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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Periad: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Iy accordince with RLG.L 7-1.2-1501(0), cach corporation fuihing or refusing to file its arnual repors within thirty (300 days affer the sime preseribed by law (R1GUEL 72132150 H e
ubject to a pesaity fee of $25.00.

b Corpurrte Fl A SN of Corfroairifton
14652 John J. Neary, Inc.
3ostreer Addvess Principal Business (pfice ity Steete Zif
103 Cottage Strest Pawtucket Ri 02860
i, Busivess Phone No, 5. Shae of fncorporntion
401-725-0840 Rhode Island

S Desoription of the Charcter of Business Coirdticredd 1 tbode Blaned

To Offer and Sell Piloting Services
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Cresidend Nawie U Ve Prastdent Naote

Dorothy M. Neary i Dorothy M. Neary

strect dddddvess t Strect Adefress

40 Brentwood Avenue 1 40 Brentwood Avenue

Ly State zip iy Stete K .

Providence RI 02908 : Providence RI 32908 "
o .

Lodredsirer N

Dorothy M. Neary : Dorothy M. Neary =
Streid Adddress Stren Aededvoss :T"
40 Brentwood Avenue : 40 Brentwood Avenue :3 .
ay Steee sip CHy Staata D g [.T'
Providence RI 02008 : Providence RI 7=
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATT! caﬁﬁz&:’;g_’
Pirecior Name L Director Nome L,‘,) ¢ .'.,”:
John F. Neary ! Dorothy M. Neary N <t
Served Aelelress Streel Addresy e = ‘(
103 Cottage Street : 40 Brentwood Avenue
ity Stepte: Zips v iy State i
Pawtucket .. JR' ...................... ]_9?.@3.69 ...................  Providence I Rl e 02908 .
Direcior Neime L frecior Neame
None  None
Streof Adeross Stroet Adddross
City Steade i Ly Steic i
3. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]

ISSLED SHARES -— "THIS SECTION MUST BE COMPLETED

Numddoer of Shars s Series Far Vidoe

This infornnation is currently of record in the Office of the Sccretary of
State. Changes require an additional filing. See Section 9 of 200 Common No Par
instruction sheet.

This report must be execoted en 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 recciver or trustee.

Under penalty of perjury, [ declare and alfirm that [ have exainined this repor
including any accompanying schedules and statements, and that all stateimen
containcd herein are trae and correct.

File Date ;L \Q\CD I 20\ O /O . ~olf ~
{ CD q — Signature Drerte
Check No, (.,O b

Dorothy M. Neary

2y ar Turse Adeiitss
By -Km C/ Prine or Tvpe Nuame

- President
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