RI SOS Filing Number: 201858065090 Date: 2/9/2018 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2019
Corporation

— Filing penod. January 1 - March 1
— Filing Fee' $50.00
—3 Penalty: Additional $25.00 fee ¥ form s not filed by April 1.

1. Eality 1) Number 2. Exact name of the Corporation

000131233 Osprey Equipment Corp.

3. Principal Office Address City State Zip
40 Shawmut Road, Suite 200 Canton MA 02021
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island 4
23-Construction Purchase, Sale and Leasing of machinery and equipment of all kinds.

5. State of Incarporal.on

Yol €

7_List ALL 9%icers (names and addresses) Check the box 'o indicate ar altachment OJ
Preside~t Name Vice-President Name |
e * Vincent F. Barletta ' ' Michael Foley
Sirect Address Slrae! Address
6 Glenfeld East 10 Rodgers Avenue
Ci State Z Ci State 2
" Weston MA "P02493 *¥ North Reading MA P 01864
Secretary Name Treasurer Name
y Vincent F. Barletta Vincent F. Barletta
Street Address Slreet Aadress
6 Glenfeld East 6 Glenfeld East
Gt Sta Z Cit Siate 21
¥ Weston ** MA P02493 " Weston MA *01864
8. _ist ALL directors (names and addresses) Check the hox to :ndicate an attachment
Direcio: hame Drrector Nare
Vincent F. Barletta Michael Foley
Street Address Strect Address
* 6 Glenfeld East 10 Rodgers Avenue
Cly Stae 2Zip City . State Zp
Weston 02493 North Reading MA 01864
Duestor Name Direc’o Name
Stroei Aduress Street Address
Ciy Stale Zp City Stale Zin
9, Shares Authonzed 10, Shares Issued Check the box to indicate an attachmenrt [J
This information is currently of racord in the NUMBER OF SHARES CLASRSERICS FAY VALE
Department of State. 1000 CNP 0
Changes require an additional filing.

11, ~his report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a recewver or
trustes, this report must be executed on behalf of the corporation by the receiver or trustee.

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.
Name of Authonized Representative Date

Vincent F. Barletta //30/} 8

Sigrature of Authonzea Representative
R N
rae o
ra
Z ~
A8

MAIL TO: I ItE E

Division of Business Services
145 W River Street Providence. Rhode Island 029C4-2
Phone: (401} 222-3040 m 0 9 2018

Website: www 508 11.Gov gluz 6 0 833 FORM 630 - Rewised. 10:2097
BYQIM%, _______ d

a3ud



