s R State of Rhode Island

A. Ralph Mollis, Secretary of State
and Providence Plantations

Corporations Division

148 W. River Street
S Office of the Sveretary of State Providence, R 029042615
e 401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RIG.L. 7-16-66 (d}, each limited liability company failing or refusing to file ity annual report within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (b&e)) is subject to a penalty fee of $25.00,
1. ID No. _ 2. Exact name of the Gmited liakility company
Lonliell) ZZ(% MORROW EQUIPMENT COMPANY, L.L.C.
3. State vf Forimation 4. Brief description of the character of the business which is actually conducted in Bhode Iskand
DELAWARE LEASE/SERVICE/SALE TOWER CRANES AND PERSONNEL HOISTS
3. Principal office address City Steate ' Zip
3218 PRINGLE RCAD S.E SALEM {OREGON 97302

Conferct Name H ct Title

CHRISTIAN CHALUPNY :PRESIDENT

Street Address Chy Sterte Zip
P. 0. BOX 3306 :SALEM ’ OREGON 197302

Manager Name

JOHN A. MORROW

Manager Nanw

: CHRISTIAN CHALUPNY

Street Address - Street Address

3218 PRINGLE ROAD S.E, 13218 PRINGLE ROAD S.E.

ity State Zij s ity State i
SALEM OREGON 97302 : SALEM OREGON Igfsoz
RICHARD E. MORROW { e R

'grﬁeiﬁdd ’ﬁ INGLE ROAD S.E. ) Srrecd Ackdvos:

Cigy Stedte Zip State Zip .
SALEM [OREGON 97302

Agen! Name

NATIONAL REGISTERED AGENTS, INC.

Address

222 JEFFERSON BLVD., SUITE 200

City

A Zip
WARWICK

02888

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under peraity of perjury, I declare and affirm that | have examined this report,

inciuding any accompanying schedules and statements, and that all statements,
comaiped Kerein are trye and correct.

£-7-08

< Signature of Authorized Person £

Date
- CHRISTIAN CHALUPN%MGR/PRESIDENT

Print or Bipe Name of Authorized Person

Form 632 Rev, (747



