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State of Rhode Island A. Ralph Mollis, Secretary of Siale
and Providence Plantations Cosporations Division

148 W River Street
Providence, RT 020042615
407222 3040

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 » Filing Fee: 350.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* Fn accordance with RI.G.L 7-1.2-1501(e), each corporation fatling or refusing to file its annwal report within thivty (30) days after the tinme prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject fo a penaily fee of $25.00.

1. Corporate I Na. 2. Name of Corporalion
89197 CORE LIFT CORP.
3. Stavet Address Principal Business Office ity Sate Zip
10 Columbus Street Woonsocket RI 02895
4. Business Phonwe No., 3. Sttte of trcorporation
(401) 769-4377 Rhode fsland
6. Brief Description of the Character of Business Conducted i REode Island
Material Handling Equipment Repair
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiden! Name Vice President Nawg
Michael J. Ward : None
Stroet Address 3 Street Address
111 Second Avenue :
City Is:aze ]Z:’p D iy Stctte Zip
Woonsocket Ri 02895 :
Sf(r?taw\-zng ‘ll’{_i[.\hn.."’\anu .............................................................................
Michael J. Ward : Michael J. Ward
Street Address % Street Adedress
111 Second Avenue 111 Second Avenue
City Sterier iy : Cirp State Zif
Woonsocket RI 02895 i Woonsocket RI 02895
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name » Director Nawe
Michael J. Ward :
Strewt Address t Street Address
111 Secend Avenue :
City State Zip T ity State Zip
Woonsocket ‘.Fﬁ.l. ....................... 02895 ..o S I ............................. l ...........................
Director Name Lhrecior Name
Strect Addross Street Address
City State Zify Loty Stcrter Zip
9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (°X" BOX FOR ATTACHMENT} [}
AUTHORIZEL SHARES 135UED SHARES — THIS SECTION MEUST BE COMPLETED
Number of Shares Cless Series Par Value Neamber of Shares ClasySeries Par Vihe
1,000 Common No Par Value 100 Common No Par Value

This report must be exceoted 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.

Under penalty of petjury. I declare and affirm that T have examined this report,
including any accompanying schedules and statemants, and that all statements

File Date - FILED | - . Mjmﬁqu ’/ S/Oé’

JAN 2 9 2008 ' Sigrature < Date

Check No. a? 53 5 Michael J. Ward
R By C I Print or Type Namne
w
‘ President
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