State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012223030

Filing Period; fanuary 1 - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RALG.L 7-1.2-1501(e}, eack corporation failing or refusing to file its annual report within thirty (30) days after the time brescribed by
law (RIGL 7-1.2-1501(c&Ed)) is subject to a.penalty fee of $25.00,

1. Corporate [0 No. 2. Name of Corporation
9869 PANBRO SALES CORP.
3. Street Address Principal Business Qffice City Steate Zip
450 Valley Street Providence Rl 02908
4. Business Phore No 3. State of Iecorporation
401-274-8300 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Islaned
Selling and Renting of Machinery and Equipment for Industrial Construction
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Prexident Name Vice President Name
Stephen J. Pansy i Stephen J. Pansy
Street Address b Stres! Address
57 Michae! Drive { 57 Michaei Drive
City Steite Zip i Cigy State Zip
Cranston IRI J02920 ! Cranston l Rl ] 02920
-.;;;;;;a:;\:é;;}:e- ------ terree sessssssnndinsvnnns threrre LT YTy vredrea sewsaa drrvana LR treean ‘!..";":[;6:;1;;,‘9;,-;\.;;};;{:“ ----- ssaaass +evrredonnna Fenaana wsmmmaa drnaan seundss ttrenna revaas tremna rranwn
Stephen J. Pansy i Stephen J. Pansy
Street Address g Street Address
57 Michael Drive ! 57 Michael Drive
City Staite Zip ' City Stale Zip
Cranston R! 02920 ¢ Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHMENT) El FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name ¢ Dirvector Name
Stephen J. Pansy i n/a
Street Adddress L Sireet Address
57 Michael Drive : :
City State Zip : t Gty State Zip
LCranston lm ................ Joegzo ..... s l ..... e l ..... S,
Direcior Neame i Director Name
n/a i n/a
Street Address . Street Address
Clity State Zipy L City State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (*“X* BOX FOR ATYACHMENT) D
AUTHORIZED SHARES ISSUED SHARES -— THIS SECTION MLIST BE COMPLETED
Number of Shares Cluss/Series Par Value Number of Shares Class/Series Par Value
1,500 $.10Par Value 1500 commaon $.10

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.

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

contained hergin are true ghd cop
File Date Fl LE D . / ? J‘//a/ﬂ g
Check No. FEB 1 8 m

S_tephen J. Pansy
BJM_&QXq’jSO s I;res?égnt

Title

Signatur®
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