STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

J\ Office of the Secretary uf State
A2
%ga()—_ﬂ Matthew A. Brown, Sccrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January I - March 1 »
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

H

Corporations Dm{.cfmj

100 Narth Main Streef!
Providence, RI 02903-1335);

10 ‘ IZZTJOJIU

i

2005

I. Corparale 112 No.

91534

2. Name of Corportion
Chris Alrcraft, Inc.*

7. Brief Description of the Character of Business Conducicd in Rbode Istand

3 Strevt Addross Principal Business Office City Sate Zip
22 Wiehbonis  Aue A, KingsStotan P .T. 02852
4. Business Phone Ao, 5. State of Incorporatiun 6. SIC Code
901 -84¢ - 4550 RHODE (SLAND. 6619:1 +il o f

TO PERFORM ANY AND ALL SERVICES RELATED TO THE REPAIR AND RESTORATION OFAIRPLANES AND OTHER RELATED
8. NA) E;vlg%stRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS! | i . |

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

Prosicdent Kame Vice Prosident Name i
Cheis Droed Andrew €. Thamas Draeo !
Stroet Address 3 Sirvet Address |
~”
A& Highbant Byl i 27 Dwvision S+ Apt 1
Ciy State Zip : City Sm.re Zip
N Ynestown | BT | OLBE2 ... 05t breeownehl... BT .. Q28R
Secrotary Name Trmsurw Name )
w—
Heather Down Cocsan ;
Street Address : Street Address
O\ Sachem 1(& _ . 1|“||
] m State : City Siate Zify I l | ' Al
Gfm&%nse;\-l— RT _ S
9. NAMES A ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS : )
Irrecior Ngme : Drecior Name l.
&f\r 1S DcoGd : I
Streer Address : Street Address I
AA Wy eoan Quf_ |
City ls::m- l Zif City Ij’mn Zip 1
.../.\.Q.-..Vmags'mmm...... BT 0285.5?............ sz e :
Director Name Dm’xlor Name e | 1 |
= . - 1
Strvet Address Street Address | | .
Ciry State Zip City State Zip e

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSUE) SHARES

Nunther of Shares Clas/Scrtes Par Value

Number of Shares UlasySeries Par Vidlue

1,000 NO PAR VALUE

O

This report must be signed in ink by cither the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trust él ' ‘

AT

Under penalty of perjury, | declare and affirm that I have examined this repont,
including any accompanying schedules and statements. and that all statements

contained herein are true and comect.
vievae Lo/ B0 cm 8{18/05
4 __3_3 had R Sigrature of Officer - Date- 1 :
Check Na, I 7 '
’ Hegthea © Cocsan |
By: ‘6) Print or Y}pg’ame of Officer . i
I'OR SECRETARY OF STATE USE ONLY - eecedary i l
Title of Officer / |
Form 630 Rev. 12403
! |




Qffice of the Secretary of State
«Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January i - March 1+  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North AMain Street
Providence, R 02903-1335
401.222 3040

2004

1. Corporate ID No.
91534

2. Name of Corporation
Chris Aircraft, Inc.

3 Street Address Principal Business Office

Ax HicH Bay AvE

State Zip

hy. KINGSTpwn | R.T.

OLRAES >

IS4G - 45sn

7. Brief Description of tbe Character of Business Conducied (n Rbode Island

5. Staze of Incorporaiion

[o]

6. SIC Code

8619

TO PERFORM ANY AND ALL SERVICES RELATED TO THE REPAIR AND RESTORATION OFAIRPLANES AND OTHER RELATED

- Vi U
8. NAﬁig A%SADDILESSES QF THE OFFICERS: ('X’ BOX FOR ATTACHM’ENT) D-FII.L 1IN SPACES BEFORE USING AT'IJ}(:‘HMEI'-G;TS __

Presidont Name

— A —

¢ Vice President Name

-

CHRIS DRAGD Axdceiy Thomos Droen |
Street Adedress : Strcet Address i ‘1 a
AA HIG—HﬁﬁUK AVE M| Dinsion St @R
City State _ ' State 2ip
pokeeown | KT, 1703853 ifesr Greeamibl.... Bm.... L0251 5.
Secretary Name Treasurer Name
Herther Dawa (locsen :
Stroet Address : Stroet Address
OV Soghe B :
Ciry State Zip : Cuy State Zip
MNoccoGansett | BT [ O2ss2 oo |
9. NAMES AND ADDRESSF;S OF THE PIR_ECIOES'; ('{'.QO.X_FQR‘?TTA?T!‘_M__ENT) . _D‘:_F]LL IN §_PACES B_E.E_O_RE USING ATTACH!A‘F.LNTS‘ _
Dircctor Name -7 : Dtrecior Name
CHRLS _DRAGD .
Sircer Address . Strect Address
A HheHBAVK “ALE
Ciry State Zip Gity State Zip
. Kiplsrown) KL ). 7Y o7 S T RN SR
Director Name . Direcior Name
Mone
Streer Address : Street Address
Ciiy State 2ip Ciry State Zip
10. SHARES I\mrioiaizm‘_(‘i"b‘oi'fd{]ﬁjag:m:_mf) a - _";"i::.?)ﬁkﬁ_'fsf'i‘ss_uiq'f"x" BOX FOR ATTACHMENT) ) "~ —
AUTHORIZED SHARES [SSUED SHARES . .
Number of Shares Class/Serics Par Value Number of Sharcs Class/Serics Par Vaiue

1,000 NO PAR VALUE

O 0

@)

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

HLI

: * O 141 € T 2

N
Fite Date L
Check No. !'i :-Q 10 731}1} u‘.‘i ‘ \
By: r "_‘ - .‘\- e it
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined this report,
including any accompanying schedules and statements, and that all statements

contained herein are truc and correct.

M/—z’ z

J’-—La-'d/

- Signature of Officer - " — - - —

—

. Date- -

Chrrs 2ra, 2o
Print or Type Name of Officer s

/:(Lﬂ_‘}_/ J”j

Title of Officer

Form 630 Rev. 12/03




- ) Corporatioms Divisio
AND PROVIDENCE PLANTATIONS 100 North Main Sreet, Providence, RI 029031335

401-222-3040

E STATE OF RHODE ISLAND Edward S. Inman, 111, Secretary of State

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

Filing Period: January 1-March 1 ¢ Flling Fee: $50.00 |EI\'|‘;1SJE'¥|[(:I\)S

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1" Corporate 1D No. |'2"'Namr of Corporation

91534 Chris Alrcraft Inc.

3. Street Address Pﬂ'ncfpa! Business Ofﬂct —I City ate le
" AA _MIGHBANK _AVE N KIUG—STDVL)’\_) .ﬂ_I- OAES 2
4. Business Phone No. 3. State of incorporation 6. SIC Code

Yol-§4b-Hs0 RHODE ISLAND 6619

7 B:le{ Dtsrﬁpuun of the Character of Business Conducted In Rhode Isiand

1 T0_REPRIR_ALD_RESTDRE _RIRPLANES RULD_KRELHTED SERUVICES

8. NA\{ES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) (C FILL IN SPACES BEFORE USING ATTACHMENTS

Prutdrnr Name T Vice President Name
CHRIS  DRACD ? AODE

Strect Address : Street Address

23 HIGHBALK AVE :

Cfty TSrute SCfry State _iZip
voerd umesowd KT [ogesa ] |
5“"&;};.&.‘ e s T T e .n m:u':‘r; .;“;".' ....................................... S
i .
Street Address : Street Address
Ciry State 2ip gcuy Tstare Zip
l :

9. NAMES AND "ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) ! FILL IN SPACFES BEFORE USING ATTACHMENTS

Dlm'm Name : t Director Nome
CHRS  DRAGO AOE
[ Street Address : Streer Address
A& HHGHBALK - PrU :
city — ISrm L Zip :cﬁy TState Zip
A K/n)[}smwu A I&I O 8% N N S et
frectar Neme Il' Yu . Diuctor Name i B
)UODE . - NOUE
Street Address T QSlrret Address
City Tlstare T T T | 2tp caTy TState Zip
10. SHARES 'AUTHORIZED (X~ BOX FOR ATTACHMENT) (o "I SHARES 1SSUED (5 30X FOR ATTACTMENT) o
fkmfomm [SSUFI) SHARFS
Nmz'l-_bﬂ of Shares Clasy/Series Par Value Number of ;’mrrs Class/Serfes ﬁil’rur Valtue
1,000 NO PAR VALUE rPov e

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

= 00 -

" Under penalty of perjury, | declare and afflrm that | have examined
e e e e : 1. _5_ 34 _*__ . . this report, including any accompanying schedules and statements, and
/ Q 03 that 2il statements contained hereln are true and correct.

¢ Lrale: ,
-F”_D——'_QVVO ‘ /_:///:29_.% O3 57D e

Signature of Officer / Date

Check No.: z
. Chnis JOca Xz
. . Print or Type Name of Officer
r [ A
FOR SECRETARY OF STATE USE ONLY - pf“& b ///’r'a !

Titte of Officer .
R - - - = T Ferm 630 1202



' ‘dward §. Inma . Secret. hY
STATE OF RHODE ISLAND L B i/
AND PROVIDENCE PLANTATIONS ° ' 100 North Main Sereet, Providence. RI 02903-1335

O.ffice of the Secretary of State ] 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Fillng Period: January I-Marchl + Flling Fece: $50.00 INSTRUCTINNS

(FORM MUST BE TYPED IN BLACK)

« 1. Corporate ID No. 2. Name of Corporation

81534 Chris Aircraft, Inc.

:.3. Street Address Principal Business Office State
|
1

23 N GWBANK_ANE Korth Gwesias AT Ooesa.

4. Business Phone No. 5. State of Incorporation .1 6. SIC Code

| 40\ R4k 4550 RHODE ISLAND. {8619

17, Brief Description of the Character of Business Conducted In Rhode Island

| To Yepaic a8 Aestoar Hnrplﬁ;UCS And Pelated Services | :

8. NAMES AND ADDRESSES OF THE OFFICI- RS ("X~ BOX FOR 4 A?MCHM}NT) Fll.l.. N SPACES BFFORI:. USI\I‘G A'I'TACHMEVI‘S

President Namr VJrf Pruldmr Name
Chras  Doaco s _Nowg_ R
Street Address 5 Street Address I
_22__HIG,HE:QNY1 Ave. : S
I Snm Zip 1City Tstate Zip .
| octh Winestun BT . OLBSZ .\ i i T R |
i Secretary Name - Treasurer Name .
Noue. o

Street Address ' : < Street Address

| : :
City State I Zip s ciry State Zip .
H '

— b - : : R

9 NAMES AND ADDRESSFS OF THE DIRECTOR5 (')\ BOX FUR Armmumr) l-‘lLL iN SPACES BEFORE USING ATI'ACHMEN’IS

Dim‘:or Name Dlmwr '-'ame

Chis Draeo L Ao I
Street Address ) ESrmt Address i
22 2. HICHBANY — Aue. 5 , —
ity State . Zip 1 Clry 15m“ Zip ¥
Nocth Yaestown .. P | 02852 G TN SO
Dlreﬂor Name EDJrrcmr Name
) No NE o ) : n) o_r_u.__L —
Street Addrtu '?Strrﬂ Address
City [state Zip City State Zip - t
' i ! R
10. SHARES AUTHORIZED (°X BOX FOR ATTACHMENT) G~~~ 1. SHARES ISSUED (X" BOX FORATTACHMENT) ~_ _  _ _
j AUTHORIZED SHARES ESSUED SHARES _I
Numbrr n{ Sharn Class/Series Par Vailue Number of Shares . Class/Serles Pn_r_ Ec_lu(

———— ]

1 ,000 NO PAR VALUE

-

INIYSE N i

4
§
)
—

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

= A0 -

* 9 1 5 3 4 * Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

-_,F”fDlﬂlL' _ OZ’ ép 0 Q_—' 7.. éa : ;_-, 7}

Chect jBQ 3 ] . Signature of Offices -~ Date
heck No.: . i
Z | Chrrs [>0a 90

Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY L - _ﬁ_ﬁ S///’ I~

THi¢ of Officer
A2 S Form 630 12101




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Orﬁce of the Secretary of State

PROFIT CORPORATION - ANNUAL REPORT FOR THE YEAR ~ "~ ~
Filing Fee: $50.00 .,.?

Filing Period: January I-March 1 »
(FORM MUST BE TYPED IN BLACK)

<74

)

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

2001 STOP

PLEASE READY -

INSTRUCTIONS

ﬁ.'(':bT;wT:Tiths‘
1

zdﬁmf‘a’xﬁﬁé’?ﬂt, Inc. _—

.
!

3. Street Address Princtpat Business Office | Ciy TState Vzip

l AL HIGHBAMK AUE. | _Inorrd Kmm/oww | RI. | 02852

4 Busiress Phone Ne. 5. &t gEncolpg 1] 8. 6%y
Ypi- §4b- 4550 | HGHET5CRwo! | -

2. BdrfDrmlprlon of the Character of Business Cond‘urtrd in Rhode Island

T0.REPAIR._RLD RESTORE MIRPLANES AND_KELATED SEKU!CES

8. NAMES AND ADDRESSFS _OF THE OFFICERS .5 HOX FOR ATIACHMENT)IF]LL IN SPACES BEFORE L USING ATTACHMENTS

President Name - ¢ Viee Prmdcnr Name -
CHRIS. DEF?GO s NOLE ]
Srrur “Address \Esrrfft Address -
L 22_HIGHBALK _ AVE __ )
City srarr “Tzip City State "2ip
NorTH KinesTown) | RT 102852 5 U XY S
[S«urnry Name ' * ‘ ) Treasurer Name t
NOME
Steeet Add:r's;h o < Streer Address
. -
ciy sate  1zip iCMy ~ State Tzip

]Dlrtcror Name

. _CHRIS

Sr t Add be}q&o
23 HICHBAMK ADE

State ”““‘l’if}- -
{

:é!tr

City State R fCliy
u* .: . L}
| NORTH. K/wsroww SIS SR o2t 2= REEL S SN KA KRS :
Director Neme " "_ .- ! Director Name B -
HE
: MOVE .
LS"WAGJI‘;;’ ' :Slrrr! Address '
L(-.',‘ll'y : Srate Zip

e e e e m e - vt
10 SHARES RUTHORIZED X7 0% 708 ATTACHMENT) L

11 SHARES ISSUED ("x” 50x For aTTacHMENT) Y

Number of Shares Class/Serles

1,000 SHS NO PAR VALUE

-
L}

[SSUED SHARES
Par Value Number of Shares ‘CMHISMH Par Valve
Nove. |
i
13
H

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

.

. * 9 1:5 3 4 *

—

H '

L
-

- u -

o o . i 2ot
:

Under penalty of per|'ury, [ declare and affirm that [ bave examined
this report, including any accompanying schedules and statements, and

. // (? i o .j (4 that all statements contalned hereln are true and concct
+=—= File Date:
'. , - e oY=y~
DL 2/3 9'—' Signature of Qfficer . Date i
Check No.:
. 1 }
; Chrrs Dra 20 :
R & ! Print or Type Name of Officer :
¥y

FOR SECRETARY OF STATE USE ONLY

Lre s //

Title of Officer

T

s Fao. £7A ramnn



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

Corporations Division
gﬂl:]nDof :l:eR s(e)chaIrPo?sI:lr? E PLANTATIONS 100 North Main Street, Providence, RI 02903-1333
. 401-222-3040

‘PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

* ). Corporate 1D No. * ''2. Name of Corporation

3 91534 | chris Atrcraft, Inc.

. .3. SmcrAdEu Prinri;nfﬂuxlnris Office City State ]le e T T

' 22 HIGHBA\JK AVENUE NORTH KINGSTOWN | RI 102852

4. Busimess Phone No. 1 5. state of Incorporation 6 51c Code” ~—
401-294-4550 | RHODE ISLAND | 6619

' b — —
" 7. Brief Description of the Character of Business Conducted tn Rhode Island

+ TO REPAIR AND RESTORE AIRPLANES AND RELATED SERVICES u

8. NAMES AND ADDRESSES OF THE OFFICERS (-X" BOX 7OR ATTACHMENT) 1al FILL IN SPACES BEFORE USING ATTACHMENTS T “‘
i President Name : Vice President Name
« CHRIS DRAGO i NONE .
i Street Address : Street Address - :
. 22 HIGHBANK AVENUE
) City State zip T City State Tzy '
; NORTH KINGSTOWN RI 02852 l .

s.;‘o;'.'o“.’.rtﬁao;; ----------------------------------------------------- T § -i';‘-n-;l-‘;;;-Nna;;,-‘ --------------------------------------------------- Bassenoconrsnnnobotrd-tuttne :

NONE -1 NONE
js?rrr-t':ml T : Street Address — T

1

City State | Zip : City State . Tz '
| - = é i

- —— P — Y ——— ' — e At —— -

9. NAMES AND ADDRESSES OF THE I DIRECTORS (*X” BOX FOR ATTACHMENT_)_; FILL IN SPACES BEFORE USING ATTACHMENTS

* Director Namr o : Directer Name .
? CHRIS DRAGO i NONE .
* Street Address : Street Address . ' J
22 HIGHBANK AVENUE : : |
| ity - T stare zn Clty State Zip - _-‘f
NORTH KINGSTOWN | RI 02852 '
' T D Dlurror Gzl ol
NONE : NONE .
;! Street Address B . ' Streee Address t
i . : _ e
JCiy . BEZED ‘ Zip Cley . _ State ] [ Zip .
10. SHARES AUTHORIZED (*X- 50X FOR ATTACHMENT L 11. SHARES ISSUED ("X  BOX FOR ATTACHVENT) & .
Aumomzmm - o . ISSUED SHARES )
.N_u_mbi;;f-.;'ifr_r{ . _Claj!Sedu Par Value Number of Shores Class/Series Par E;ru;—' .:T S
: !
,;_,1 ,000 SHS NO PAR VALUE NONE o
l
L '

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

= (I T

* 9 1 5 3 ’. * Undes penalty of perjuty, 1 declare and affirm that I have examined
. . this report, Including any accompanylng schedules and statements, and

//@ /0 . that all statements contalned hereln are true and correct.
= s o7~ B3=D0 -
. (;3 @ Signature of Officer " Date
Check No.:

PRESIDENT CHRIS DRAGO

@(’ . Print or Type Name of Officer
Br: , ) PRESIDENT

FOR SECRETARY OF STATE USE ONLY

~Flle-Dare:

Title of Officer



STATE OF RHODE 1

AND PROVIDENCE
Ofﬁ.ce of the Secretary of State

SLA
PLA

%

.
+« b

Filing Period: January 1-March 1
(FORM MUST BE TYPED IN BLACK}

N
N

D
TATIONS

James R. Langevin, Secretary of State

Corporations Division

100 North Main Sireet, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

401-222-3040

STOP.

PLLASE READY
INSIRUCTICNS

r: Corparate iD No.

91534

1"2. Nasme of Corporation

3. Street Addresy Principat Business Office

A3 _HIGHBAMK _AVE

4. Businesy Phone No.

___HOI-BH-H550

Chris Alrcraft, Inc.
City Sitm Zip
NORTH K wcrsvzmo RL 03853
S. State of Incerporation &. SIC Code
RHODE ISLAND 6819

7. Brief Description of the Character of Buslness Conducted tn Rhode Istand

| President Name

c# Kls 12@!9.6:0

T Vice | Prrsldrnl Name

[ ——— SR S R A i S .

NOME

Street Address

22 HIGHBANK AUVE

1 Street Addresy

! Ciry State y Zip City State Zip
NORTH KGSTOUW | RT. | OREED il e
I Secretary Name : T
| AMotE : NORE
Street Address i Street Address
City i State ]_pr Clry State Zip T
9. NAMES AND ADDRESS]-.S OF THE DIRECTORS (*x* BOX FC FOR ATTACHMENT) () !"ILL N SPACES BEFORE USING ATTACHMENI'S . ™
i Director Name . T Director Name . 7
CHRIS DRAGO AJOME
Street Address Street Address
33 HIGHBAMK___AVE :
Clyy TState City State Zip -
Nogr Kwesmwd | KL OAE5S
M R R e L T T T R I
_.__NONE : NONE
Street Address : Street Address
“Clry | State Zip City State Zip —
_J : -_——
10 SHARES AUTHOR]ZED_ (_'X_" ACX FOR ATTACHMENT)-L“ . ll SHAR-EE_!SSULD {°x* HOX FOR ATFACHMLNT) &,_‘ _ =

i AUI’HOR]ZIDSHARB MS}MP.FS

; Number of Shares Clasa/Sertes Par Value NumeSham Class/Serles Par Vaiue T
! 1,000 SHS NO PAR VALUE

[ ]

i ANONE

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

NIRRT

o LS

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

/98

P>

" Check No.:

~

By:

FOR SECRETARY OF STATE USE ONLY

vy

2 é - Z& 2 $¢
Signature of Officer Date

C/n/_s ,(_)I‘(._,qﬂ

Print or Type Name of Officer

AL e S //("31—7"

Tidle of Qfficer




@ STATE OF RHODE ISLAND . . James Ral.au;cvln, Secretary of State

AND PROVIDENCE PLANTATIONS 2"«  Coiporations Division
Offtce of the Secretary of State 100 Narrh Malin Street, Providence, Rl 02903-1333%
. Zr 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAlR 1998
Filing Period: January 1-Marchl + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

! 1. Corperate 105%534 i zdlﬁ [sarﬁitpom:ﬁ Inc.

" 3 Street Address Principal Business Office l Clty State Zip

22 HIGHBANKS AVENUE {NORTH KINGSTOWN RI 02852

1
, - 1
i 4. Husrnes;‘}’éoir Ni 94-4550 ] s. ﬁﬁ‘dﬂ’g‘"’gmho : ‘ & sic %’&9 !

—— —

EX: !rf Description of the Character of Business Conducted in Rhode island

TO REPAIR AND RESTORE AIRPLANES AND RELATED SERVICES .
.a e e e e e —— . ———— . ————— . " - —— -4
s NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) (o, L
President Name : Viee Prnfd’ml Name '
CHRIS DRAGO NONE _ :
; Street Addﬁlz HIGHBANKS AVE. Strcet Address
¢ Tiy State I Zip . City { State T zip T i
NORTH KINGSTOWN | RI | 02852 . s esssenss st o SOOI N i
'"s}'c}}i;;;ica};.} ..................................................... e s .l ;
| : NONE o i NONE ;
' Streer Address T Street Address |
| city State tzip City : | State Zip |
S I S I
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ,qmc;msm)u L DR .
' Director Name + Director Nnme I
. CHRIS DRAGO : - ' : NONE i
i St rrAddre : Street Address ’ ‘
| 5% HIGHBANKS AVE. ; : ,
City State Zip s Cly I State 2ip .
NORTH KINGSTOWN | RI 02852 : [ :
.Bj".("-“g;-};;‘;;: ................................................. bessasntitsstssaccascsngacsnne §“'_;; ......................................................................................... !
| " onE | T HONES ;
i :S}-refr Address _ Str_nt Address I
| : |
1 'CI.'y ¥ Stare l Zip : City State Zip 1
1 - v Ca
l
10. SHARES AUTHOR]ZED ('x‘ BOX FOR A';ﬁc;;uéur)‘ R § & S-HARESTSSUE-D'!f,Y"WEO; FOR ATTACHMENT}?:_ - ‘
AUTHORIZED SHARES _ ISSUED SHARES - — e
: _N:ﬂt!f_of_s_h_a'rﬂ_ Clanlsﬂres__ . Parﬁluc Number of_s_h::m Class/Serles __P;rir Vatue e -
i 1,000 SHS NO PAR VALUE : NONE .
- 1
!
H

This report must be signed 1n ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 9 1 5 3 4 » Under penalty of perjury, | deciare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and

a Rq X that all statements contained herein are true and correct,
File Date: h « =N WM —_—
i (S 8 O\k }& Signature of Officer -~ Date
" Cheek No.: W .

PRESIDENT CHRIS DRAGO

s Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY V\ - PR ES I D ENT

Tiete of Officer



@ STATE OF RHODE ISLAND ) James R Langevin, Secretary of State
1 LAN

AND PROVIDENCE P TATIONS Corporations Division
Office of the Secretary of State 100 North Main Stieet, Providence, RI 02903.1335
. 401-2772-3040
PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January 1-March 1 « Flling Fee: $£50.00 INSTRUECTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. - , 2, Namr.of Co.rporarron
8163 | Chris Aircraft, Inc.
3. Steeet Address Principal Business Office - 1, Ciry l State 2lp -
4. Busiresi P. o:f}g),n venue 1 §. State of Incorporation or ings town sl 6. SIC Code
401-294-4550 . RHODE ISLAND 6619 .
7. Brief Description of the Character of Huslness Conducted In Rhade island ’ |
. . . !
To repair and restore airplanes and_related_services_ _____ _ _ e e
8. NAME_S AND ADDRESSES OF THE OFFICERS {(“X* BOX FOR ATTACHMENT) r. . . R M
President Name *+ Vice President Name
Chris Drago ) . NONE____ . -
Street Address . Street Address
22 Highbanks Ave. 3
Clry _r_Smte { Zip « Clry State Zip
_North Kingstown . RI . . |.02852. oo SO O OS S
Secretary Name i Treasurer Nome
. : I
NONE : NONE —
Street Address : Street Address ) !
. |
City isnm [ zip : ciry State Zip i
E _ [_ A . : _ ] _ l. _ ___*l
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT) .. e e
Director Name ) . + Director Name - )
Tk ds Drago - NANE
V#-Z—nghbanks—mfgm EZ‘;‘"‘"" TCiry T State T Zip
t : ' .
[} M H | .
t+h--- 3 e ees O, SOOSROU  Y X - ¥ -, O SO SO SR SO
mrHQ ;::th Klngs town R . I . 0 2 85 2 * Dteector Name '
= NONE. - - NONE.o
Ll I o : !
Cliy T oo N Bl I s AR
S _ i e
10. SHARES AUTHORIZED AND ISSUED ("X* 80X FOR ATTACHMENT) '.. . Ce e - et i e
AUTHORIZFI) SHARES © ISSUED SHARFS .
Number of Shares Class/Series Par Value ) : Number of Shares Class/Serles ’ Par Value ]
1,000 SHS NO PAR VALUE : l :
:NONE

*

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 9 3 4 Under penalty of perjury, 1 declare and afflrm that 1 have examined
this report, Including any accompanying schedules and statements, and

1 5
- 9/"),0 - 47 : . that all statements contalned herein are true and correct.
Flte Date: N
k /3..4.! & é-z/ S --./f.-q.y_.___
l’ I 7 ] \ Signature of Officer

Date .

Check No.: £
E’ l. - A n
rin? or ¢ Tvo 0 Lo Midpu

CLa= e - ,.-
[ Fregident
tle of Ufficer

FOR SECRETARY OF STATE USE ONLY



