvess Principad Business Office City Sterte s
96 Westmoreland Street Narragansett RI 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: ("X~ BOX FO'R ATTACHMENT) [] FILL IN.SPACES BEFORE USING ATTACHMENTS
Presidein Name Vice President Name
Andrew R. Transue ] i Hillary 1. Transue
Sircet Address 3 Street Address
96 Westmoreland Street i 96 Westmoreland Street
ity State Lip 3 Gty Steate Zip
Narragansett IRI ]02882 : Narragansett | RI 02882
o !om e b T R
Hillary |. Transue i Hillary |. Transue
Street Addeess § Sireet Addresy
96 Westmoreland Street : 96 Westmoreland Street
ity Stetter Zifp s ity Stete Zip
Narragansett RI |02882 : Narragansett RI 02882
8. NAMES AND ADDRESSES OF THE BIRECTORS: (“X” BOX FOR AIT;ICHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
freckr Nemoe L Drecior Name
Andrew R. Transue I Hillary |. Transue
Street Adelress b Street Addres
96 Westmoreland Street | 96 Westmareland Strest
8150 Starie Zip s iy Stexee Zip
Neragansett ... }B.! ...................... l
Firectar Nese
Streel Addresy E Sivect Address
City State Ly P iy State Zify
9. SHARES AUTHORIZED (X" BGX FOR ATTACHMENT) [ " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST HE COMPLETED
Noabier of Sheres Cleiss Series Far Yolue Nusiber of Sheres ClassSeries Per Vil
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.

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

: ILE D contained herein are true and correct.
File Dare MJ /(‘. AN S e 2/2-6/0 9
m ﬂ R . Signatire f Dare
Check No. ___ 0 2 Zm

Andrew R. Transue

By: ‘33'_1 L\) ] KD Print or Type Name
. ' President
Tirle

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev, {246



