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State of Rhode Island
and Providence Plantations
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PROFIT CORPORATION ANNUAL REPOR

Filing Period: January 1 - March 1 o Filing Fee: $50.00* THIS RE
2.1.2-1501(e), eack corporation failing or refus

* In accordance with RLGL
fow (RLGL 7-1.2-1501(c&d)) is subject to @ penalty fee of $25.00.

T FOR THE YEAR

PORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
ng to file its annual report within thivty (30) days afier the tive prrescribed by

A. Ralph Mollis, Secretary of State
Corporations Division

148 W River Street
Providence, KF 02904-2615
401.222.3040

2008

1. Corporaie [D No

99689

2. Name gf Corporation

SOUTHERN R.I. EQUIPMENT SALES, INC.

3 Straet Address Principal Business Gffice

69 MORRIS STREET

Stake

RI

02889

Aty

WARWICK

4. Business Phone No.

401.465.2148

3. State of Incorporaiion

RHODE ISLANC

6. Brief Description of the Characler of Business Conducted in Rhode tsland

TC BUY AND RESELL OR TO RENT MACHINERY AND EQUIPMENT FOR USE IN THE CONSTRUCTION TRADE.
7. NAMES AND. ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Fresideni Name

HAROLD E. CAHOON

L Vicw President Nawe

i MEREDITH M. CAHOON

Street Address

69 MORRIS STREET

i Streei Address

i 69 MORRIS STREET

Cany Srate Zip T City State i

WARWICK IRI 102889 WARWICK l RI 02889

o aru i o sl s
MEREDITH M. CAHOON i HAROLD E. CAHOON

Street Addvess Street Address
69 MORRIS STREET ;69 MORRIS STREET

City State Zip 3 City State Zip

WARWICK RI ‘02889 WARWICK RI 02889

'8, NAMES.AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A

Drrecior Name

TTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

3 Director Namo

Strect Address

\ Streer Acldvess

ik I State sl ity lSla(e l/xp
Dmuor A;z rr.::, ............................................................................. . m recrm.\anze ..............................................................................
Strear Acdddress Street Address

iy State Lip Ciry State Aip

9: SHARES: AUTHORIZED (*“X” BOX FOR AFACHMENT) N
AUTHORIZED SHARES

.10, SHARES ISSUED (“X” BOX FORATTACHMENT)-[};, ©o
15SURD SHARES — THIS SECTION MUST BE COMPLETED

Arepibor o Sheres TS ries fud vaiue

INUTREDEY L f NodTes Cleiss Suries Par vidlue

1,000 $10.00 PAR VALUE

1,000

COMMON $10.00

This report must be executed on behalf of the corporation by an authorized representativ

this report must be executed on behalf of the carperation by the receiver or trustee.

rme_ FILED

Check No. _

“By: ——By-;s 4 - ; 17

FOI SECRETARY OF STATE USE ONLY

20000-1-229529

Under penalty of perjury, 1 declare and affirm that I have examnined this report,
statemnents, and LKI{ all slatéments
A . m

including any accmpanying gchedules
contained gt g cLs”
T WEd '
i . e

e. If the corporaticn is in the hands of a receiver or trusice,

Sl’gn%/
HAROLD E. CAHOON

Print ar Type Name

PRESIDENT

Tirle
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