= State of Rhode Island
\l/ and Providence Plantations
-\-r.;.‘ Office of the Secrotary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secreiary of State
Corporations Division

148 W. River Street
Provtdence, RI 02904-2615
401.222 3040

2010

Fillng Perfod: January 1 - March 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-I501(¢), eack corporation [ailing or refating w filt its annwal report within thirty (30} days affer the time prescribed by bonw (R1.G.L 7-1.2-1501(cchl)) is

smbject 50 a penaliy fée of $25.00.
1. Corporate ID No. 2. Name of
117605 Trlumph Leaslng Corporation
7184 Ayer Road . 0 (ittieton MA 01460
4. Businezs Plane No. 5. Sate of Incorporation
978-486-0120 Massachusetts
6. Brief Description of tbe Cb Concucted in Rbode Istand

Lease, rent and sell road, ofﬂoe and slorage trallers

7. NA.MHS AND'ADDRBBSBS Ol'm OmCERSI ('x" BOX‘.!’OR";ITTACHME\"IJ ﬂ PII.I. lN SI’ACBS BEFORB USING ATTACHMENTS

Prosident Name ¥ Vice Prosidont Name

Clifferd S. Cort Glenn A. Cort

Strvet Address Street Address

184 Ayer Road : 184 Ayer Road

cuy State City

Littleton MA 1 01460 Littleton I MA 01460
Clifford S. Cort i Glenn A. Cort

Street Address g Street Address

184 Ayer Road 194 Ayer Road

City Stare Zip Cuy Statwe 2ip
Litiaton | MA l 01460 : Litieton 'MA I 01460
8,.NAMES AND ADDEESSES OF TH} DIRECTOMS:; ("X* 50X ¥0k AFTACHMENT) (] ¥ILL IN SPACES BEFOKE USING ATTACHMENTS
Director Name Director Name

Clifford S. Cort Glenn A. Cort

Street Address ? Street Address

194 Ayer Road : 184 Ayer Road

City State Zip ﬁb* Rate Zip
Littleton lMA ..... 01480 s ;Lhteton MA e 100460
Piregior Name g Director Name

Stroet Address § Strovt Address

Ciity Staiy Zip Cﬂ:v Sate Zip
9. SHARES AUTHORIZED '~ "' " "7 YT TR T 0 SHARKES ISSURD (“X” BOX FOR ATTACHMENT) [

. ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

L Par Value
" Common NONE

whitdoz ) s

THIS SECTILY

This report must b 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 trustes.

{POR SECRETARY OF STATE USE OLY .

Under penalty of perjucy, | declare and affirm that 1 have exartined this report,
including any accompanying schedules and statements, and that i} statements

mﬂmﬂ% __=-6-/e
Signature ’

Date
MyID TREVELON/

Print or Type Name

(onrro/leA

Tile

Form 630 Rev, 08/08



