RI SOS Filing Number: 201184670980 Date: 10/31/2011 4:00 PM

State of Rhode Island A. Ralph Mollis,‘rLS'c’c.‘rc'i‘mj:L" ojS!aI(
5 A R Corpaorations Division

,and Providence Plantations 148 W, River Streer
.—--"‘—’ Office of the Secretary of Slate Providence. RI02904-2615
AT 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RAGL 7-16-66 (d), each limited liabiliy company failing or refiising to fole i1s annuad repart within thirty (30) days affer the time prescribed by law
(RIG.L 7-16-66 (bckc)) is subject ta a penalry foe of $25.00.

110 No, 2o Exact neimie of the limiied tiehility company

124628 C-172-SP, LLC

3 Satte of Formction 4. Bricf descriition of the character of the business which is actually conducted in Bhode Iskand

Rhode Island Own, Lease & Operate Aircraft

3. Princital office address City Stente Zip
One Kenney Drive Cranston IRI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comtarc! Meine ¢ Contact Title

Daniel J. Cohen :President

Stregt Addetress Lty Stetie Zin
One Kenney Drive : Cranston Ri 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATFACHMENTS (*X" BOX FOR ATTACHMENT) [J

Meizerger Neme Mervictiger Nelme

Sreet Adedross t Streel Adefresy

Maetnager Neone

1 Meanager Nawme

Strect Adelriss = Sireet Address

Aip

ity , State Zip S iy | Statie

8. RESIDENT AGENT IN RHODE ISLAND
This information is currendy of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 ().
Under penalty of perjury, T declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
! % & contuined herein are true jrd correct.
File Duate

Check No. Gﬂ'{ 3 "l ZGﬁ J Signature of Authodzed Person Dale  *
- LG &Y - Daniel J. Cbhen
HY 690‘?)41@%} __QESTATEISLQNLY . Print or Type Name of Authorized Person

Form 632 Rev. 08/08%
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