RI SOS" Filing Number: 201175341170 Date: 02/18/2011 4:00 PM

SRR, y o™
s =< State of Rhode Island A, Ralph Mollis, Secretary of State
i ( and Providence Plantations Corporations Division
4 ") ; 148 W, River Street
S 1 Office of the Secretary of State Providence. Rl 029045615

401,222 3640
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 LEGIELY IN BLACK INK.

* fn aecordance with RLG.L 7-1.2-1501(e), each corporation failing or refiusing to file its annwad tepors within thirey (30) days afier the time presevibed by law (R1.G.L. 7-1.2-1501(eched)) is
subtject to & penaity fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
128029 FRANK'S RENTALS, INC.
3. Streer Address Principol Business Qffice City Staie Zip
2071 PLAWNE D PIKE JOHNSTON RI 02919
4. Brsiness Phone Mo 5. State of cororation
" RHODE ISLAND

6, Brigf Loseription of the Character of Ruuness Conducted in Rhode Island

SALE AND/OR RENTAL OF /ARIOUS EQUIPMENT
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1SR ED SHARES — THIS SECTION MUST BE COMPLETEDY
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This nformation is curcently of record in the Oftice of the Secretary of  fom f b — far
State. Charz2s require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet, g o w U
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This report must be executed on behall of the corporaliog 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.

Under penaity of perjury, § declare and affism that [ have examined this report,
inclyding any accompanying schedules and statements, and that all starernents

FRANK ANDRADE

Print or Tyvpe Name

Pl g ‘ - PRESIDENT
FOR SECRE ) ol Title
T5-15-506180 Forn 630 Rev. 08/08
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