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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008

Filing Period: January I - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L T-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by
law (R.LG.L 7-1.2-1501(c&d)) is subject lo a penalty fee of $25.00.

1. Comovate I1) No 2. Name of Corporatiin?

81090 D & N EQUIPMENT SERVICE, INC.
3. Street Address Privicipad Business Office City Stoone Zipr

169 BROWN AVENUE ~ JOHNSTON RI 02919
4. Bustuess Phone No, 5. State of fcaipordtion

(401) 943-6315 RHODF, ISLAND

G Brigf Description of ihe Characler of Brsiness Conducied i Rhoce Iland
T CARRY ON A GENERAI, EARTH MOVING, TRACTOR, AND CONTRACTING BUSINESE.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL I SPACES BEFORE USING ATTACHMENTS

Preasiglent Nawme t Vice President Name

FRANK R. CUCINO NANCY L. CUCINO
Stveer Address * Street Address
- 169 BROWN AVERUE ARG BROWN: AVENUR,
Ciiy Seite Zipy L iy State Zip
JCHNSTON RT 02919 :  JOHNSTON RT 02919
Secremn'\'anw i bassiennnrrrrarerarren llmmmeh\h”“ .............................................................................
FRANK R. CUCINO NANCY L. CUCINO
Street Address : Street Address
169 BROWN AVENUE 169 BROWN AVENUE
City Stette Zip . City Steiter Zip
JOHNSTON | 02919 :  JOHNSTON RI | 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: . (“X” BOX I-'()R'ATT;!CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name

NONE H
Serewt Address Street Address
City J Seate Zip iy I Stette l/xp
s b e
Street Address E Streel Address
City Stete Zip Cify State Zip
.9.-SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} [ | : 10. SHARES ISSUER ("X” BOX FOR ATTAGHMENT) []

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

AUTHORIZED SHARES
Number of Shares Class Series Par Value Number of Shares ClassSeries Par Yalue
1,000 NG EAR VALUE 100 COMMON. . NONE

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

Under penalty of perjury. 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and C/l.

S 1) O

Date

Stgnature

FRANK R. CUCTNO

Print or Type Name

e PILED
Check No. _ I 14

By:

BY it o~ T [ PRESTDENT

- FOR SECRETARY OF STATE USE ONLY T T

. . : A : s - = e
T9094-2-2222/70

Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200806660330    Date: 01/24/2008 4:00 PM
	BatchNum: 19094-2-222270


