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; State of Rhode Island
y and Providence Plantations

.ﬂ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

RI SOS Filing Number: 200940645060 Date: 01/20/2009 4:00 PM

A. Ralph Mollls, Secretary of Sten
Corporations Divisio

148 W. River Strex
Providence, RI 02904-2G1
401,222 304

FOR THE YEAR 2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
“ In accordance with R1G.L. 7-1.2-1501(e). each corporation failing or refusing ro file i annuai vepore uithin thivey (30, days after vhe time prescribed by law (RLG.L. 7-1.2-1501{cehd)) is

ubject vo a penalty fee of $25.00.

1. Corporate 10D No. 2. Nawme of Corporation
16492 Newport Tent Company, Inc.

3. Street Address Principal Business Office

27 Highpoint Ave

Site

RI

Zip

02871

Gty
Portsmouth

i. Business Phone No. 3. State of Mmcorporation

4016839160 Rhode island

5. Brief Description of the Character of Business Conducted in Rbode Island
rental of tents and related equipment

7. NAMES AND'A
Yresident Name

William J. Corcoran

DRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE-USING

ATTRCHMENTS

v Vice President Noame

i Street Address

Street Address

28 Ward Avenue :

City Starre Zip Lty Staie Zip

Newport RI 02840 :

.S-Q-C-r.e};;é:}:'(;;?;é -------------------------------------------- trrrdany brbede sy ---...q...--.--;-.},:i;l;‘:;‘;?;;‘;?;‘.:’.\";;i;;L: ---------------------------------- Adtrbsdrtrridsadrrrracrrun v AN e rrRN et
Elsie A. Lombard : William J. Corcoran

Street Address Streer duddress

1 Vicksburg P 28 Ward Avenue

ity State 2ip iy Sterte Zip

Newport RI 02840 : Newport RI 02840

Direcior Name : Director Name
Street Address i Strect Address
H

ciry ] State J Aifr ity l Staate Zip
e o R T P T LT T T TP P T PP PP PR PP PP PPN
Drirector Name » Directos Name

Street Advlress t Street Adedress

ity State Zip iy Stere Zip

). SHARES AUTHORIZED - - ..

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
CCHIS SECTION MUST BE COMPLETEDR

ISSUED SHA RN

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Par Value

$1.00

Number of Shares Class Sevies

100

common

This report must be executed on behalf of the corperation 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 trusiee.

" HOR SECRETARY OF STATE USE ONLY

Under penalty ot perjury, [ declare and affirm that | have examined this repor
including any sccompunying schedules and staternznts, and that all statemen

Signaiure

Elsie A. Lombard

Print or Type Nawme

Secretary
Title
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