4. Ralph Mollis, Sccretary of Stabe
Corporations Division

148 W River Streef
Providerice. RI 02904-2675
SO 222 30530

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ <bO9

Filing Period: January 1 ~March 1 « Filing Fee: $50.060" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Iu accordunce with RI1.G 1. 7 --1',?—1’5()] fei, each corporation Jailing or refusing to file its annwal rport within thirry (30) deays after the time preseribed by law (RIGL 721201500 {cerd)) is
subject 1o @ penalty fie of $25.00, '

I Corpurate 1) No. i 2 Nestite of Corporation
35610 | NORTH KINGSTOWN RENTALS, INC.
S Street dddefvess Princiiuf Rusiness Office Cry Seite L
7785 Post Road North Kingstown R! 02874
1. Business Phone No, S Sk of Icorporation
401-295-0016 Rhode island
. Brief Descriptunt of the Chractor of Busitiess Cunductod in Rbode Ifund
rental of machinery and equipment to contractors and to the general public
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Neime Vice Prosiglent Nene
David L. Kenyon ! Elise P. Kenyon
Stree! Adddress 1 Soved Adedress
7785 Post Road : 7785 Post Road
ity Steite zaip Ly NMeily A4
North Kingstown RI 02874 ¢ North Kingstow R! 02852
R L L e freanaas [T R I I L R T E YT R TPTTuppIee wenan
Sewretary Nahie D Treasier Nedne
David L. Kenyon : David L. Kenyon
Street Ardedress Street Address
7785 Post Road : 7785 Post Road
City . Stevte Zip Lty Steite Zifr
North Kingstown RI (02874 : North Kingstown RI 02874
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : ' 1irector Nee
Strect Address L Street Aderess
ity J State J Zip sy I.s‘nm- 7o
e rereses el Samrseerseessirennnsnn sl
Street Adedriss D Steot Address
ity Stahe Zip Ly Stote Zip
9. SHARES AUTHORIZED- ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSULD SHARES - FHIS SECTION MUST BE COMPLETED
s . . . " - ; Foaf Shutres Lrtss Nevies Par Yelie
This information is currently of record in the Office of the Secretary of Sasbcr o Shures Gl beres T
State. Changes require an additional filing. Sec Section 9 of 1000 Common none
instruction sheet.
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 trustes,

this report must be executed on behalf of the carporation by

I 4
weire KT
\/W .

{
FOR SECRETARY OF STATE USE ONLY

By:

the receiver or trustee.

Under penalty of perjury, 1 declare and affirm thar | have examined this report,
including any accompanying sghedules and statements, and that all statements
contagjed herein age true

Signature
David L. Kenyon
Print or Tvpe Name
President

Title

Form 630 Rev. 08408



