Rl SOS Filing Number: 201740556770

State of Rhode Island and Providence Plantations

Hars]

Annual Report for the year: 2017

Corporation

—> Filing period: January 1 - March 1
~> Filing Fee: $50.00
~-> Penalty: Additional $25.00 fee if form is not filed by April 1.

Department of State - Business Services Division

Date: 4/10/2017 4:00:00 PM

T'E'ntity_lﬁ Number 2. Exact name of the (%rporation

000131233 Osprey Equipment Corp.
lT'F"rincipal Office Address City State Z‘np
40 Shawmut Road, Suite 200 Canton MA 02021

4. NAICS Code
23 - Construction

5. State of Incorporation
Massachusetts

[6. Brief description of the character of business conducted in Rhode Island

Purchase, Sale and Leasing of machinery and equipment of all kinds.

— —
7. List ALL officers (names and addresses)

Check the box to indicate an attachment

Fresident -President N
resideni Name Vincent F. Barletta Vice-President Name Michael Foley
Street Ad dd
reet AQdIESS & Glenfeld East Streel AJUMESS 4, Rodgers Circle
% Weston State pa P o2493.sA |V North Reading State pya 2P 11864-USA
Secretary Name Vincent F. Barletta Treasurer Name Vincent F. Barletta
[t
t A Add = -
Street Address 6 Glenfeld East Strest Address 6 Glenfeld East = T
" weston S12te Ma 2P o2493.usA [V weston SE wa =5 (“Posasa-usa
- [ RN
8. List ALL directors (names and addresses) Check the box to indical® an aﬂqu nent| |
Director Name Director Name R
- -3 ) 3 i
Vincent F, Barletta no = - wic .
Ty
Street Address 6 Glenfeld East Street Address o 3:3
i
Y Weston %€ MA ®o2493.usa | e #[2p
Director Name Director Name
none none
Street Address Street Address
City State Zip City Stale zZip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachmant
This information is currently of record in the | NUMBER OF SHARES CLASSRERIES PAR VALUE
Department of State. 1.000 CNP $0.00
Changes reguire an addHional filing.

11. This report must be executed on behalf of the corporation by an auth
jirustee, this report must be executed on behalf of the comporation by the

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

orized representative. If the corporation is in the hands of a receiver or

receiver or frustee.

Name of Authorized Representative

Vincent F. Barletta _(- ?

Date

Y Ku\]i"-l—

e
Signature of Authorized @resentati\}eJ

SEY LIRS LN o £ /M
I

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhede Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.sos.ri.gov

BY

APR 10 2017

05%0)

FORM 630 - Revised: 02/2017




