RI SOS Filing Number: 201183251900 Date: 09/20/2011 4:00 PM

State of Rhode Island A Ralph Momsfoﬁjﬁ;ﬁz g{:;fﬁ

and Providence Plantations 148 W. River Street

Office of the Secretary of State Providence, RT 02904-2615
4071.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: Septernber 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited lability compuny failing or refusing
(RIG.L 7-16-66 (b&c)) is subject to u penalty fee of $25.00.

to file its annual report within thirty (300 days after the time prescribed by law

1. 1D No 2. Exact name of the Hmited liability company

272556 MORROW EQUIPMENT COMPANY, L.L.C.

3. State of Formartion 4. Brief description of the character of the bustness which is actually conducted in Rbode Island

DE LEASE/SERVICE/SALE TOWER CRANES AND PERSONNEL HOISTS

3. Principal office address City State Zip
3218 PRINGLE ROAD S.E. SALEM IOREGON 97302
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Consect Name E Contact Title

CHRISTIAN CHALUPNY :PRESIDENT/MANAGER

Street Address : Ciry Sterte Zipr
3218 PRINGLE RQOAD S.E. ;SALEM OREGON 97302

Manager Name

7- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT M__EB_& :

FILL IN SPACES BEFORE USING ATTACHMENTS (*X" BOX FOR ATTACHMENT) []

JOHN A. MORROW, CHAIRMAN/MANAGER

: Meanager Name

Street Address Street Adddress

3218 PRINGLE ROAD S.E.

City State City State iy

SALEM ,OREGON I J

:Mm m . er' Toaeseamaemesssneesennnsa e i -’L.f m ch N T CZRORECTTIOTP R IOPR PP
Rle-IARD E. MORROW, VICE CHAIRMAN/MANAGER

Y51 4“BYINGLE ROAD S.E.

¢ Sirect Address

City

Stete

Cny State Zip

¢ Zip
SALEM OREGON I 97302
8. -RESIDENT AGENT IN RHODE ISLAND - BO NOT ALTER - Changes requlrc filing of Form 642 -

R.LG.L. 7-16-11

Agent Name Addelress

NATIONAL REGISTERED AGENTS, INC. 222 JEFFERSON BOULEVARD, SUITE 200

Address ity Zip
WARWICK 02888

This report must be executed by an authorized person pursuant to RI1G.L. 7-16-66 (b},

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements,
m E l E comdmed herein are true and correct.

Chec.k.:..hf‘o. SE: 1 9 ZU“ C‘ Lﬁq"_’\ g faﬁ‘ ZO//

Signarure of Authorized Perfon Q Duate
By: s CH. CRRLUPA
677§95§Wﬂﬁ"USE.ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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