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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 e

Filing Period: January 1 - March 1 + Fillng Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.
* fn accordarice with R1G.L. 7-1.2-1501(c), each corporation failing ar refiasing to file iis anmual report within thirty (30) days after the time prescribed by baw (RIG.L. 7-1.2-150Hcerd)) i
subject o a penalty fee of $25.00.

1. Comporale 1D Ny, 2. Neng of Corporation
64083 Warrior Leasing, Ltd.

4 Strvet Addross Privcipo! Busiyess Office City Steute #ip

234 Seaview Avenue Swansea MA 02777

. Hustness Phone No, 3. Stute of Fncorjxnation

508-674-8854 Rhode Island

G dgf taseription of e Chavacter of Business Conducted i1 fhode ixland

Dealing in and operation of airplanes

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)} |:| FILL IN SPACES BEFORE USING ATTACHMENTS
restdent Nanw i Vice President Name

Peter Hatlock : NONE
" Street Address i Streel Address

234 Seaview Avenue :

ity State Zip I iy Sate P
Swansea MA 02777 :

i

decretary Name > Treasurer Name

Peter Hallock : Peter Hallock

Sireet Address T Street Address

234 Seaview Avenue 1 234 Seaview Avenue

City State Zifa L ity Stare 2ip
Swansea MA 02777 : Swansea MA 02777
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nene ¢ irector Name

NONE :

Street Address t Sirvet Address

ity J State zip 5 City I Siatte Zip
ressesseic e DEPTOTIPURTS SN Y RO eteiesesarsisinnrarrrsiie i s
Street Address t Street Address

ity State Zipy LAty Staite Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

ISSUED SHARES — THIS SECTION MLUST BE COMPLETED
) Y qu 2, iy rr

This information is currently of record in the Office of the Secretary of Number of Shares Class'Serses far Value

State. Changes require an additional filing. See Section 9 of 50 Commaon No Par Value

instruction sheet. . !

This report must be executed on behalf of the corporation by an authorized representative. [f 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 perjury, I declare and affirm that [ have examined this report,

' " v L : . including ¢ : ing s 5 2 entd, and that all statements

| MAR O]. 20” | Signatire

Peter Hallock
By f‘/{_ I ] q ’ ’ Print or Tvpe Nume
.- o BBy President

FOR SECRETARY QOF STATE UISE ONLY
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Form 630 Rev. O8AS



