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

A. Ralpb Mollis, Secretary of Siate
Corporations Division

148 W. River Street

Providence, RI 02904-2615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_2010
Filing Period: January 1 - March 1 « Fiting Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-1.2-1501(c), each m:pmumfabzgw zfusing to fulr its
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of i

orporation
72424 INTEGRITY AIR SERVICES, INC.

£ report within thirty (30} days afier the time preseribed by lew (RLG.L. 7-1.2-1501{ccbd)) is

3. Street Aderess Principal Business Office

63 TOM HARVEY ROAD

State Zipy

l\?iIALESTERLY RI 02891

4. Business Phone No. 5. State of incomporation
401-348-0018 RHODE ISLAND

6. Briof Dexeription of the Character of Business Conducted in Rbode Island
AVIATION AVIONICS & INSTRUMENTS OVERHAUL AND REPAIR

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR' ATTACHMENT) [] FRL IN SPACES BEFORE USING ATTACHMENTS "

President Name : Vice President Name

PHILLIP A. CANNAVO : NONE

Street Address I Street Address

320 BAYSHORE DRIVE

ity Staate [z T City Staate Zip

TERRA CEIA FL 34250 g
T e s At IR LR TR
NONE : NONE

Street Address Stroet Address

City |S.tare Zip City State Zip

8. NAMES ANI) ADDREQBES OF THE DMCTB!S; i 8 BOX FOR. macmmma [1 ¥R W S?A(‘.ES EEFORE USING ATTACEIMEN‘!S
.Dtmcmr Name : Dirvctor Name

LYDIA J. CANNAVO : NONE

Stroet Address : Street Address

320 BAYSHORE DRIVE :

City State Zify city State Zip
JERRACEIA ), S | BA250 o
sttt T L et LSS RN
Street Address Street Address

iy I Stare Izq: City State Zip

Y0, SHARES ISSURD ("X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MLIST BE COMPLETED

This information is currently of record in the Office of the Secretary of | M of Shares ass/Serics Par Value

State. Changes require an additional filing. See Section 9 of
instruction sheet.

1,000 NO PAR VALUE | COMMON NONE

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 trustee,

this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of pcr}ury 1 declare and affirm that T have examined this report,

contained rrect

/2 e

including pan mg schedules and statements, and that all statements

Signature Date

PHILLIP A. CANNAVO

Print or Type Name

Bl PRESIDENT

Title

Form 630 Rev. 08/08



