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1. Entity ID No.

67766

2. Exact name of the Corporation

REEVES AIR, INC.

| WESTERLY

3. Principal office address City State Zp
56 AIRPORT ROAD WESTERLY Ri 02891
4. Business Phone No, 5. State of incorporation
401-596-8559 CONNECTICUT
6. Brief description of the character of busiress conducted In Bhode Island
AIRCRAFT REPAIRS AND MAINTENANCE
7. LIST ALL OFFICERS (NAMES AND ADDRESEES) (“X” BOX FOR ATTAGHMENT)] ] |
President Name Vice-President Name
MICHAEL A. REEVES DIANE REEVES
Street Address Street Addrass
26 COSMO ROAD 26 COSMO ROAD
City State Zip City State dp
WESTERLY R 02891 WESTERLY RI 02891
Secretary Name Treasurer Name
DIANE REEVES MICHAEL A REEVES
Street Address Street Address -
{.26 GOSMO ROAD - 26 COSMO ROAD

.

8 LIST ALL DIRECTORS (NAMES AND ADDRESS!

'k'-’ 11

Director -Ne

Director Name

Street Address Street Address

Gity State Zip City State Zp
Director Name Director Name

Street Address Street Address

City State Zip City State ap
8. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [_]

NUMBER OF BHARES GCLASS/BERIES PAR VALUE

This information Is currently of record in the Office of the Secretary
of State. Changes require an additional filing.

5000 COMMON $10.00

See Section 8 of Instruction sheet,

This report must be exe: f 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 comoration by the receiver or inisiee.

checkNo el <bilnlo

By:
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Under penalty of perjury, | declara and affirm that | have examinsd

this report,/includingany accompanying echadules and statements,
WW ot 8 contained hersin are true and correct.
Signature of Authorized Represantative

JQ B’LDZ——’
M e (\ | Ve

Print or Type Name of Authorized Representative

Date

7= 5 LR



