g STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

148 W. River St.
Office of the Secretary of State , Providence, RI 02904-2615

HoFE 401 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ %0%°

Filing Period: January 1 - March 1 o Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
5923 FORK LIFT TRUCKS, INC.
3. Street Address Principal Business Qffice Ci State Zij
14 Navaho Street *eranston RT 02907
. 4. Business Phone No. 5. State of Incorporation
6. Brigf Description of the Character of Business Conducted in Rbode Island
LEASING SELLING AND SERVIC]N OF FORK LIFT VEHICLES
Presidem Name : Vice President Name
Robert D. O'Connell i Glenn R. Larrabee
Street Address i Street Address
14 Navaho Street : 14 Navaho Street
Ci St Zij s Ciy S Zi)
‘Cranston ] “ra ¥ 02907 i “Cranston e %02907
e R TP foreanrarne teersaressensassennasacsennslinincies R
Secretary Name s Treasyrer Name
Glenn R. Larrabee : 'Robert D. O'Comnell
Street Address : Streot Address
14 Navaho Street { 14 Navaho Street
City State Zip : Gi
Cranston RI | 02007 f
8 NAMES AN DD D RESSES QR THED WG DRSS
Director Name
N/A
Street Address
City I State I Zip PGty State Zip
.B;:;e'c.;o.’::\;a.;';; llllllllll amsrunens R N L R R R N R R R R R L R R R A R R :..D.t;_;.c;a;'.N.a.r;;e' llllllllllllllllllllllllllllllllllll LR R R N R RN R R RS R AN R
Street Address : Street Address
City State lz:’p oy State Zip
9 SHARES AUTHORUED (e A0T Ro R AR R T i RTEg S—
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Clasy/Series Par Value
200 COMM NO PAR VALUE camon no par value ~200~ camnon no é:gr value
e R A =T
THIS SECTION MUST BETons

This report must be executed 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,

T

*6923*

Under penalty of perjury, T declare and affirm that I have examined this repott,
including any accompanying schedules and statements, and that all statements

contamcd\lgergm dre frue and c?rrect. \\‘ _
'\J\V\_y\‘:l . \ \ Pﬂ& \\ 'S A)('y\

Signature \ Date \ \ !

Robert D. o'c:o:rmeli"\\
Print or Type Name

President
Title
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