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s P
State of Rhode Island AN
=¥+ Department of State - Business Services Division T e
Annual Report for the year: 2024 AMENDED -
Corporation nan rra Eu -
— Filing period’ February 1 - May 1 REOEC ZC PN G2
— Filing Fee. $50.00
- Penalty: Additional $25.00 fee if form i1s not filed by May 31, _ -
'L_E|1t|1y IO Number 2. Exact name of the Corporation
000083346 MCD AIR TRANSPORT, INC.
ﬁrinupal Offica Address ICity State Zip
51 HIGGINSON AVE ' CENTRAL FALLS RI 02863
4 NAICS Code I6. Brief descnption of the character of business conducted in Rhode isiand
484110 GENERAL GOODS AND COMMODITIES TRANSPORTAION
5. State of Incorporation
Ri

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ET

Fresient AT JULIAN M MARCELLO JR Viee PIpSCentNaTS §1 L IAN M MARCELLO JR
SUCBAIESS 51 HIGGINSON AVE SHeetAdIeSS £ 1 HIGGINSON AVE
“YCENTRALFALLS [P R [®02863 |""CENTRALFALLS | Rl |%ogsa
Seeray Rame JULIAN M MARCELLO JR freasurer Name JULIAN M MARCELLO JR
SUECAKIESS 51 HIGGINSON AVE SUeetAIIESS 51 HIGGINSON AVE

“Y CENTRAL FALLS  |"™® Rj P02863 | CENTRALFALLS | °RI Bose3
8 ListALL directors (names and addresses) Check the box o indicate an attachment [ |
Irector Nanwe Director Name

Strect Address Street Address

Ciy State Zp City State Zip
Mhrectot Name Director Name

Street Address Street Acgdress

City State Zip City State Zp

9. Shares Authorized

10, Shares |ssued

Check the box to indicate an attachment [

This information is currently of record in tho
Department of State,

NUMBER OF SHARES

CLASSSERILS BAR VALLE

1000

CWP

$10.00

Changes requira an additional filing.

half of the

jcever of trustee _this report must be executed on gration by the raceiver or

Statements, and that all statements contained herein are true and correct.

11. This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a re-

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

rustee.

Name of Authonzed Representative

JULIAN MARCELLO JR

Date

Sugnatur%{horized Representative

(21X 24

" River Stree!, Providence, Rhode Island 02904-2615
: {401) 222-3040
obalte: www.sos.n.gov

DEC 20 20A4

BY

FILED 13

FORM 630). Revised. 122023

=)
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

December 20, 2024 11:32 AM

Gregg M. Amore
Secretary of State






