* ’ Matthew A. Brown, Secretary of Siate

T '*. STATE OF RHODE ISLAND - Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335

=B ' Office of the Secretary of State 461,222 3040
BTN

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited tiabiiry company

117727 CHALLENGER AIRCRAFT CHARTERS, LLC

. State of Formation 4. Brief description of the character of the Business which s actually conducted in Rhode Island

RHODE ISLAND AIRCRAPT CHARTERS

5. Principal office address City Sate Zip

11 MEMORIAL BOULEVARD NEWPORT RI 02840-

6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Name " Contact Tile

JAMES F HYMAN .ESQ.

Streer Address :Ciry State Zip

11 MEMORIAL BLVD. « NEWPORT RI 02840~
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) []
) ANY MODIFICATI_ONS TO QANAG_ERS REQU!RES FILIN_G OF AMENDMENT. R.L.G.L 7-16-12 {a) (2) {_ 7-_1.5:22 o

IManager Name *Manager Name

N/A .

Streer Address * Streer Address

City State Zip *City State Zip
.M.aniag;rlN.amlcl a & & & & @ *« % 2 2 2 8 ¢ 2 & 20 0 6 8 8 8 s 4 e ..:”;n;g;’.Nla’ﬂlel e & & 0 s e & & b 0 b 4B a 4 & & 4 &+ P 2
Smreer Address sStreer Addresy

Ciry Mate [Zip . - iy ‘ Sate Zip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 -RLGL 1611 __

gent Name Address
JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD
Address City Zip
NEWPORT 02840-

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

I

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statemepty contained herein are true and correct.

' . tofifag
Signature of. Ai‘}ﬁori:ed Person / Dote Y
N OO JAMES R. GLIDEWELL, MEMBER

- Princor Tipe Name of Authorzed FPerson
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 602




* Matthew A. Brown, Secretary of State

*

% STATE OF RHODE ISLAND Corporations Division
t AND PROVIDENCE PLANTATIONS : 100 North Main Sereet, Providence, RI 02903-1335
* Office of the Secretary of Siate ’ 401.222.3040

t'*'l

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. Exact nome of the limited Hobilty company

117727 CHALLENGER AIRCRAFT CHARTERS, LLC .

3. Srare of Formation 1. Brief description of the characier of the business which is acrually conducted in Rhode Island

5. Principal office address City Mate Zip

11 MEMORIAL BOULEVARD NEWPORT RI 02840-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND,NAME OR TITLE OF CONTACT.PERSON: 2" ol dn ot g
Contact Name Conma Title

JAMES P HYMAN .

Street Address ‘ City . State | Zip

11 MEMORIAL BLVD. « NEWPORT RI 02840-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED | LIABILITY COMPANY, TFAPPLICABLE T ,z:&,' oy ?ﬂ L
P DR e “’W U4 FLLL IN SPACES BEFORE USING ATTACHMENTS “5¥(“X™ BOX FOR ATTACHMENT O ¥tk s i ‘, “

Yar ety SR T ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT RLG.L 7-16-12 (a) @l 7. 16-52 }« VRN
[Manager Name *Manager Name

N/A ' .

Streer Address “Sreet Address

Ciry State Zip *City l&are JZu‘p
A{a”agtrN"I..ll.. ..l.llIIII'I.'Il..ll...lf‘;n;g;rl~;'ulebil.l.l. . 8 & & & 4 b s B 4 & 8 4 & 8 & & 4 @
Streer Address . sStreet Address

Cuy Store Zip Oy Seote Zp

. -

“_-—-*-"_—ﬁ_——_ ™ 7— -
8. RESIDENT AGENT IN RHODE ISLAND -D0O NOT ALTER. Changes roqulro ﬂllng of Form 642 R TR 61“1-16-11‘45. ,“’ iy tely .

- il

[ 4gens Nome Address

JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD

Address Ciry Zip
NEWPORT 02840-

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

T -

Under penalty of perjury, I declare and affirm that I have examined
" this report, including any accompanying schedules and statements,

*117727 OLLC 08/01/04 08:52:56 AM* d that ali statements ined herein are true and correct.
Fite Dare___L{ ?,Q_:.L'/O"f M = .
‘ 10/a4)0%
Check No. 4 ('fé ; Signature of Authorized Person ¥ Dare L
By: 24 James R. Glidewell, Member
_ Frinror Type Nae o Auihoried P
FOR SECRETARY OF STATE USE ONLY - nine or ‘ype ame of Auitoriied Ferson
Form 632 Rev. 602




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street
) Office of the Secretary of State : dencc, Rl 029031335
Mattbew A. Broum, Secrelary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Scptember I - November 1 +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACKJ

110 No. 2. Exact name of the limited Hability company
1727 CHALLENGER AIRCRAFT CI'[;RTERS, LLC
3 Stare of Farmation 4. Dricf description of the characicr of the bustiess which is actuaily condicied (n Rbode Island
AIRCRAFT CHARTERS
RHODE ISLAND
5 Principal office address . City Statte Zip
11 Memorial Blvd. Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contact Thie
James F. Hyman : Esq.
Street Address : Ciy State Zip
11 Memorial Blvd. Newport RI 02840

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 Neme
n/a § n/a

Street Addross : Sireet Address

City Siate. ,zgo : City State ‘zm
............. veesarnnsasnsinnnnnnneedir Tt e es e b e rras s v sar e bessste s nnea denenenaraes e raserssnsnres
Aanager Name : Manager Name
Street Address ; Stroet Address

City N B A P-4 gcay State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Porm 642 - R.ILG.L. 7-16-11 i
Agent Name Address

JAMES F. HYMAN, ESQ.
Addres Chry 2ip

11 MEMORIAL BOULEVARD NEWPORT 02840-

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

3L -

7 7 2 Under penalty of perjury. T dectare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements,
File Date Q ij,:-Oj

ined herein are true and correct.
Gfy-03
Check No. L/ 7/ 7

FOR SECRETARY OF STATE USE ONLY

gnature of Authori

- James R. Glidwell, Member

Print or Type Name of Authorized Person

Form 632 Rev. 103



*

- Edward 8. Inman, III, Secrewary of State
% STATE OF RHODE ISLAND Corporarions Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
= ,,' ice of the Secretary of State 401.222.3040

Lﬁv':'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(PORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the lmited liablity company

117727* CHALLENGER AIRCRAFT CHARTERS, LLC

3. State of Formation 4. Brief description of the character of the business which Is actually conducted in Rhade Isiand
RHODE ISLAND AMrcraft Charters

3. Principal oﬁ; address
11 MEMORIAL BOULEVARD

City
NEWPORT

Comacl Name - . T ’ R Conma ﬂﬂe e
James F. Hyman . ESQ
Streer Address

11 Memon.al Boulevard

72 ,% e ‘é(u, 'Z L
~3>MWSA-—~'-& ,X:/ ’ i 3/—;/’7542; 3

Manager Nome

N/A

Sereet Address

City State l Zip :Cr'ry Stote Zp
w.m.ag.ﬂ.ﬁaﬂ;e...-...........................El{;n;g;’.N;r;e................... “ e s s e e
Streer Address ESam Address

.@1’- e - :_ L

prvr—"
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‘;t ly _Jv;

RIS sﬂ,¢ ST j;:gﬁ
l’v o 4

AgmNamp o

JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD

Address = -
NEWPORT 02840-

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

- . |I[Iﬂlj\llljﬂﬂﬂlﬂLllllﬂlﬂljll I -

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any acc0mpanymg schedules and statements,

James R. Glidewell, Member
- Print or Type Nome oj Authorized Pmou

Form 632 Rev. 602



