RI SOS Filing Number: 201174592410 Date: 02/07/2011 4:00 PM

State of Rhode Island A. Ralpph Mollis, Sccretary of Stale

and Providence Plantations Corporations Division

Office of the Secrelary of Steale 148 W. River Street

e S S Providenice, Ri 02904-2015
< 407.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In qrcovdance with RIGL 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within !{’nrry {30} duys after the time prescribed by law (R1.G.L. 7-1.2-1501{ccdd)) i
subject to a penalty fee aof $25.00.

1. Corporale 13 No. 2 Nawe of Corporation

94418 Financial Rentals, Inc.

3. Street _.4ddrex_c Frms't','m! Hiusiness Office City State Zip

23 Gilcrest Drive West Warwick Rhode Island 02893

< Bresiviess Phoie No 5. Stale of incorporation

(401) 946-2157 Rhode Island

G. Brief Description of the Character of Business Corducted in Rbade Island

"To lease and obtain leases for machinery used in the credit card industry

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme 3 Vice President Nume

David B. Allen . ‘Nancy M. Allen

Street Address ¢ Street Address

23 Gilcrest Drive : 23 Gilcrest Drive

iy Steite Zip s cuy State Zip

West Warwick Rhode lsland 02893 : West Warwick Rhode Island 02893
o m” Bl o s S e PP
David B. Allen : Nancy M. Allen

Street Address E Street Addrexs

23 Gilcrest Drive ¢ 23 Gilcrest Drive

iy Sauke Lipy ity State Aip

West Warwick Rhode Island 02893 : West Warwick Rhode Island (2893
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Biivector Name . ¢ Director Nume

David B. Allen Kooy Mo Ao w

Street Address 3 Street Adddress

23 Gilcrest Drive P72 @—/ lere s éﬁ,

Cily State 213 On Steite Zip -

{ ' 2

West Warwick Rhode Island | 02693 W e g I & 0543
fiveciur Name Drrecrnr Name

Streel Address ¢ Street Address

City Steate Zip ity State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of e of Sbare ClasySeres by value
State. Changes require an additional filing. See Section ¢ of 200 Common No Par Value
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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

nder pendlty of perjyury, I declare and affirm that | have examined this report,
luding any accompanying schedules and statements, and that all statements
tained herein gre fructand correct.

File Dare FILED / ; ) &g ‘ /
Check No. FEB 0 72011 SRanre N Date

B. Allen
N By /7%2’/6/

Print or T»pe Name

resi
FOR SECRE W 'é";:ONLY ] fl esident
e
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