FEgaw  STATE OF RHODE ISLAND AND PROVIDENCE
\Lq Office of the Secretary of State

'u—

>ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

%4ling Pertod: Jamuary 1 - March 1 » Filing Feer $50.00% THIS REP
fIrz accordance with RLG.L 7-1.2-1501(e), each corporation failing or v
aw (RIGE. 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

PLANTATIONS Corporations Division
148 W. River 5t
Providence, RI 029042615

401.222,3040

ORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

efusing to file s anmial report within tbirty (30) days after the time prescribed by

1. Corporate ID No.

129232

2. Namae of Corporarion
Harmony Equipment Services, Inc.

3. Street Address Principal Bustness OFFr~»
21 Baridy Brook Road..

State

city .
North Scituate

RI 02857
4. Business Pbone No, 5. Stats of Incorporation
401-265-2451 RHODE ISLAND
\ @, Brigf Description of the Character of Business Conducted in Rbode Iland
TRUCKING
;- NAMES. AND D S N O I O r i G R O O R T e A N i Y N S P A CE ST R E P RELUSING BTt R A )
7. NAMES, ANTY KD R O HE O R O O R T e I R R O A TR A SN e
President Name . % Vice President Name
David J. Miller ! David J. Miller
Street Address ) i Stroat Address
21 Sandy Brook Road : 21 Sandy Brook Road =
City o © |State Zip 3 cuy ) State Zip
North Scituate RI 02857 ! North Scituate RT 02857
Secretaa;vl:famg D P T T P P L L ..uu-.-i:- ﬂ-emrer.ﬁ‘;;s- .......... e ---- mmeseasrnanatanrtannrasnsnnydub o it ittt aceenrer P
Pavid J. Miller ! David J. Miller
Street Address : Stroct Address
21 Sandy Brook Road ! 21 Sandy Brook Road -.
City Stase zip : ciy State zip
North Scituate RT 02657 ! North Scituate Ri 02857
L NALIES AND ADDRESE : : o s Ty SRS T g A TR BN S RS EEEES S e SRR E NG et 0
6 NAMES,AND, ADDRESSES OF THE DIRECTORS; (65 SOXFOR 4L T HIENT). [ 1L NS RAGER INGATTA IS ity
Director Name 3 Director Name
N/A :
Street Address i Sireet Address
City l'smre Zip i city lS:m \z:‘p ]
-‘.D.i;elc;t‘(;g:}\}é;;;; --------- nssssssnnavnandunner [T asevrndussarsivinsnncnsane "'"""'2'5;-;-;;};;&;,;{; ----- arwssnerrresnasuohstenrvar dtawrestnenuaarasirnahirinutrassitsatanantarranes
-Street Address Street Address
iy 7 T Gity State Zip
- X a- PN T i E e s ey ity s Y -‘--“.»- g s A o nan o o -.-.-.-m:--:\.-._-,-;.,..n e .
5 SHARBS AUTHORIZED. (457 B0 FOR ATTACRIENT) Dt v #0104 SHARES SN QR BOREORBILIGHUEN DL K
AUTHORIZED SHARES ISSUED SHARTS .- THIS SECTION MIIST. BE COMPLETED
Number of Shares Class/Series Par Value Numnber of Shares Clasy/Series Par Value
1,000 NO PAR VALUE camon no par value -100- COTon no par value
. . ’ - : e i AR ETED
WoF Sa# v P f——
THIS SECTION Mus1 B

Tlizis report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of 2 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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iy, I declare and affirm that I bave examined this rep
including any pécompgnying schegules and stafemepts, and that all statern
contained hefein ‘e/?ﬂ copfeck ;

N b -
TR A DAL A 3000

J/ ’ """ Date

David J.

FPrint or Type Name

President
Title




