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Office of the Secretary of State - Division of

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website; www s0s.ri.gov

Flling Perlod: January 1 - March 1 - This report must be typed or printed legibly.
Flling Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity iD No. 2. Exact nama of the Corporation
86205 VERTICAL CRANE, INC.
3. Principal office addrass City State Zip
36 Highgate Road Cranston RI 02920

4. Business Phone No.

401-639-4567

5. State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode island
To provide crane service

of State. Changes require an additional filing.

Vica-Prasidant Name
David Hillard Angel Hillard
Street Address Street Address
36 Highgate Road 36 Highgate Road
City State Zip City State Zip
Cranston RI 02920 Cranston RI 02920
Sacretary Name Traasurar Name
David Hillard David Hillard
Street Address Strest Addreas
36 Highgate Road 36 Highgate Road
Chty State Zip Chty State
Cranston RI 02920 Cranston RI 02920
{8 LIST ALL DIRECTORS (NAMES AND ADDRESBES) (X" BOX FORATTACHMENTY L} . .. . .. . o e
Director Name Diractor Nama
David Hillard
Street Address Street Address
36 Highgate Road
City State Zip City State Zip
Cranston RI 02920
Director Name Director Nama
Street Address Street Address
City State Zip City State p
9. SHARESAUTHORIZED =~ .~ ]10. BHARES ISSUED (*X” BOX FOR ATTACHMENT) [ ] - -
NUMBER OF SHARES CLASS/SENES PAR VALUR
This Information Is currently of record in the Office of the Secretary 200 common no par value

See Section 9 of instruction sheet.

This report must be executsd on beha¥ of the corporation by an authorized representativa. if the corporation is in the hands of a raceiver or lrusiee,
this rcport must be exacuted on bohaﬂ‘ of the corporation by tha receiver or lrusiee.

Under penalty of perjury, | declare and affirm that | have sxamined

this report, in udlng any sccompanying schedules and staternents,

FEB 1 2014
233

T“ﬁt“)(ﬁ‘""‘“"‘“ [

Slgnature of Authorized Representative

Form No. 630
Revised: 01/2012
102867-63-941154

Dawd Hillard

Print or Type Name of Authorized Representative



	FilingNum: RI SOS    Filing Number: 201435645420    Date: 02/14/2014 4:00 PM
	BatchNum: 102867-63-941154


