RI SOS Filing Number: 202190175230 Date: 2/3/2021 4:00:00 PM

.

) State q\f Rhode Island
@ Depai"mnt of State - Business Services Division

Annual Report for the year: 949, F ! LED
Corporation

—> Filing period: January 1 - March 1 ' FEB 0 3 20 f w

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation
14941 New England Airlines, Inc.
3. Principal Office Address City State Zip
56 Airport Road Westerly RI 02891
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
561599 Alr charter service, comnmercial airline, scheduled flights to and from Block Iskand. RI (All other Travel
5. State of Incorporation Arrangement & Reservation Services)
Rhode Island
7. List ALL officars (names and addresses) Check the box to indicate an attachment E-
Presid ) ] ident N
resident Name William G. Bendokas Vice-President Name William G. Bendokas
Street Add treat Add
(et ATAIESS 66 Elm Street #21 Sureet AddIeSS c 6 Flm Street #21
‘ i
Y Westerly State pr ZPo2891 Y Westerly State o 2P 92891
tary N . T aps .
Secretary Name wwilliam G. Bendokas reasurer Name yitliam G. Bendokas
Street Add Street
BOIAOIESS 66 Elm Street #21 ot AJIMESS ¢6 Flm Street #21
- _ 7
cty Westerly State et ZPy2gg) Ciy Westerly St pr Pp2891
8. List ALL directors (names and addresses) Check the box to indicale an aftachment 5
Girector Name Director Name
m G. Bendokas
treet
Street Address 66 #21Elm Street Street Address
Cit Siat i Cit Stat Zi
Y Westerly R Pozs91 v ° P
Director Name Cirector Name
Streol Address Stroct Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment L]
This information is currently of record In the NUMBER OF SHARES CLASS/SERRS PAR VALUE
Department of State. i 1
(02 '
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee this report must be executed on alf of th ration receiver or ee.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date

William G. Bendokas 1/29/2021

Signature of Authorized Representative

MAIL TO:
Division of Business Services
148 W. River Streat, Prowdenca. Rhode Island 02004-2615

Phone: {401) 222-3040 .
Website: www sos.ri.gov FORM 630 - Revised: 08/2020



