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TQ State of Rhode Island A. Ralpb Mollis, Secreiary of State

and Providence Plantations Corporations Division
Office of the Secretary of State Prom’den]c::gklf.o?gg :gg 5;“3'5'
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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

* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refising so file its annual report within thiryy (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00,

1. Corporate ID No, 2. Name of Corporation
16492 Newport Tent Company, Inc.
3. Street _Addmss.Prmcgoal Business Office City State Zip
27 Highpoint Ave Portsmouth RI 02871
4. Business Phone No. 5. State of ncorporation
4016839160 Rhode Island
6. Brief Uescription of the Characier of Business Conducted m Rbode Island
rental of tents and related equipment
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' Vice President Name
William J. Corcoran
Street Address i Street Address
28 Ward Ave
City State Zip 3 City State Zip
Newport RI 02840 :
-.S.e.c-r.e;;‘;&-:\;&;’;‘;--.. ------------------ tevrencsanssvrnrraaaa Asvrredaaasrinnnnaa tisseanannrrennnn g‘”"j':;.;,;,'&:;,;,;“”' --------------- R I T ETTY PR TN reversaandisnranna FrdurrITeas st uT R
Elsie Lombard : Wiiliam J. Corcoran
Street Address * Street Address
1 Vicksburg PI : 28 Ward Ave
City Slale Zip 1 ity State Zip
Newport RI 02840 : Newport RI 02840
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT, g [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme 1 Director Name
Sireet Address 3 Street Address
City ‘ State Zip 1 Gy Ism:e Zip
it SRR IR ammrmm .................... N N PO
Street Address i Street Address
City State Zip s Gity State Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES ~— THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Y¥mber of Shares ClasySertes Par Value
State. Changes require an additional filing. See Section 9 of 100 common $1.00
instruction sheet. T

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.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
F" EI i _ contained herein are jrue and correct.
File Date M‘M /&Ma"} M""( /%74//,2/
JAN 3 D 2012 Signature Date
Check No, m '
eck No ) )’) William J. Corcoran
Byw \j;Zﬂ Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY T
tte

Form 630 Rev. 08408



