~ STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Corporations Division

. 100 North Main Street
Office of the Secretary of Stale Providence. Rl 02003-1335

N ’
"\—W Maubew A. Brown, Sccretary of State . 4071.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - Novemher 1 = Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) '

14D Mo 2. Exact name of the iimited labiliy company

135822 Horizon Hangars, LLC

3. Stale of farmatian 4. Bricf description of the charncier of the bustness which is actually condiicted in Rhode Isfand

RHODE iSLAND Wl’.\l\/\é}r reats aaccenfl Stosaeg spo~ta .

5 Principai affice address - [ City State 7 Zip

. 1 . -—
(d(oo A‘trpor{- poch wd_fu).db RJ‘ 92886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact fane ' O)np Title
eocas alts . {feaideat
Stare Zip

Strevt Addross U : Ciry
*g’r‘-" ne. :

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ! Manager Name
1 I AYA
Nm e : 1Voxe
Strect Addness S Sireet Address
Cuy Stale Zip : City State Izrp
ereteresersssrsesresanirerannrararsreles ersiessaeiisanes vt vensens Teeeeerterrstsorsssrsronsans Ceraereeenees teebeiseasieriessesasrranesnedran Cereetsersisassiinaes
.'lrwrr Name + Mayager Nanie
Sireet Address 1 Street Address
City State Zip : Ciy Srate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requice filing of Form 642 - RIG.L. 7-16-11
Agernt Name ! Address

GEORGES E. VALTZ

Address cuy Zip
660 AIRPORT ROAD ARWICK 02886-

This report must be signed in ink by an anthorized person pursuant 10 R1.G L. 7-16-66.

| |II‘I| ||I|| |”|| I“” ‘I"I “III ||| |II| Under penalty of perjury, 1 declare and affirm that | have cxamined this report.

including any accompanying schedules and statements, and that all statements,
conlained herein are true and comect.

Fite Date /I//(:/ﬁki/ *135822° ljy\/\ ‘ \
< \! { (\ 04 log
Check No I & 2 J) I Signature of A'fthan':td Person \( Dere

By: /ﬁq - G‘*'&c.\’(‘p_'i E . l/éj +7

FOR SECRETARY OF STATE USE ONLY Print or ']'ypr@me of Arthorized Person

Fonin 632 Rev, 703



v R Marthew A. Brown, Secreiary of Siate

N + * STATE OF RHODE ISLAND Corporations Division
@ « AND PROVIDENCE PLANTAT]ONS 100 North Main Srreet. Pmvidence, RE 02903-1335
» Office of the Secrctary of State 411,222 3040

*

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 N BLACK)

1. 1D No. 2. Exact name of the limited liubilty company
135822 Horizon Hangars, LLC
3. State of Fermation 7, Aricf descriplion of the charecier of the business which is actwally conducted in Rhode Island
RHODE ISLAND
5. Principal office address City / Nale Zip
oo Moporg Hond AYarel | RE_ o285C

6 MAILI\IG ADDRESS . OF LIMITED LIABILITY .COMPAN-Y AND NAME OR TITLE OF CON RCT PFRGO\

Contact Nome Cm:fact Tile

C;S”‘LOKZM_Q UA‘}"-?- : '?r‘H\LM/Vi
Street Addrrss - City State Zig
S e e e | I
7.NAME AND ADDRESS OF EACH MAVAGER OF THE LIMITED LIABILITY COMPANY, lF APPLICABLE 3

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FORATTACHMENT []
ANY MODIFICATIONS TO M MANAGERS REQUIRES FILING OF / AMENDMENT RLG.L 7-16-12 (a) (@)1 7-16-52

— - - -

IAfonager Name
A‘,{)n\fL 15 oebe D m:llﬂ A

Hamgcr Namr

Srreer Address ‘ |14 * Srreei Address
City ]Starc Zip *City l&al’r IZip
.‘".an:!g'cr.N’am-‘.. . @ &+ 8 * 4 #F &8 5 = = » 4+ & 3 s als & 8 8 8 2 92 2 = 4 ¢ :‘{amlﬂ.‘\,;.m.e. . . L I I ] . - * & 8 . . a 8 o - s & & 4 & & 4 & &
Streer Address 'S!rrcr Address
Ty Ium IZJp T Tt 7
8 RESIDENT AGENT IN RHODE ISLAND 00 NOT ALTER- Ch- ges require fiting of Form 642 -RIGL 7161 T
Agent Name - - " Naddress T g o - = T
GEORGES E. VALTZ o 660 AIRPORT ROAD
Address :;, City !Zl'p
]
WAy \ Ak [),w VAL | WARWICK
5" 7 ool
ST e

This report musi be signed in ink by an authorized person pursuant io 7-16-66.

I _

Under penalty of perjury, 1 declare and affirm that | have examined
this report, includind, any accompanying schedules and stalcments,

*135822 DLLC 10/19/04 09:47:21 AM* and that all statements conlained hercin arc true and correct.

reome 10120y ] V- ¢ g M\bq

\

—
Check No. D O u Signature b{ Authorized Person

By, [D\ ’ +z

rint ar Iypgiyame o ur 018

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




