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and Providence Plantations

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

A. Ralply Mollis, Secretary of State
State Of Rh()de ISlﬂﬂd Corporations Division

148 W. River Street

Office of the Secretary of State Providence, RI 02004-2615

401.222 3040

Filing Period: September 1 - November 7 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-16-66 (d), each limited lLability company failing or refising ro file its annnal repors within thirty (30) days afier the time preseribed by law
(RIGA. 7-16-66 (be)) is subject to a penalry foe of $25.00.

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) []

iAo 2. Exact neme of the limited ability company

124628 C-172-8SP, LLC

3. State of Formattion 4. Brief description of Vhe characier of 1he business which is actually conducted in Rhode Island

Rhode Island Own, Lease & Operate Aircraft

5. Principal office addresy City State - L
One Kenney Drive Cranston IRI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name i Contact Tike

Daniel J. Cohen {President

Street Acldress s Ciy Stette Zip
One Kenney Drive { Cranston RI 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

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 - R1G.L, 7-16-11

Manager Ngre Manager Name

Street Address t Streot Address

i) I Steite i s City I Steete ,Zl}‘)
............................................................................................. R Y O
Meinager Nume o Metndger Neame

Street Adedress 3 Street Adeirexs

City lSﬂmv Lif : Lity I Steiter Zip

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 ().

- 124628

Under penalty of perjury, | dectare and affirm that 1 have examined this report,
including zny accompanyghg schedules and statements. and that all statements
d correct.

File Date $|_LED

Check NaO.GFG_l_z_ng
By ~f Sy

By A 7 |

FOR SECRETARY OF STATE USE ONLY Print or Type Name af Authorized Person
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