RI SOS Filing Number: 201059678990 Date: 02/26/2010 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS : B
qu Office of the Secretary of State . ' Providence, RI 02904-2615
ﬁff}* - 401.222,3046

>ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 :

%ling Period: January 1 - March 1 « Filing Feer $50.00% 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

t I accordance with RLG.L 7-1.2-1501(e), each corporation failing or vefusing to [fila its annual veport within tbirty (30) days after the time prescribed by
aw (RIGL. 7-1.2-1501(c&d)) is subject to & penally fee af $25.00. . :

1. Corporate ID No.

2. Namae of Corporarion

129232 Harmony Equipment Services, Inc. '
3. Street Address Principal Bustness OFFr~» ’ City ) ’ State Zip ) :
21 Bandy Brook Road. . North Scituate RL - 02857
4. Business Pbone No, 5. Stats of Incorporation
201-265-2451 RHODE ISLAND
\ @, Brigf Description of the Character of Business Conducted in Rbode Iland
TRUCKING
P e L g T b rhrn g Fam abe o " Ay d AL 3 P P I e AR Lok ST AT e £ b AT o v e e AL e R T
7. NANES, AN KBRS OF T OIS RO O R T e R R NI T SN N e ey
President Name . ’ % Vice President Name .
David J. Miller ! David J. Miller
Street Address ) E.S‘tmgtdddrﬁs o
21 Sandy Brook Road i i 21 Sandy Brook Road -
City : State Zip ; Gy ] Siate Zip
North Scituate RI 1 02857 ! North Scituate RT ] 02857
‘Ee‘:;;e.t;z.a;}\}é;;;; ........... [ S A Y TIITTTTTI TR .........;:. ﬂ-emrer.!'sfa.;:{é .......... -. [
Pavid J. Millex ! David J. Miller
Streat Address  Strest Address o
21 Sandy Brook Road i 21 Sandy Brock Road .
Gty Staze Zip i ciy _ State Zip
North Scituate RI 02857 ! North Scituate Ri 02857'_ |
5 NAVIES,AND ADDRESSES OF THE: DIRECTORS: (5 BORFOR 4T CHIEN L LRI AN PRGSO I NG A T e
Director Name 3 Director Name
N/A
Street Address i Sireet Address
City - l'smre Zip s ciry lS:m _ \z:‘p g
s s ST BTN ETORPRt e cerrreesrsnerrrenerssbineriinrrssses ..
-Street Address Street Address
Gity :

City State Zip

9+ SHARES AUTHORIZED.
v Ve S R TR R > L=y

- o 1A IR R TG I e
AUTHORIZED SHARES

ISSUED SHARES .. THIS SECTION MIIST BE COMPLETED
Number of Shares Class/Series . ParValue Numnber of Shares Clasy/Series Par Value
1,000 NO PAR VALUE camon  no par value -100- COnmon no par valua
. . - . ) [ Aﬂ!ﬁiﬂl_;lprl

THIS SECTIOR US| DL o e

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a 1eceiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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gnature J/ / Date
David J.

FPrint or Type Name

President
Title
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