A. Mollis, Secretary of State
State of Rhode Island Ralph Moltis, Sccretary of Stitc

Corporations Division

and Providence Plantations 198 W, River Strect
< ~Z Office of the Secretary of State Providence, R 02004-2615
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1LG.L. 7-16-66 {d), each liniited fiabtlity company failing or refusing to file its anrual report within thirty (30) days after the time prescribed by law
(RAG.L 7-16-66 (b&e)) is subject ro a penalty fee of $25.00.

1 No 2. Exact namie of the timited liahility company

123741 CJT, LLC

3. State of Formetion 4. Brief descriition of the character of the business whick is actually conducted i Rbode Istand

RHODE ISLAND RENTAL OF VARIOUS TYPES OF EQUIPMENT

5. Principal office address City Stetter | Zip
ONE FIELDS POINT DRIVE PROVIDENCE lRI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Conigct Name s Conntact Tide

CHRISTOPHER TRIBELLI :MEMBER OF THE SOLE MEMBER

Streer Address P City Steste Zipy
ONE FIELDS POINT DRIVE EPROVIDENCE ’ RI 02805

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) [l

Marncecer Nome E Munager Name
Street Address b Street Address
iy I State Zip iy | State
.................................................... L L L L L L T T T P S PN
Metnciger Nawe v Manager Name
Strect Address 1 Street Adidress
Zip i ciny State

N

ity | Stetter

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-equire filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Address

DONALD J. MARONEY, ESQ.

Adledress City Zip
146 WESTMINSTER STREET, SUITE 500 PROVIDENCE 02903

This report must be executed by an authorized person pursuant to R1G.L. 7-156-66 (b},

m 123741  FILED -

MAY 27 201

nder penalty of perjury, I declare and aftirm that [ have examined this report,
By / ch Z including any accompanying schedules and statements, and that all statements,

==eontained herein arc true and correc
Fite Date DS ) M
,—
f N S rs

Check No. et -~
Signatre of AurQized Person Dare

NN

m Clee

FOR SECRETARY OF STATE USE ONLY Print or Type Name of

uthorized Person

Form 632 Rev. 07/07



