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o5 =z State of Rhode Island A. Ralph Mollis, Sccretary of Sicie
Elnd PrOVidenCG Plan‘[atiorls Corperalions Dirision
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2000 wonsas

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

5 fn aecordance with RIG.L 7-1.2-1501(e), each corporation fuiling or refusing to file its annual veport within thirty (30) days dafter the time prescribed by
Iawe (RAG.L 7-1,.2-1501(c&d}) is subject to a penalty fee of $25.00.

! Cenpaarate 11 Non \‘|‘ng(51 2 Name of Corporation
Construction & Industrial Equip. Corp.

P Strect Address Principal Bustiess Qffice City Sterte Zify

200 Route 17 Lodi NI 07644
i Business Phaie No S Srenre of Icorporation

201-845-6800 New Jersey

6 Hricf Description of the Chardcter of Bustress Conducted in Rbode Island

Sale of parts & service for Diamond "Z'"" Tub Grinder.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) I:] FILL IN SPACES BEFORE USING ATTACHMENTS

M . : D
Presteferit Nane = Vice President Name

John D. Moninger : _Donald W. Kurza
Steeet Aeddress i Street Address
37 Aspen Lane 93 Somers Avenue
iy Stetle Zif L cay Steire Zip
West Milford . . . I ........ N LO7480....... i Bergenfiedd. ... Nl Q7621

yoerefary Neoie

Donald W. Kurza

s Treasurer Name

John D. Moninger

Strogt Ackedress ' Street Adedress

93 Somers Avenue i 37 Aspen Lane

Lty I.Sy‘m‘e Zip ' Cine Steite pAi
Bergenfield NJ 07621 i West Milford NJ 07480

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENfﬁ.

fhirector Nephe E Director Nanie

-2

: 3

None : None 5

et Adedress 3 Strect Address Eea]
: -

. D
[R5 Steite AT iy State i)
] I : ™~
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Paurector Naine L Director Nanie

Seroer Adedress i Streer Address

ity State Kip i Steire

9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) I:l ' 10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) G
AUTHORIZED SHIARES ISSUED SHARES — ‘THIS SECTION MUST BE COMPLETED

Nowber of Shares Cleess/Serios Par Value Neember of Shares Clesssyeries et Veine
100 Common NPV None

This report must be excculed on behalf of the corporation by an authorized representative. 1[ the corporation is in the hands of a receiver or lruslee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

including any accompanying schedules and statements, and that all statements
contained hereip are tryayand correct.

Fife Date /72["" /ozwa? ; Z/‘ ://"]41 «ZM] Z ’ 2008
Y, Hre Date
Cherk No. ; 57 3 /4//? é‘ I @ / |

© dohn D. Moni

5 : ;3 5; QE/Z CZ ; d Print or Type Name
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Title
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