B ,
TR ™ STATEE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comporations Division
Y 100 Narth Main Streer

Office of the Secretury of State Providence, K 029031335
E\\-_\-:g‘y’j:-)ﬂ Matthew A. Brown, Secretary of State " 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flitug Period: January 1 - March y Filing Fee: $50.00
(KRS MUST BE TYIPED OR PRINTED 1N HIACK)

1. Comporie H) No. 2. Name of Comportion

125191 Pinnacle Airlines, Inc.
3. Strvet Adedress Principed Husiness Office ity Stare Zip

o Neneonnal Bhvd, Seate \\ Memenis TN A8\

4. frsaness Phorne N 5 Suue of tncorporation 6 SIC Code

(/o) 34 - O GEORGIA

ZoAnef Deseription uf the Charicrer of Business Gondhaenyt in khode Isfund

COMMERCIAL AIRLINE
8. NAMES AND ADDRESSES OF THE QFFICERS: ("X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Prvsiclens Nepg . Vice Prexidens Name
Plip W Tee nary : Veder Bunt
Stroen Acdebrss / b Street Adidress

L8 Rncennaly Bl She W\ L \aRa Perconnaly Blyd  Sretl]

Ciry State 2 : Ciy State zip
..... MNengnis........... TNI%\%Q\‘W\W\\\% Twl3%\33x
WMM{.{M‘)HMW\‘ : Treasurer Name
Rinonda €. Precce. N
strevt Acldress Strvet Address
W, Croeoanaln Blud, Sre (L ;
ity Steite 24 ; iy Stane Zip

i
Memphnis LN 383N

9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) E FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name s DHrecior Name
SNoohen €, fwrman L 3 imgthy G Ein
Strovt Addedres : ? Strevt Adetress '
1A boncannaln Blvd, Se 11} MR Mencennaly Bvd 4ol
iy State Zip : City Stere Zip
........ Memenis LT L 380BA e LTI L B8R
Dirccror Nepme * Dirgetor Name .
Dma.\d'. N ‘P\gepr&xf\:b : Ra‘rnr‘\’ D(‘ Peicer
Stroer Ardehnese SIeet Addness
W39 Manceanedn Riud. sxelll A Oenconnah Bled Sreill
Yy Staste Zip T Ciry State Zip
Memphnis TN 213 : Qh\s TN 2R133,
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACIHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Nienher of Sharvs Class/Senes Par \ulie Number of Shares Class-Senies Par \alne
200,000 COMM $.01 PAR VALUE 92 0 Cotpecn o/

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

‘ ‘"m “IH ’ Ill IH“ HI” II‘II “M lll‘ Under penalty of perjury. 1 declare and affirm that [ have examined this report,
*125191°* ‘

incly any accompanying schedules and stavements, and that all statemenis

sinare tue apd copred

Do Tree) 2/22/p5~

) FEB 2 32005 bb 20[ (13‘7 Sr’gnmui«- o \Fifice . Duate
Check No, I, . %70/\/04 ’QE_QGE_
By —

File Dare

Print or Tvpe Name of Officer

/
FOR SECRETARY OF STATE USE ONLY - — £ ; ST, J('C’{?/,f'
Title of Officer / / y
EaMon A0 Dae. 1M




Dircctors
Stephen 1 Gorman
Dunald ] Breeding
J Timothy Griffin
Robert A Peiser

Thomas ID Schreier, Jr.
Nicholas R Tomasseri

Philip R Shannon
Philip H. Trenacy

James E McGehee, Jr.

Robert [som

Officers
Philip H Trenary
Douglas Shorkey
Peter Hunt
Iidpar C Fell
Robert Lowe
Jonathan G Young
1D Phalip Reed
Alice G Pennington
Barry ( Baker
Nikki M Tinker
Rhonda F Piceee
Michael 1. Miller

446-56-5038
491-62-2808
225-02-7797
268-40-0569
445-48-2003
544-66-5234
407-84-1099
415-08-9081
236-94-6351
252.23.8339
413-29-3439

PINNACLE AIRLINES, INC.
dba Northwest Airlink

LIST OF OFFICERS & DIRECTORS

President & CEQ

Chief Operating Officer
Vice President & CFO

Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Assistant Secretary
Assistant Sccretary

1689 Nonconnah Blvd, Suite 111
1689 Nonconnah Blvd, Suite 111
1689 Nonconnah Blvd, Suite 111
1689 Nonconnah Blvd, Suite 111
1689 Nonconnah Blvd, Suite 111
1689 Nonconnah Blvd, Suite 111
1689 Nonconnah Blvd, Susie 111
1689 Nonconnah Blvd, Suite 111
1689 Nonconnah Blvd, Suite 111

2700 Lone Qak 'arkway, Dept A5010

1689 Nonconnah Blvd, Suite 111
1689 Nonconnah Blvd, Suite 111
1689 Nonconnah Blvd, Suite 111
1689 Nonconnah Blvd, Suite 111
1689 Nonconnah Blvd, Suite 111
1689 Nonconnah Blvd, Suite 111
1689 Nonconnah Blvd, Suite 111
1689 Nonconnah Blvd, Suite 111
1689 Nonconnah Blvd, Suite 111
1689 Nenconnah Blvd, Swte 111
1689 Nonconnah Blvd, Suite 111
5101 Northwest Drive

Memphis, TN 38132
Memphis, TN 38132
Memphis, TN 38132
Memphis, TN 38132
Memphis, TN 38132
Memphis, TN 38132
Memphis, TN 38132
Memphas, TN 38132
Memphis, TN 38132
Eagan, MN 55121

Memphis, TN 38132
Memphis, TN 38132
Memphus, TN 38132
Memphis, TN 38132
Memphis, TN 38132
Memphis, TN 38132
Memphis, TN 38132
Memphis, TN 38132
Memphis, TN 38132
Memphis, TN 38132
Memphis, TN 38132
St Paul, MN 55111



: . 100 North Main Street
) Office of the Secretary of State Providence, R 02903-1335

R Mattbew A. Brown, Secreiary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

?”‘u- A}
T@F@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatians Division

IS

1. Corporale 12 No. 2. Name of Corporurion

125191 Pinnacle Airlines, Inc.
3. Sireet Address Principal Business Office City Sate Zip

(689 /\/a,\:couuxm Brve, Siure 114 Mergprtrs. N, 28132

4. Mnsineds Phone No. 5 State of rcorporation / 7 6. Sk Code

(901) 348 - 4/00 GEORGIA
7. Bric Yeseription of the Characier of Ausiness Condrcted i Rhode Isiand

COMMERCIAL AIRLINE
8. NAMES AND ADDRESSES OF THE OFFICERS ('X" BOX FOR ATTACHMB}\T) FILL IN SPAC!E_S'BEFORE US[NG ATTACHMEI}".I'S
Prizident Name : Viee tder Name
Ftir 1 A/ 7z, RENZRY  (MieTis F, &w VER_

Stroet Adefress / ?m-c: Addrdse—

7 11/
21p

: it /ym//a‘ 1570
L . Tn:'a.n ‘nm
erns £ LSZ—V./\/E‘/? : N/ﬁ‘-
Stow Adress V4 S~  Streel Addrés
/éﬁ g A/OAICONA/&’H Buzn See 47/
Cury Stare ¥ |£'lp : City State Zip
/VE PH-IS /N JBL32
9. NAMES D ADDRESSES OF THE DIRECTORS ('x" BOX FOR ATTAC}IMENT) F]LL lN SPACES BEFORE USII\mTACH\TENTS

/&54 /\louco;uuaﬂ Buve, (Sre. 111

City

Diregtoryame ’U?g“ = Vs
X L L. e
JB-EMMM - MeMasond i
Stroet Adddress NI : Stroer Adedress ‘ 7 7 7 T
Stare? Vi

EMPHIS oL TN J BBLZ....

l)!ru r f\m 4

[ Donalo J Bﬁssawc:, :
Srroet Addedress 5 d

(& 4 /\/ONC_ONNQH B Vo, (yre U . Me# 0 NonNConnt el BLVD 7e. /1]
Crty ,Smrc |7fp Ecm Seare 1 Zify

/VL PLIS N _F8132 /'15 PLUIS TN fgﬁs’z
10 ARES AUTHORIZED (*x" BOX FOR ATTACHMENT) . 11, _!‘IA ES ISSUED ("X" BOX FOR ATTACHMEN E]
AUTHORIZED SHARES 1SSUED SHARES
Niember of Shares Class/sories Par Value Number of Shares Clas/Series Par \alie

200,000 COMM $.01 PAR VALUE 42 000 Qa o~ Y

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

m IHI{ m Under pcnnlly of perjury, I dcclarc and affirm (hat I have examincd this rcporl
* 1 O
File Date o Ak
“h“ “ = c 7 ) of 7 “ Signature Dae
Check No. WA -
By: BY /W, Print ar Tepe Nugwof Offie
FOR SECRETARY OF STATE USE ONLY i T o Lyl OﬁCl’ L/'{d-/‘ i
¥

Form 630 Rev. 12703
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STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS

t)]flre s the Seceetary of State
-y

T

PROFFT"CORPORATION ANNUAL REP

Fillng Fee: $50.00

Flling Period: January 1-March 1 «

(FORM MUST BETYLPED OR rRINTED IN BLACK)
1. Corporate [ No.

125191
3. Street Address Principal Rusiress Office

1689 Nonconngy Buvns, Gre. 111

4. Business Phone No.

0/ \3¥8 4254 GEORGIA

r:zprron of the Charecter o,f Business Condurrrd fn Rhede fsland

2. Name of Corporation
Pinnacle Airines, Inc.

7, Brief

f( ( INE
8. NAMES A DRESS FI»ICFRS {(*X* BOX FOR ATTACHMENT)
Pmrdmr Name

IL/ P

£,
Street A E ’Jﬂy

189 Now CONNIAY Bub, s re 111
City

State Zip

dress

Siseet Addres

/éé’? /\/ONco/w?y Bup., Cﬁ,/r&‘lll

Azf_ PM State ~ zm}gﬁz

ND ADDRESSES OF THE DIRECTORS 7-x-
rectpr Name

TEPHED £ C"JO&”@’,//

Street Address

w89 NN COnA Nay Buvo,

) /1:[ M PpS N

squmm ?LD ('j BQ&'DMJC}
/661 O’VCO’W‘?-?’ B, Oure 111

City State ! Zip

EMPHIS I~ /7\5/)"2
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT:

AUTHORLIED SHARFS

Number of Shares

OZUTE‘//I

Closs /Serles
200,000 COMM $.01 PAR VALUE

Par Value

$. State of Incorporation

38132

Ldward 8. Inman, 111, Secretary of State
Corperations Division

100 North Maint Streer, Mrovidence, RI 029031 335
401-222-3040

STOP

ORT FOR THE YEAR _2003 DAt
INSTRUCTITONS

City State Zip
Mempis Tn 2132
8. SIC Code

&ILL IN SPACES BEFORF USING J\Tl'ACHMEN'fS

dx m/\gfé' oy PUYER

Streer Ad

Sre. 11/

Zip

132

i 48 f /‘/ onN CONA.{?Z BU/D
- /17 P/-HS_‘ TN
Treasfrer N

Street Address

Ciry State 2ip

FOX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

Dirgeior Name

A2k C hyehajos
/ééf A/ONaoNAJjHBLVD L.SZ.ITE 11

ote Zip

N j‘fﬁi’
ﬁ . Pe‘/se-(_
ay Bup, o) wire 1/

State Zip
PH1S

77 j&g&
SSUED (*x* BOX FOR ATTACIHMENT)

City

Street Nddress

1689 Non conm

City

e
SHARF.

1.

BSUTD SHAREFS
Number of Shares Closs/Series Far Value
fz, 000 dOAynr{ofJ .0/

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

*

I

3. />0 3

-

Fife Date:
Lt Ty
Check No.:
Qe
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
t, including any acg
Qtements contain

Sgrm * 0f) J,f{'r

Print or n,,, Nome or Oifcer ?B/E&c_b
syt ( Jeerefdr }/

panying schedules and statements, and
breln are true and correct,

3////613

f)are 7/

Aern Co

Title of Officer
P
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