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(Ex0e; . . .
Safeds L A Ralpb Mollis, Secretary of Staie
R State of Rhode Island P b Sty f Staie
, T . . “orporations Division
\l}. and Providence Plantations s A R
l u"* Office of the Secretary of Stale Proviclence. Ri 02004-2015

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November ¢ « Filing Fee: 3$50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I aceordance with RA1G.L 7-16-66 (d}, each limited fability company failing or refising to file its annual report within thirty (30) days after the time preseribed by law
(RIG.L 7-16-66 (beve)) is subject to q penalty fee of $25.00.

10D A 2 Exact wcme of the Sintited Hhilin: company

105498 AirChace, LLC

3 Mate of Formetion <. Brigf description of the characier of the business whick s acluatly condiuched in Rhoele Lland

Rhade Island Buy, Sell, Lease Aircraft

5. Principol affice adedress iy State | iy

121 South Main Street, 4th Floor Providence |RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contecd Nanie : Contact Tiile

Malcolm G. Chace

Street Aidedress iy State Zip

121 South Main Street, 4th Floor §Pr0vidence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X” BOX FOR ATTACHMENT) []

*

Merager N 1 Manager Name

Malcolm G. Chace EMaIcoIm G. Chace, Jr.

Stroet Aeddros b Streel Address

121 South Main Street, 4th Floor 121 South Main Street, 4th Floor

City Staite Zip . ity Stetter Zip

Providence .. IRI .................... |.o.2.99§ ................... i Providence |R'}02903

Meanciger Neone

William Saltonstall

Manuger Naone

Street Adlress E Styeed Address

121 South Main Street, 4th Floor i

Ciry Steite Zip : ity Stetter Zip
Providence RI 02903

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person purswant to RIG.L. 7-16-66 (b).

= 105498 -

Under penalty of perjury. I declare and affip that 1 have examined this report,
statements, and that all statements

SO Lot ) 4 f o

J3/0°
Check No. / /0 Sigua.'tyf of Authorized Person Date
B C W/ e Malcolm G. Chace, Jr.

FOR SECRETARY OF STATE USE ONLY
T8I B~3T 1190

Print or Type Name of Authorized Person

Form 632 Rev. OR/G8
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