e Marthew A. Brown, Secretary of Stare

% STATE OF RHODE ISLAND Corporations Division
ﬁ * AND PROVIDENCE PLANTATIONS 148 W, River Street, Prvidence, RI 0?90’4-2615
Office of the Sccrermy of State 401.222.3040

T

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

11D No. 2. Exact name of the limited liabilty company

121299 Quonset Aviation, L.L.C.

3. State of Formation 4. Brief descriplion of the charactor of the business which is aciually conducted in Rhode Isiand

RHODE iSLAND TRANSPORTATION ’

5. Principal office address City Mate Zip

210 AIRPORT STREET NORTH KINGSTOWN RI 02852-
M G ADD MIT 1LIT NY A VA R E ONTACEP ON:

Coniaci Name ,Contact Titie

WILLIAM H WEEDON . MANAGER

Street Address City State Zip

210 AIRPORT STREET - NORTH KINGSTOWN RI 02882-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APBLICABLE
. FILL N SPACES BEFORE USING ATTACHMENTS  {“X™ BOX FOR AYTACHMENT) []
! ANY MODIFICATIONS YO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (2) (2) / 7-16-52

Manager Nome *Manager Nome

WILLIAM H WEEDON .

Street Address * Stroet Address

210 AIRPORT STREET .

Ciry State Zip *City Stare Zip

NORTH KINGSTOWN RI 02852 i

.Han‘.,g.er'N-a’ﬂ.e. e 4 s a2 & . *® & & & 0o 3+ & s+ 2l gy 4 . . r s s 8 l‘.";n;g;r.‘v;';ec - L I B * 4 + & & 8 8 & 4 LI L I I I I
Streer Address +Street Address

Cry State 7ip Ty State ap

8. KESIDFNT AGENT IN RHODE ISLAND -00 NOT ALTER- Changns reguire filing of Form 642 - R1 Gl 7-16-1

HUgent Name Address
WILLIAM H. WEEDON 210 AIRPORT STREET
Address City Zip
NORTH KINGSTOWN 02852-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

) -

Under penaity of perjury, | declare and affinm that | have examined

' this report, including any eccompanying schedules and statements,
*121299 DLLC Q7/3 1'06 01 3 02 PM* and that all statements contained herein are true and correc.
File Da
= i A M« 7/3’ / /0 b
Check No. /J,) 9/ Signarure of Apthorized Persan Date

o /B U)l!ll@@ i: wgggﬁgaz
rint ar }p?;amto HINOTIZE erson

FOR %R.ETARY OF STATE USE ONLY Form 632 Rev. 12005




Filing Period: September 1 - November |
(FORM MUST BI: TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
OQffice of the Secictary of State

= ~1,
% Matthen: A, Brown. Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Corpxrations 1irfsion

1O Nowth Madn Strovr
Proviclence. RE02903-1435
401.222 3040

2004

Mancager Nt

itliam, H.

WEE DLW

Lo N 2. Exact name of the Foiteed liabtity compxny
121299 Quonset Ayiation L LC
3 Stere of Formanon 4. Def description of the characier of the business which G actunily conductod in Rluxte Ktand
RHODE ISLAND TRANSPORTATION
5. Princyid office address Clty Mate - Zip -
. - > 2
210 Rigpoet ST N. K/NesTewn | RE c2f
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cunterct Name ‘ Contact Tirle
pleciam N. WEENo~ MANAGE R
Strvet Addrins Gty State Zin
210 AikPenntT ST PN KiNeSToons er orEsS 2

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

Manager Nanie

("X" BOX FOR ATTACHMENT} [0

Street Address

o A4iIRPoRT SJ.

b Strevt Adedress

8. RESIDENT AGENT IN RHODE ISLAND - DO N

ciry State Zip City State Zip
N, KiIN6STownN RrT oLl 2 :

Manager Name i Manager Name

Stroet Adddress * Strovt Adedross

ity Stavie Zip ' City Mate Zip

OT ALTER - Changes require filing of Form 642 - R1.G.I. 7-16-11

Agent Nane Address
L \WILLIAMH WEFOON

Aclilrss Cily iy
[_210 AIRPORT STREET NORTH KINGSTOWN 02852-

This report sust be signed in ink by an authorized person pursuant to R1G.L. 7-16-66.

m RN

*x 121299 »

File Date l O\‘ é’k 1 9(-4

Check Mo, - 9?')%

By: \Q= .

FOR SECRETARY OF STATE USE ONLY

- LJJ”I%

Under penalty of perjury. [ declare and affinm that | have examined this repon,
including any accompanying schedules and statements. and that all statements.

contzined herein are truc and cormect.

M. Mo fosee dony

10/8'/67

Sighature of Authorf=ed Person

Date

{., Weesgn

Print or Tvpe Name of Authorized Person

Form 632 Rev. 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cosporedi s rvion

Office of the secretary of Stette I ”fl),(: .'\(';;f),i',,:;;f.'?':.‘_’
oglenice, 2H)S- 1855

Matthew A. Brown, Secreiay of Stetfe FOE 022 Juin

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Septemther I - November | »  Fillug Fee: 350040
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I NG 2 vt seone < e Baaeed aldainey Coangnny
121299 Quonset Aviation, LL.C.
3 Niwete of Formeiiong d Hray descafation) of (e e o of the Gusiiess il oo teetly concdon foed v REowde Bictned
RHODE ISLAND TRANSPORTATION
S Pvracpal sffve entddress (RIS St zq
2 ; g
210 Airpert Streels North K igelourn R3- 02652
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF LU\'T:\( T PERSON:
et Nerop g Contc! il
LJ; ‘lam H. Weedon Pl r‘efélo(\a,ﬁ'
SEver Aeddrgss Metie A

210 Alhr\por't Stvredt N()f"U\ K’.'U"‘J ';\L}“’/" | /a‘l

7. NAME AND ADDRESS OF EACH MANAGFER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL [N SPACES BEFORE USING ATTACHMENTS  (“X"” BOX FOR ATTACHMENT) d
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.ILG.L. 7-16-12 (a) (2) / 7-16-52

O2PS5 2

Manager N, ! . . . 4 ;:'-frl.‘-_ﬂf‘r_\.'ﬂm(' T cc'-'? ‘?1'1-_ .
W aam H Weedow ” r} =2

1%

St Agichigss 2/ o Alrr\rcj/‘t S+- Street Adedress 4 {;)‘
f r"| P
r‘\LLl L/ I JS?%:U'

Staer ZL

Alurager Name . U Mangser Nee
Streed Addehexs E Neot Adddress
£0 Netie PAT g ity Nenter 7:/,\
. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RL.G.L. 7-16-11
Al Nete Ardidrenas
WILLIAM H. WEEDON
Ackedrenis o - £ . — A
~J9 TIMBERHINEROAD— - _ - —WARWICK— B2t
=)
2
- Sy
— :": ET Y
= Nin
o M
A
- — - ™M
w o Do
LM
o {fa |}
‘ X - : : = w4
Thes report must be signed in ink I an awthorized person pursnant to RALG.L. 7-16-66, = =
S m

Under penalty of perjury. Tdeclare and affirm that [have exanined ths report,
including any accompanying schedules and stateients. and that all statements,
containgd berein are true and correct.

x 1.2 12 9 9 =

o FILED
i OCT142008 IR R AT

.Siﬂun'm(' aof Anthoriced Perdn Laite
=
. ByMEN Gen - ;
y_=> - - Lt)‘”lam/\ H o Weed o
FOR SECRETARY OF STATE USE (NLY Prust on Tepe Nene of Authovezed Pervos

Forin H32 Rev 7103



.« AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 101t North Main Strees, Providence, RI 02903-1333
401,222 3040

.@ * STATE OF RHODE ISLAND . Edward 8. Inman, 11, Secrciory of State
=

*
‘*lt‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November | ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

{10 No. 2. Exact nume of the limited liahilty company

121299 Quonset Aviation, L.L.C.
3. State af Formarion 4. Bricf description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND Trans pov-tatton
3. Principal office address v Citv State Zip

Rio Awvpset SH. North Kingstwod = 028S2
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AVD NAME OR TITLE OF CONTACT PERSON: ]
Contact Name Con ct Title
Wi lliam Weedon . /$I"C.Sld-e.n+

Street Address State Zip
KL ;A.r-porff’ St. k\o-r"{'k{mqsm RDI _ 02 ¥ S

7.NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
I. IN SPACES BEFORE USING ATTACHMENTS “X"” BOX FOR ATTACHHENTﬂ . '

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a)_(-Z} ! 7-16-52

\funager Name *Manager Name
(il anm, K. WEEDoA .
Street Address ! Street Address
39 Tieber fime Rd .
Cirv State Zip ‘Ciey State N
Larwick, RI =X o ¥ 3 )
.Af.anbs;r I"v.a'ml£| - L I . o - - - . L] L ] * » - & & = 3 @ L] 1] L ) ..l‘.fa;’aée; ‘lv‘a;r'e‘ L ) . . " 8 - L *« & & & 2 & @ * 1] L] . L] . *» 4 + B LI )
Street Address *Strcet Address
City State Zip Ly State 2ip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 -R.I.G.L. 7-16-11

ldgent Name Address
WILLIAM H. WEEDON
Address Crey Zip
79 TIMBERLINE ROAD WARWICK 02886-

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

S -

* 121289 Under penalty of perjury, 1 declare and affirm that | have examined
this repon, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

S - 5702

File Datg .
7@&%‘4&/@« (ofttlo2

Check No. / Sidnature of Authorized Perso Date

By _ a" Lojeerdms 1. LIEEDOA

fnnt or Type Nume of Authorized Person
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 6/02




