A. Ralph Mollis, Secretary of Stale

State of RhOde ISlﬂ.ﬂd : Corporations Division
and Providence Plantations W River Stvect
Office of the Secreiary of State Providence, RT 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y f aecordance with RIG.L 7-16-66 (d), cach limited Lability company failing or vefusing ta file its annual repore within thirty (30) duys afier the time prescribed by law
(RIG.L 7-16-G6 {here) is subject 1o a penalsy fée of $23.00.

1D N, 2 Exact nome Uj;lb? limited fiability company

160902 E's Equipment Sales & Service, LLC

F. Steter of Foymadion 4. Brivf description of the character of the busines which s actuaily corichiecderd i Rhode Ixlonaed
Rhode Island Equipment sales and service

5. Principnd office address City Stale C | zip
3399 S. County Trail East Greenwich | 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nanpe Conbact Yitle
John Eric Hempel : Member

Street Adlreis City Stare Zifs
3399 8. County Trail * Fast Greenwich

02818
5. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X” BOX FOR ATTACHMENT)  []

Manager Namg Meunnger Name
no managers

Streel Address T Streel Adedress

City Ismze Zip T ity ‘ Stene Iz:,r»
) .-i.femager Name Vonager Name

Street Adddress 1 Streel Address

il State Zip

Zip : Gty | State

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG L. 7-t6-11

This report must be executed by an anthorized person pursuant to R.1LG.L. 7-16-66 ().

Under penalty of perjury, i declare and affirm that [ have examined thrs report,

including any accompanying schedules and statements, and thar all statements
contained herein are true and correct,

s (P RL=2F '
N2 2 P | W/f//{i/;%//////}//ygf

Mumrf of Autharized Persg Dare
By: W/p _‘/ . .
2 o B John Eric Hempel, Authorized person

FOR SECRETARY OF STATE USE ONLY Prirt or Tope Nume of Awthorized Person

Form 632 Rev, (03/08



