) .
= STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

9 Office of the Secretury of Siate
\—-"‘{g—} Matthew A. Brown, Sccretar of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Periad: Janwary |- March 1«
(FORM MUST BE TYPED OR PRINTED 1IN BIACK)

Filing Fee: $50.00)

Compormtions Division

11%) Nanth Main Mreet
Providence. REO2903-733S
431,222 30140

2005

apornie 13 No,

77019

2. Name of Corporution

Aviation Quality Assurance, Inc.

A Mreet Address Prvciped Rrstness Office

709 v u. 51H e rrnee

ciny State . i

Dt Gk Flordy 231

T Buesesnss Phoie Neo,

| -NCE-788- 1109

5. State of fncoiporition

0. SIC Cixde
2618

7 Mreaf Deserpironr of the Chamceier of Bruchinss Conducted i Khade tsland
AN AVIATION SAFETY DEVICE AND OTHER EQUIPMENT SELLER.

Prexiclent .\:mf.« .
11( havd s (s

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

C] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Proslelert Name

| ]in‘: (Ll “tindoii 'P),I,(i ”UT SO

¢ Street Address

L Cry

}’ m }’mcr Uw(l&FLlw 23199

T Prddsprer Name

I kgl Kleie

Stue ] Zip

R TR TP T PR PR YT PR TT RS

Sreet Address

2 Stroct Adedress

Fite (TI'JLR;;%'I};I blfﬂL ] 1 " AL0X

(&Y Siante 2Zip

Piregior Xeume

;('1

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHJ‘ NT
;!)Im:mr:\nmc

f wm Zif

- 3314 ¢

<
‘S 3/1. lN SPACES BEFORE USING ATTACHMENTS

Steeet Acldross

1 Streer Address

iy J.'imrc o l Zip City Ib‘:rrrc 2ip
:mmmrmmr ......... e Grerrans . .f)fn'rfar.\ﬂmr ............................................... T
1 +
: Strovt eddress 3 Sreet Address

[T Stare Zp City Sterte Zap

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
ISSUELY SHARES

Ntetbaer of Sharns Clasw/Serfes Par vatue

Nrember of Shares ClagwSeries Par Value

600 NO PAR VALUE

600 /0 Fare,

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Sccretary. Treasurer. Receiver or Trusice
B v ¥y

DA

FLED |
war 200085 ;5T
e

File Dose

Chrck N,
fy: ! -_—

IFOR SECRETARY OF STATE USE ONLY

lJndcr

herein_are 1rug, and correct.

/" 20 N

s [aios

nalty of perjury. | declare and affirm that | have examined this report,
uding)any accompanying schedules and statemenis, and that all statlements

Signature af Officer Date

HIcHARD KLE!S

Print or Tvpe Name of Officer

RESIDENT

litle af Officer
Form 630 Rev. 12203



. Masthew A. Brown, Secretory of Sore

~gagw 1 STATE OF RHODE ISLAND Corporations Division
@ s AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 02903-1335
%= b Office of the Secretary of State 401.222.3040

.qu.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

77019 Aviation Quality Assurance, Inc.
3. Street Address Principal Brsiness Qffice City Sore Zip

7091 NW 77 TERRACE MIAMI FL 33166-
4. Buginess Phone No. 3. Stote of incorporanon 6. SIC Code

8007881729 RHGDE ISLAND 2618

7. Brief Description of the Characier of Business Conducted w1 Rhode fsiand oo ’ B
AN AVIATION SAFETY DEVICE AND OTHER EQUIPMENT SELLER.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FORATTACHMENT) [J FILL 1N SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
RICHARD KLEIS
Streer Address Street Address
785 CRANDON BLVD
City Sate Zip City Siote Zip
KEY BISCAYNE FL 133149 .
Secretary Nome ' e Cor Tt " Treasurer Neme™ T T T T te ! )
RICHARD KLEIS
Sireei Address Streei Address T T
785 CRANDON BLVD
Crty Srare Zip City State Zip
KEY BISCAYNE FL 33149
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [] FILL |N SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
RICHARD KLEIS
Mrees Address T T 7T SeerAddress T 0 T T Tt
785 CRANDON BLVD
City ) T T s T T "Zi,r-; - _Cf‘ry T T Tsiare ST _ZJjo_
KEY BISCAYNE FL 33149
Direcrar Name ' Director Name
Sereet Adiress Street Address
Ciry Seare T Ty T T T T G T T Sare ) Zip

| ‘

10. SHARES AUTHORIZED ("X” BOX FORATTACHMENT) [1__ 1) SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES o 1SSUEB_SHARES__ .
Number of Shares Class/Series Par Value ‘_Number of Shares Class/Series Par Value
600 NO PAR VALUE 600 NO PAR

nalty of perjury, | declare and affirm that | have examined
*77019 DBC 02/28/04 12:27‘?28"
File Date \‘._%’/ / Z . 25 . 200 '_(
&/ Print or Type Name of Officer
By

This report must be?igned in ink by cither the President. Vice President, :S‘e-c:';crar}, Assistant Sécrefar;, Treasurer, Receiver or Trusice
r.)including any accompanying schedules and stalements,
(ﬁmgg’) Signature of Officer Daie
Check No.
—— [ PRESIDENT

7 7 0 1 9
stutcm7 niained herein ore true and correct.
RICHARD KLEIS 2/28/04
FOR SECRETARY OF STATE USE ONLY e of Offeer Form B30 12701




Edward S. Inman, 111, Secrerary of State

STATE OF RHODE ISLAND ) Corporations Divition
d8 A N D PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 'STOP’

" PLEASE RFADY
Filing Period: January 1-March 1+ Filing Fee: $50.00 .Ng,ﬁlxl$s

(FORM MUST BE TYTED OR PRINTED IN BIACK)
1. Corporate 1D No. 2. Name of Corporation

77019 Aviation Quality Assurance, Inc,
3. Street Address Prinelpal Business Office Chty State Zip

7091 NW 77th Terrace Miami FL 33166

4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code

RHODE ISLAND 2618

7. Brief Description of the Charocter of Business Conducted in Ritode Istand
Whotesale sales of aircraft parts

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Richard Kleis
Street Address ' Street Address
7091 NW 77th Terrace
City State Zip City Staie Zip
Miami FL 33166
Secretary Name Treasurer Name | .
Richard Kleis
Street Address Street Address

7091 NW 77th Terrace

o State Hr “ Miami stote FL 733166

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name . Idirector Name
Richard Kleis
Street Address Street Address

7091 NW 77th Terrace

City . . State o Zip City State o Zi|
Miami ) .- FL 33166 P
Dlirector Name IMrector Name
Street Address Street Adidress
City Statre Zip Clry State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORUED SHARES ESSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles far Volue
600 NO PAR VALUE 600 No Par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 770 1 9 * Under alty of perjury, | declare and afflrm that 1 have examined
thigreport, including any accompanying schedules and statements, and

3 ’ ’ O 5 th§t all stapfments contalned herein are true and correct.
File Date: / )
m 3 Signature of Offirr} Date
Check No.: (,_)

Ricnagd  WKeLe s

Print or Type Name of Officer

8y .

FOR SECRETARY OF STATE USK ONLY - Pl",\ E% | b E—M—r
Titte of Officer
<o S

Fernr 630 12102



e STATE OF RHODE ISLAND
LB, AND PROVIDENCE PLANTATIONS

)fice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: fanuary 1-March'1 + Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
t. Corparate I No.

77019

2. Name of Corporaiion

Aviation Quality Assurance, Inc.

Edward §. Inman, 11, Secretary of State
Cerpomtions Division

100 North Main Streer. Providence, R 029031335
401-222.3040

STOP

PLEASE REALL
INSTRUCTIONS

3. Street Address Principal Business Offlce City State Zip

7091 NW 77th Terrace Miami FL 33166
4. Business Phone No. 3. State of Incosporation 6. SIC Code

1-800-788-1729 RHODE ISLAND 218
7. Rrief Description of the Character of Business Conducted In Rhode Istond

Wholesale Aircraft Parts
8. NAMES AND ADDRESSES OF THE OFFICERS (°X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presldent Name

Richard Kleis
Street Address Street Address

785 Crandon Blvd Apt. 20B-
Clty State Zip clty State Zip

Key Biscayne 33149
Secretary Name ' Treasurer Name

Richard Kleis Richard Kleis
Steeet Address Street Address

78% Crandon Bivd aApt. 202 785 Crandén Blvd Apt., 202
cCity . Siate Zip City Stare Zip

Key Biscayne 33149 Key Biscayne FL 33149

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT!}

Director Name

Ulm.'for Name
Richard Kleis

Streer Address

785 Crandon Blvd Apt.202

FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

City State Zip Ciry State Zip
Key Biscayne FL 33149

Drector Name . . Director Name

Street Addeess Street Address

Cley Staie Zip Cley State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)

AUTHORIZFD SHARES SUTD) SHARES

Numnber of Shores Cluss fSerles Par Vatue Number of Shares Class/Series Par Value

600 NO PAR VALUE

600 NO PAR VALUE

This report must be signed in ink by ecither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

= NI
* 77019 *
-

S5 02

Cheek No.: '_)'7-9’_-0 9

fiy: a-—

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Hnder penalty of perjury, [ declate and affitm that | have examined
this repart, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Caf 4.} e, 2/27’/02_
Signatur€of Officer

l):r‘r
©rcupep Klers

Print or Type Name of Officer

PIQ S DENMNT
Title of Qfficer
< s

Ferm 630 12101



STATE QF RHODLE ISLAND
AND PROVIDENCE PLANTATIONS

Office nf the Secretary of State

2D

PROFIT CORPORATION ANNUAL REPORT FOR THE

Filing Period: January 1-March I » Fillng Fee: $50.00

(IFORM MUST BE TYPED IN BLACKI)

YEA

R

Corporations Division
100 North Main Street. Providence, RI 02903-1335
401-222-3040

2001

" PLEASE READ .
INSTRLCTIONS

;-}"i_. b

1. Corparate 11D No. 2 Name of Corforaiion
77019 Aviation Quality Assurance, Inc.
3. Street Address Principal Husmess Office ity Stale Lip
: 7091 NW 77 Terrace Miami FL 33166
"4 Business Phane No VS State of Incorpatition 6. SIC Cose
(305) 888-6331 | Rhode Island 2618

7 Bref Descaplion of the (‘Mun;c:rr of Rusimess Conducted in Ritode Isiand

Aviation Safety device and other equipment seller

8. NAMES AND ADDRESSES OF THE QFFICERS (“X~ BOX FOR ATTACHMENT) QIFILL IN SPACES BEFORE, USING ATTACHMENTS

'
Ti'teswdent Name Vige Itesident Nawe

Richard Kleis None

Mreel Address Mroct Adudresy

7091 NW 77 Terrace

City Stute Zip City Stule Zip
| Miami L FL 33166
‘_ Secretary Mame Trensurer Nente
None None
! Meoot Address Street Adhdress
FSMM- Zip

Lty [Stuste l/.ip Lty

|

9. NAMES AND ADDRESSE&E OF THE DIRECTORS ("X~ HOX FOR ATTACHMENT) OFILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name t)nm tar Nowme

Richard Kleis _ None

Sireel Address ﬂum Adddieess

7091 NW 77 Terrace

City qu | ip Crey

Ly Stute Izi,n Caly |\mrr Zip
Miami FL | 33166 ]
j)r’rrcror Name Director Nume '
None None
|mcr£ Adddress Street Adibress
State 1 Zip

10. SHARES AUTHORIZED (X~ 80X FOk ATTACHMENT) [

11. SHARES ISSUED (X" 80X FOR ATracHMENT) TJ

-

AUTHORIZED SHARLS D SHAILS
Numbes uf Shares ‘e Teys £yeres s Virlug Nuber i Moy I hn\/'\rur! Pur Valdeer
600 None o par value None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Uniler
1his

| hft all sfatements contmmed herein are true and coreect.

flsr

: \j?-/bZ;C)/

-
-
PRI

wpalty of penjury, | declare and affirm that | have ¢xamined
epurt] including any accompanying schedules and statements, and

03/05/01

Fiie Date; ...~
. 3’73 7 ;;puu-ur_rur fticer

Check Noo: _. —_—
ieck No Richard Kleis

Dute

4{.:\/ 'I Jrlnl o Troe N of U;l’lur

Hy:
1 _
' . Pre51dent

| TOR MCRGTARY QF SoA-2 s F QML —_—




AND PROVIDENCE PLANTATIONS Corporations Diviston
Office of the Secretary of State 100 Neorth Maln Street, Pravidence, RI 02903-1335

401-277-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000 “stoe
Filing Period: January 1-March 1 * Filing Fee: $50.00 INVERRE TI0NS
{FORM MUST 8E TYPED IN BLACK)
1. Corporate {1 Wo. 2. Name of Corporallon

77019 Aviation Quality Assurance, Inc.
3. Street Address Principal Business Qffice Clty State Zip

7091 NW 77 Terrace Miami FL 33166
4. Business Phone No, 5. State of Ircorporation 6. SIC Code

(305) 888-6331 Rhode Island 2618

7. Brief Description of the Character of Business Conducted In Rhode lsland

Aviation safety device and other equipment seller
8. NAMES AND ADDRESSES OF THE OFFICERS {“X" BOX FOR ATTACHMENT)

President Name Vice President Name
Richard Kleis None
Street Address Street Addeess
7091 NW 77 Terrace
Chiy Stale Zip Ciry State 2ip
Miami FL 33166
Secretary Name " Treasurer Nome
None None
Street Address Street Address
Clry State Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“x* BOX FOR ATTACHMENT)

Director Name Director Name
Richard Kleis None
Street Address Street Addrest
7091 NW 77 Terrace
City State Zip City State Zip
Miami FL 33166
Dlrector Name Director Name )
None None
Street Address Strect Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZFT) SHARFS [SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
600 None no par value None

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that | have examined
this reporynduding any accompanying schedules and statements, and
that all flatepients contained herein are true and correct.

th l”] 60 fil

¢
\Lk‘[) ]D e : 5;xnature Of/Ofﬂrr:AZﬂ///v 0 80/‘13 9/ 00

File Date: P A ' D

Ch = - -- e M)
eck No 3 34vis 49 u,;_,{ Richard Kleis
’ 8 1 '-.f :f AlS I .',“Prjm or Typr Name of Officer

By: EC'Y OF STATE - Y President

FOR SECRETARY OF STATE USE ONLY

Title of Officer



=

STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 STORe
Filing Period: fanuary 1-March 1 +» Filing Fee: 350.00 INSLRUUTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate ) No. 2. Name of Corperation
77019 Aviation Quality Assurance, Inc.
3. Street Address Princlpel Business Office City State Zip
77 Dr. Wheatland Bivd. Newport RI 02840
4. Business Phone No. 5. State of Incorposaifon 6. SIC Code
(401) 849-9767 Rhode Island 2618
7. Brief Description of the Character of Business Conducted In Rhode Island
Aviation safety device and other equipment seller
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* ROX FOR ATTACHMENT)
President Name Vice President Name
Richard Kleis None
Street Address Street Address
77 Dr. Wheatland Bilvd.
Clty State Zip City State Zip
Newport RI 02840
Secretary Name Treasurer Name
None None
Siseet Address Street Address
Clty Stare Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) )
Director Name Director Name
Richard Kleis None
Street Address Street Address
77 Dr. Wheatland Blvd.
City State Zip City State Zip
Newport RI 02840
Director Name " Director Name
None None
Streer Address Street Address
City State Zip City State Zip
100. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIYD SHARES [SSUFI} SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 None no par value None

This report must be sigued in tnk by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

E

v PAID

Fite Date: (‘fﬂ) /%#-{ 08/29/00
e Signature of Om:rﬂ -( Date

Check No.: ______£ﬂ3194}4SMl—ﬁ&l—— ILVLE 2 RLghard Kleis

Bye SEC'Y QF ST ti _-gr{ﬁuor}'r}p:.h’bm of Offices

FOR SECRETARY OF STATE USE ONLY Pres 1 den t
Title of Officer




@ STATE OF RHODE ISLAND James R. Langevin, Secietary of State
PLA

AND PROVIDENCE NTATIONS Corporations Division
Office of the Secretary of State 100 North Mailn Street, Providence, RI 02903-1335

. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March I + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

I. Corporate 1D Na. 2. Name of Cosporation
77019 Aviation Quality Assurance, Inc.
3. Street Address Principal Business Office City State Zip
77 Dr. Wheatland Blvd. Newport RI 02840
4. Business Mhone No. §. State of Incorporation 6. 5IC Code
(401) 849-9767 Rhode Island 2618

7. Brief Description of the Charagter of Business Conducted in Rhode Island

Aviation safety device and other equipment seller
8. NAMES AND ADDRESSES OF THE OFFICERS (X” BOX FOR ATTACHMENT)

President Name Vice President Name
Richard Kleis None
Street Address Street Address
77 Dr. Wheatland Blvd.
City State Zip Ciry State Zip
Newport RI (2840
Secretary Name . ' Treasurer Name
None None
Street Address Street Address
Clty State Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Director Name
Richard Kleis None
Streer Address Street Address
77 Dr. Wheatland Blvd.
Clry State Zip Chiy State Zip
Newport RI 02840
Director Name Director Neme
None None
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (-X* 8OX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORIZETY SHARES SSUTT) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 None no par value None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

enalty of perjury, | declare and affirm that | have examined
ort, Including any accompanying schedules and statements. and

( hat IlBstat'sx\ncn o ed hereln are true and correct.

| iD 481 5B

File Dote PA w ')('D .48 red 08/29/00
E n 5 , Signatare o{?m:r‘.r:\ % SUa Date

Check No.; SE zunn 5{4\ !\l ia ?;i éba:r;d‘ Dg ie i S

wio
2'11’.?

SEC'Y OF STATE YR dent

FOR SECRETARY OF STATE USE ONLY -

Titte of Officer



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-.1335

401.277-3040

@ STATE OF RHODE ISLAND James R Langevin, Secretary of Siate

.

e - -
PROFIT CORPORATION ANNUAL REPORT 1997 IS
Filing Period: January 1-March 1 + Flling Fee: $50.00 «"-"-*"“_L‘-'"”. ¥
(FORM MUST BE TYPED IN BLACK) QY
1. Cospornte 11 No. 2. Name of Corperation L
77019 Aviation Quality Assurance, [nc.
3. Steeet Address Principal Business Office City State Zip
25 Mpw Smeeer £ GREEN Wit Zr 02418
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
Yol - ¥85-1729 RHODE ISLAND . 2618

7. Brief Description of the Character of Business Conducted in Rhode Isiand

Kesace 4/?2&24# Faers

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

President 3 Vice President Name
FCHARD 45;5

Street Address

28 quswfu /4u£

Street Address

City State 2ip City ’ State Zip
Mewpear Zr 02848

Secretary Name T ) Treasurer Name . N ' .

Street Address Streer Address

City State Zip Clry Stnte Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)

Director Ny {Hrector Name
LD &2:5
Street Address Street Addiess
28 Kﬁuép'nm Ave
Clry State 2ip Chty State Zip
Newpoar 2T 028%
Director Name Dlrector Narme
Street Address ' ' Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED ("x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUFD SHARES
Number of Shores Class/Serles Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR VALUE NOMF

This report must he signed in ink by either the I'resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m -

« 7 7 0 1 Under penalty of perjury, | declare and affirm that | have examined

this repeyt, including any accompanying schedules and statements, and

M L 4/] thayallAtatements cantained hereln are teue and correct.
Flle Date: | 70 LGt

’}/?/b{ 2-4-97

Signature of Officer Date
By:

L 2(,4,4.@ Keeis
Prmt?wm Name of Officer
FOR SECRETARY OF STATE USE ONLY J - RESIPENT

Title of Officer




—-'uOF'T CORPORATION 1 996 State of Rhode Island and Providence Plamations

James R. Langevin, Secretary of State
ANN AL REPO RT Corporations Division
100 North Main Sureet
Filing Period: January 1-March 1 W Providence. Rhode Island 02903-1335 » (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1_CORPORATE D 0. 2 {AE OF CORPORATION Tt T
77019 Aviaticn Quality Assurance, Inc.
3 STREET ADOAESS PRINCIPAL BUSDVESS OFRCE - Ty STATE Iaiom‘x - — ==
7 LA > E. GreenNwiw @E 02818
< pusweSsowoNENO. ST T s STATE OF INCORPORANQY T 'I'Efsitoons_ - =
4 RHODE ISLAND
8(- 885-1729 _ \o2elg .

7. BRIEF DESCIERNON OF THE CHARACTER OF BUSINESS CONDUCTED Ut RHGTE SLAWD

?gs»w /Jrﬂ.cma;r ?M:rs

8. NAMES AHD ADDRESSES UF TIIE OFFlCEHS

. e ——— -

PRESIDENT NAML VICE PRESTDENT RAME \
' }ZC&MD Kegis
STREET ADORESS STREET ADORESS 1
35 Qulm-{ Jr 4p'r D. .
T éare T P COOE orr ’ STATE T o 00 1
f\/ Ew poT e 02844 \ | ~
SECRETARY NAVE TREASURER NAME
STREET ADORESS SIRLET ADDRESS
are’ T T STATE _'":'215"" oY ls,mrt' [zrchot

- - - - — e e —— ————

8. NAMES AND ADORESSES OF THE DIRECTORS

DRECTOR NAME DEECTIOR NAME
STREET ADDRESS , STREETADORESS X
ary ]'srm I TP CODE . oY STATE I’mm
DRECTOR KAME B ' "DRECTOR NaME -
SIREET 2DORESS STREET ADURESS
o STATE 7P CODE ot STRIE ¥ ZiF Cask
. ' | .
L= nee T e e i e e L A I et :
10, SHARES AUTHORIZED ANDISSUEO 1
AUTHORIZED SHARES N ISSUED SKARES
WMBEROF SHARES  _ CLASS/SERTES_ PAAVALLE ____ _MUMSER OF SHARES : CLASS / SERES j ___PRVAUE
¢ ]
600 SHS NO PAR VALUE Lo0) ‘ /L/O N
t
I |
— i - i
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury. | declare and atfirm that | have examined this
report, including any accompanying schedules and statements, and that
alt ents contained herein are true and cormect,

; Y/ 5
File Date: //?/L/ { 6 : Signature of Officer
Check No: Z[ O L ?C‘M@ ﬁ«EfS

BC) Print or Type Name of Officer
By: C’ ; e sh&ai /"/é»?S'
For Secretory of State Use Only Title of Oﬁ:cer Date



State of Rhode Island and Providence Plantations ANNUAL REPORT
®ew. Olffice of The Secretary of State Plcase Type or Print

—

100 North Main Street File Annually - Jan. I - March |

by U Providence. Rhode Island 02903-1335 Filing Fee $500.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0077019 1995
Corporate ID:  _ ... _. - .—.— Annual Report for the year; __ ___ e e
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