RI SOS Filing Number: 201691050390 Date: 01/21/2016 4:00 PM

f»« % State of Rhode Island
5 and Providence Plantations
~“# Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Filing Period: January 1-March 1 « F“Ing 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 fasling or refusing 1o file its annual repors within thirty (30) days afier the vime prescribed by law (R1.G.L. 7-1.2-1501(c6d)) is
subfect to a penalty fee of $25.00.

1. Corfrorate 1D No. 2. Name of Corporation
81656 JOB-SITE EQUIPMENT CORP.
3. Street Address Principal Business Office City State Zip
11 O'Keefe Lane Warwick RI 02888
4. Business Phone No. 5. State of ncarporation
785-9800 RHODE ISLAND
G. Brief Description of the Character of Business Conducted in Rhode Island
SALE AND LEASING OF EQUIPMENT AND ANY OTHER LAWFUL PURPOSE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Aida Raimbeault :
Street Address : Street Address
11 O'Keefe Lane :
ity State Zip $ city State Zip
Warwick Ri 02888 :
.............................................................................................. e e Ry
Secretary Neme Treasurer Name
Aida Raimbeault : Aida Raimbeault
Street Address Street Address
11 O'Keefe Lane : 11 O'Keefe Lane
City Sterte Zip : C:ty Sterte Zip
Warwick Rl 02888 : Warwick RI 02888
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {T] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
Aida Raimbeault :
Street Address i Street Address
Same as above :
City J State I Zip t city l State Iz;p
B it & D oo
Street Address ¢ Strect Address
City State VZz‘p < City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
L. . R - . g5, e Py Ve
This information is currently of record in the Office of the Secretary of Nuumber of Shares Class/Series Far Ve
State. Changes require an additional filing. See Section 9 of 100 common no par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

= FILED | -

Under penalty of perjury, 1 deé?]are and affirm that ] have examined this report,
AN 2 2018 P! lud]:F{Lny accompanying dchedules and statements and that all statements

o ay '\ (’ \%’5@' contain ﬁgln\d)l’ﬁ',:\mt:\dni%ic[\ ’ R 5 ] { L

S:gnature Date

Check No, Aida Ralmbeault

Print or Type Name

131409-26-1101517 - President
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