STATE OF RHODE ISLAND Mattbew A. Brown, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

X 148 W. River Street
Office of the Secretary of State Providence, RI 02004-2615

_ 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2023
Filing Period: September I - November 1 »  Filing Fee: $50.00

1. 10 No. 2. Hxact name of the litnited liakility company
124203 Avd g L i ¢
3 State of Formation 4. Brief description o}':be character of the business which is actually conducted in Rhode Island
DC LAwar < é A )t / Urﬁuwub
5. Principal office address / C‘iry} , State Zip A
jo Rivedvreu ﬁﬁ,‘ua bty c7 06€ye- L2y

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name » Comacr Title

bvdbg  Lecdi o M g6

Streel Address C'xt Siate Zi
1o Rrvedvien Buive }341:5#’7 CT l 0llr-620¢

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

FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Namne Manager Name

Street Address t Street Address

City State Ipr 2 City State ]Z:p
................................................................................. G ST PP UURRORUIUY RTRURER
Manager Name i Marnager Name

Street Address : Street Address

City State Zip City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L, 7-16-11

CT Cothasen, 5@47&,41
lo Nebssser Sriteer | "Puwibeac s 02923

Address

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, [ declare and affirm that [ have examined this report,
LED including any accompanying schedules and statements, and that all statements,
| ) ==

contaped herein are true and correct.

Check No. m.déL /M /V\l “ X/‘/Aﬁ
. — O’DKOQOE ISigharure of Authorized Person _ Dare

e /vmﬂtk M. Lecler

Print or Type Name of Authorized Person

D

FOR SECRETARY OF STATE USE QNLY ~ E

Form 632 Rev. 12/05



Maithew A. Brown, Secretary of State

STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS ‘ 100 North Main Sireet, Providence, RI 02903-1335

Office of the Secretary of State 461.222.3040
o . .

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exgct name of the limited liabilty company

124202 AVN Air, L.LL.C.

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand

DELAWARE Leasing/Financing

5. Principal office address City Zip

44 01ld Ridgebury Road Danbury 06810

& MATLIRE

Contact Name  Contact Title

Kapil Kundrai .Vice President {Path Air, LLC- Membér)
Street Address .City oo ) L

&

44 0ld Ridgebury Road, Attn: Licensing :Danbury

:
;,.mmf%fﬁzéb’n

Manager Name +Manager Name

Street Address Streel Adaress = -

. c}')
City State Zip City State Zip
Vamagor Name ™ =" 00 ............-........_M;n&g;r.N;”;e................... L T
Street Address *Street Address &= ]

. ] (%]

. " Wl

i’ :

1Y
Address . - _,,,,\ i
CT CORPORATION SYSTEM = &egg <
min VY gy
Address City Zip o STen
LX) e JnF Q
10 WEYBOSSET STREET PROVIDENCE 02503 3 ==
P =i
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[
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e
[
i
This report must be signed in ink by an authorized person pursuant to 7-16-66. ——
-
‘ e d
a4
[ ] 12 4 2 0 2 n :
e’o Under penalty of perjury, T declare and affirm that®fave exdifined

this report, including any gecompanying schedules and statements,

i 1“\% and that all statements ¢ ined herein are true and correct.
a9
File Date - i W/ .

0t/ oy [os
_ : b 5 ngnﬁnb—%f Authorized Person Dhre 1
B , Kapil Kundrai, VP- Path Air, LLC (Member
B — | (Member)

. Print or Type Name of Authorized Person
FOR SECRETARY OF S8TATE USE ONLY

Check No.

Form 632 Rev, 6/02



*aaray™ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cotporations Diy
; SR , ' 100 North Main &
Office of the Sect atary of State Providence. RI 02903,
it Maithew A. Brown, Secretar) of State 401,222
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Sepptember I - November 1 *  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BEACK )
1. 1D Nu. 2. Exact name of the linted liability COMPany
124202 AVN Air, LL.C.
3. Stae of Formation 4. Brief description of the character of the bustness which is actually conducted in Rhade Isiend
DELAWARE ‘q_'\ G O sy / L-w €65, ~ G
5 Principal office address Lo “') < !Nb Starte Zip
da oA —?\&%e\w_m\ Coad l PN ot O %10
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Ngme Comnteact Ti.(S
L.J\T\&A. Ze C,\\t’\’ : \!
Street Acldress ) Stdite Zin

Manager Name

Pk PNoe

"'\“\ Ol 3\1\&&6\buﬂ&( "?oacq

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY
FILL IN SPACES REFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {a) (2) / 7-16-52

T

ﬁ%a v‘\\b [y dt

COMPANY, IF APPLICABLE
(“X” BOX FOR ATTACHMENT) O

Ole Sty

: Manager Name

(ceneral fleelnc (D,OL-P.LL\ 0_@-({5

Street Address

44 o R

-

1 Street Address

State

Manager Name

\__)6 \Igu vy (Qoo\.ﬁ
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2D Loveridge Q,equ
P e A

OeSro  G

.....................................................

 Manager Name

Streel Address

E Sireet Address

ciny l Steite Zifr Clity State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;‘cquire filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Address
CT CORPORATION SYSTEM
Address City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R.1.G.1. 7-16-66.

w1

1

Under peralty of perjury. I declare and affirm that T have examined this repo
including any acvompanying schedules and statements, and that all statemen

i

-~

contained herein are trire and correct
‘%’0/05
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FOR SW

z
" RECEIVEp
N DEC 14

Signature (JfAmharr'zeﬁmmz

- L‘mch_ Zeeher

Print or Type Name of Authorized Person

\p

Form 632 Rev. 7/03



