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1@-_: . STATE OF RHODE ISLAND
Ay,

Office of the Secretary of State

AMENDED

+» AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of Siate

Corporations Division
100 North Main Street, Providence, R 02903-1335

. 401.222.3040
‘e vast + 2 0 0
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I - March | (1 Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
83346 MCD AIR TRANSPORT, INC.
3. Strect Address Principel Business Qffice Ciry Scate Zip
25 North Crow Point Road Lincoln RI 02865
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 724-5300 Rhode Island 6395
7. Brief Description of the Character of Business Conducited in Rhode Island
General poods and commodities transportation by freight
8. NANES AND éDDRESSES OF THE OFFIEERS (N BOX FOR ATTACHMENT) FILI, IN SPACES BEFORE USING ATTACHMENTS
resident Nome . Vice Presiden: Nome
O0livia M. Marcello . Julian M. Marcello, Jr.
Sireet Address - "~ Street Address
1536 Scituate Avenue 25 North Crow Point Road
City State Zip ~City State Zip
. o) I 02865
sﬁ%éga%;on eveeo W RL oL 30 020921, .. M{.-virnﬁn;}n ...... . RI, ..., ). 02865,
harles_Bapgeson - - Julian. M, Marcello: Jr :
Street Address bt * Street Address ¥
25 North Crow Point Road 25 North-Crowr Point-Road
City State Zip *City State Zip
Lincoln RI 02865 Lincoln RI 02865
N AME S AND ADDRESSES OF TH.E__Q_I_REQTORS LALBON FORATTACHMENT) F1L.L._IN SPACES BEFORE USING ACHMENTS
Director Name ,Direcior Nare
Olivia M. Marcello s, None E,D o“{’\
Street Address . Sircet Address P ‘;{.}‘,:'.’ =
1536 Scituate Avenue . . = 2nm
City State Zip ~Ciry State Zip - 5 T
. Cranston, . ... RL L 02928 e R Ny
Director Nome * Director Name w =M
. o -‘J‘ , G
None * Neone g
Sircel Address ~Stred] Y305 2 Z»
. - L ;:-
City Stare Zip City State Zip “3
10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) [] 13. SHARES ISSUFED ("X BOX FOR ATTACRMENT) | ]
AUTHORIZETY SHARES ISSUED SHARES
Number of Shares Closs/Serics Par Volue Number of Shares Class/Series Par Value
1,000 $10.00 PAR VALUE 1,000 Common $10

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

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

this report, including any accompanying schedules and statements,
Il statements contained herein are true and correct.
File Dure \0“4[03 4‘, M 10/10/03
Signatire of Qfficer Dare
Check No, — SOliéfg M. Marcello
. M A_/‘ Print or Nipe Name of Ufficer

President
Tule of Ulricer

FOR SECRETARY OF STATE USE ONLY

Form 630 12/01



