,, Sz State of Rhode Island AME N DE B A. Ralph Mollis, Secretary of State

artd Providence Plantations Corporations Division
148 W Kiver Sreet
Providence. Ri 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 01222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501{e), each corporation_failing or refusing to file its annual report within thirty (30) days afier tbe time prescribed by
faw (RI1.G.L 7-1.2-1501(c5d)) is subject to a penalty fee of $25.00.

<% Office of the Secretary of Siate

1. Conporate ID Ne. 2. Name of Corporation
41431 UNIVERSAL TRUCK AND EQUIPMENT LEASING, INC.
3. Nireet Address Principal Brsiness Office ity Statte Zify
207 Quaker Lane, Suite 300 West Warwick RI 02893
4. Business Phone Mo, 5. Stenie of Incorporation
(401) 828-3500 RHODE ISLAND
. Brief Description of the Character of Business Conducted in Rbhode Kland
LEASING HEAVY EQUIPMENT AND TRUCKS AND PROCESS AND SUPPLY RAW MATERIALS
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name - Vice President Name
Nicholas E. Cambio ! Vincent A. Cambio
Street Address : Street Addrexs
207 Quaker Lane, Suite 300 : 207 Quaker Lane, Suite 300
ity Mate Zip : City Stette Zif
Woest Warwick RI 02893 : West Warwick Rl 02893
- 3-;;;;;;‘,;.. :\:{; ;’;‘-, ------------------------- B L e N R ; - :1:':(;;;;' ;;'-'-&:;,;;(: -----------------------------------------------------------------------------
Melissa A. Faria : Nicholas E. Cambio
Street Address ‘ Street Adedress
207 Quaker Lane, Suite 300 : 207 Quaker Lane, Suite 300
ity State Zip Ly Stette Zifr
West Warwick RI 02893 : Wasl Warwick R} 02893
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Divector Name
Street Address Street Address &I
H 3
H =2 .
city State Zip s city State oo
siaeneessesians st sseancesasensse borcneesnesensssmsensessseder s s s st st a st et s ns st st e asenssasenns s se e e neee s e e enenet 7 SO+ M
Director Name i Direcinr Name - T
H fa]
: O i =
Street Address I Street Address -
H T
ity Stare Zifr L aiy Sater i =
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] : 10. SHARES ISSUED (X" BOX FOR ATTACHME, g -
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED Q?
Nuaber of Shares Cleessd/ Sewien Par Vilue N aher of Shares Clas' Series FPar Value
1,000 NO PAR VALUE 600 No Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

: ED Under penal rjury, I declare and affirm that [ have examined this report.
F'L includi \3 mpanying schedules and statements. and that all statemeats

Fite Dt V2 200710._?,0 - MWW W[ 280

Signature Date

Check No.

o Nicholas E. Cambio

By: Print or Tvpe Name
I President
FOR SECRETARY OF STATE USE ONLY
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