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T . A. Ralpb Mollis, Sccretury of Sictie
kas®y  State of Rhode Island L ;. “ry of S
: . . Lerporations Iivision
and Providence Plantarions 145 W Riter Strect
T Office of the Secretary of State

Providence, RI (3129004-2615

a GO 222 30640
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with REG.L. 7-16-66 (d}, each limited liabitirv company failing or refusing iv file its annual report within thirty (30) days after the time prescribed by law
TRAEGL. 7-16-66 fb&c)) ix subjeer to a penalry fee uf $25.60.

)
FoAE) N,

ok

2 Fxuct nave of the limdted Gability company

116447 Capco Equipment, LLC e

3 Slette of Formation 4. Brivf description of the character of the business which is actually conducted in Rbode land :‘

RHODE ISLAND Equipment Leasing and Sales. /;; .-

3 Prcipal office adidress City Staite i oL

33 ACORN STREET PROVIDENCE IRHODE ISLAND 2963

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: b = ]
wontact same E Contact Title :

MICHAEL J. CAPARCO, SR. iCHIEF EXECUTIVE OFFICER ~

Struet Adedress ity

33 ACORN STREET ;PROVIDENCE

Stetter g

RHODE ISLAND f%izgos -

7. 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) 0

Manager Name b Maneger Name

MICHAEL J. CAPARACQ, SR. !PATRICIA G. CAPARCO

Street Address

1 Street Ackdress

33 ACORN STREET ;33 ACORN STREET

ity Siaite i - iy State 2
PROVIDENCE IRHODE ISLAND ] 02803 : PROVIDENCE RHODE ISLAND ,0&903
. m””q“ Cprrermeeresssssessee sl b

o Manayger Neme

Stregt Aefedress s Streel Address

ity Sterte Zip D Ciy Stae Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -requi.r(: filing of Form 642 - R.I.G.L. 7-16-11

Apend Neinre Adddress

GIRARD R. VISCONTI, ESQUIRE VISCONTI & BOREN, LTD.

cledelress <ty Zip

55 DORRANCE STREET PROV|DENCE, RHODE |SLAND 02903

This reporr must be executed by an authorized person pursuant to RA.G.L, 7-16-66 (b),

- 116447

__ﬁk1
FILED
Cheek No. FEB 2 6 2009

b By &E_Xw i }z

FOR SECRETARY OF $TATE USE ONLY

and affirm that [ have cxamined this repant,
gdules and statements, and that all staements,

File Dure

e MICHAEL J. CAPARCO, SR., MANAGER

Print or Type Name of Awthorized Person
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