' STATE OF RHODE [SLAND AN PROVIDENCE PLANTATIONS fggx\orw}r:};;s Df-;temn
» s Crary » Nanth Main Street
Q‘@g;)ﬁ Office of the Secretary of State Providence. 1102031335

Matthew A. Broaun, Secrelury of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January 1 - March 1« Filing Fee: $50.00
{(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Comprnte i1} Na. 2. Name of Corportion
117605 TRIUIAPH LEASING CORPORATION
3 Stroet Address Principal Business Office City L] Sate Zip
/99 RYER RoAbd | 2errieron MA o960
4. Brsinaess Phone No, 5. State of mcomporation 6. SIC Cinde
978-486 ~©120 MASSACHUSETTS &6 S0

7. Onef Deseriprion of the Chameter of Business Conducied in Khode Island
LEASE, RENT AND SELL - ROAD, OFFICE AND STORAGE TRAILERS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presideitt Name 3 Vico Prosident Name mm‘/A‘A

CLif7ord S, CoRT . RonAld D, CORT

+ Street Adidress

2% otd Loncopd Road . S68 wellesley STREET

City : Ciry

“homcotn. MA_ ["01713 “wWesrow M4 02193

“TRY 4. Fal ko "Ronald d. LoaT

Sireet Adedress ¥ 1 Strer Adedross

| /£S BaldPaTE  Road . S62 WENSey STREET

M4

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"™ BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Cr'.'_vﬁ/eN w” Siate tha2 lﬁ Ciry wsw N |5mm MA |7l’po:ﬂ 3

"ARTHUR H. LOAT "Clenn _A. Coar
/32 QuaysiDE DRIVE .//'7' CHVACH STAEE?

Toerek |"FL " 33417 “wesred T MA

.........................................................................................................................................................

"ThcK K. ColT "LERNA  Maclesd

---------------------------

"3€0 Commonwenlrh Ave. T Wanen Road

C‘r:yg State I ' ' |?.fp // 6 ICuy State ’ 4 zrpo 2,
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES

Niember of Shares Clas/Series Par Value Number of Shares Clas/Scrtes Par Value

15,000 COMM NO PAR VALUE SO0 NO PAR ‘#O

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

cont herglg are true dliormcl.; : 2/2q/a:

Under penalty of perjury, 1 declare and affirm that | have examined this report.
*117505* including any accompanying schedules and statements. and that all statements

Fite Date —FI.tEB—_g‘O_’N Signature of V),

Check Mo.

_‘FEB'TU‘ZUU?— ’__QQT/EHO S, CQA
) [ - ‘rint opTvpe Name of Officer
8 5 fRESdenT

' i
ITOEY T RLY

Tile of Officer

Form 630 Rev. 1203



' 100 North Main Sireet
Office of the Secretary of State Providence, K 029031335

ﬂ“iﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Matthew A. Brown, Sccrctary of State 404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1+ Filing Fee: $50.00

(FORAM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
117605 TRIUMPH LEASING CORPORATION
3. Strevt Addrexs Principal Bustness Office City . State Zip
/9 AYER RDARD Li7rdETDA MA 01460
4. Bugihiess Pborte No. 5. State of Incorporation 6 SIC Codde
77846 —0/20 MASSACHUSETTS G650

7. Briof Description of the Characier of Bustness Conducted in Rbode island

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Pres

LEASE, RENT AND SELL - ROAD, OFFICE AND STORAGE TRAILERS

tdem Namo } Vice Prostdent Name

CLirBrd S, (orT L RQonald D (peT

Seroer Address : Stroet Address

28 old (parosd Rord L SpF Mellesleqy Streer

Ciry

.......................................................................................

Jay L. Fialkew _CliFond O (oer

: City state £ E?

Localu.... L MA. 21723, 1" teston s [Toasss

Stroer Address § + Streer Address

ciy . Saw , , 4 |zip s iy . ] (Staee .. ., | zip .
NEWTON | Mt | oarsy | Lincolw | /MA | O7773
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Dirvetor Name
ARTHUR __[H. (DLT . Lleny A Coer
Stroet Address . : Street Address

/55 BadLATE Rord L R 0L Concord) RoD

/33 @ww_sms DaiVE /)7 Céwzc/; STRLE

City I ls:a:c 2ip I Ciry Sate /4 Zip
TR ke ) 3377 eSO LM [0B073
Mrecior Nale i Direcror Name
TACK K. (peT” . oA Micleod
Street Acdress 1 Street Address
RSO _(ommon wenlitn Ave. 7Y fL)areen Rosd
ciy State Zip : Clty Siate Zip
BosroN | MA | OR/lg i Wesror MA oR/43
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES 1SSUED SHARES
Nusihor of Shares Class/Sertes Par Value Number of Shares Class/Serfes Par Value
15,000 COMM NO PAR VALUE So0 NO PAR | FO

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

NI

IW “” Under penalty of perjury. 1 declare and affirmn that T have examined this report,

By:

* 1 1 72 4 0 S including any accompanying schedules and statements, and that all stalements
l S T T coniain inAre ’gvd ] .
File Date } 5’ O(’i . W\ /~R]-0¥
7

ignarufe icer
Check No. ‘—) /]\08' Signany/e of Office

Date

CLiFed S, CorT
th Print or Tvpe Nane of Officer

.

v Pesde
FOR SECRETARY OF STATE USE ONLY - AE—S/ Pﬂ T

Tile of Officer
Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 + Filing Fec: $50.00

{(FORM MUST BE TYPED OR PRINTED IN BLACK}
. Corporate 1D No. 2. Name of Corparation

/176435

3. Street Address Principal Business Office

Corporations Division
100 North Main Street. Providence, R 02903-1335
401-222-3040

STOP

PLEASE READY

INSTRUCTIONS

TRIVMPH  LENS/V R wRPMM?M

City State Zip

/7Y AYER Rord f L7 ETON - MA OIYED
F78-4§b- 020 pnssHcAvsETTs L6850

7. Reief Descriptlon of the Characrer of Rusiness Conducted in Rhode Isiand

LEASE | RENT, SE/ - ROAD TRAILIRS, STORARE TRAILERS OFLICE TRALRS

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

s C{f :F?Z’RO’ S, LloxkT

RE 0L (onCoRD  RoAb
ncoiN  MA 0773
:rM /. Fialkow
/5SS BALLPATE ALl RoAD
cuyNEN .y s:m/w 4 Zip 02 LS_?

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

ARTHUAR H. CORT

Street Address

/32 QVAYSHE DRIVE

TJoprer  FL 83477 -

Dlrector Name

JACK K. CORT

Street Address

RS0 &mmwuwt’f)zﬂ\ Ave.

" Bogon  MA T o2u6

10. SHARES AUTHORIZED (*X”* BOX FOR ATTACHMENT)
AUTHORIZFI) SHARFS

Number of Shares Par Value

NO- AR

Class/Series

/S o000  Commow

" Number of Shares

FILL IN SPACES BEFORE USING ATTACHMENTS
Wice President Name

RONALD O, CORT

Street Address

5’ 48 wa//e_sley STREET
- WeESToN MA ORI 2T

Treasurer Name

C/ %ﬁq/ S. CO'Q'!—

Street Address

X E o0b) (CoNCARL ROAD

ity Z/,J o LM State M}.} 21p0/773 |

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

alenN A, Corr

Street Address

/17 Chewch SmeeT
i '\r:l\/'"EST'DAJ MA 03193
Toana Macleod
Ty Warken  Road

Cliy WﬁTDA) State M A_

11. SHARES ISSUED (“X° BOX FOR ATTACHMENT)
ISSUTI) SHARES

T 6 /53

Class fSeries

N? PAR

Par Value

YL 1)

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

.
FILED

T SEP 0 8 2003
AR S Gy

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
g gchedules and statements, and

this report, including any accompan

Print or Type Name of Officer

PresidenT

Titie of Officer
oo

Form 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Perlod: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporate 1) No.

117605
3. Street Address Principal Business Qffice

199 AYER RoAS

4. Business Phone No.

G788~ 486 -0/120

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

2. Name of Corporation

TRIUMPH LEASING CORPORATION

§. State of incorporation

MASSACHUSETTS

Edward S. Inman, HI, Seeretary of State

Corperations Division

100 North Main Sereet, Providence, RY 029031335

City State

Lirrd EroN MA

401-222-3040

STOP

PLEASF READ

INVTRL LTINS

Zip
o/460
&. SIC Code

6650

LEASE , RENT, SE/| — RO TRAILERS |, STERARLE TRAUERS , OFFA1CE TRAILERS

8. NAMES AND ADDRESSES OF THE OFFICERS (“X”* BOX FOR ATTACHMENT)

President Name

CliFFoRd S, (ORT

Street Addreas

28 0L CGowlond Rond

City L Stare Zip

LN COLN MA

Srrma:r Nome

5t Addr Y l Fﬁ'LKON
) 55 BALY P/?TE /MLH RD.
’ MA T o485

a1713

NewTor

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT}

Director Name

MRTWR K. CORT

Street Address

138 PUAYSIOE DR,

City State

Jt UP:T@Q FL

Dlrector Neme

JACK K L’Wl?'

Street Address

XY/ 5mm%: Lol A Aw-:
Baosros) ' 014

City

MA

10. SHARES AUTHORIZED (°X- BOX FOR ATTACHMENT) |
AUTHORIZED SHARES

Number of Shares Class/Series

15,000 COMM NO PAR YALUE

Par Valwe

‘-

"Street Address

"33y77

Vice President Nome

ROovAld D, CorT

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

SEF JE/NEIEY STREET

City State

Wesion SMA

Treasurer Name

Cf7an S (oar

a5

Tty Z/”()oé’v anlrm ’4

Direclor Name

) &’Zﬂw A. lorr
Céw?cf Srreeey

City State

A/asmv A

Director Name

LorilA MA‘CZ @af

Sireet Address

/Y Warren K.

City UWA/ State M 4

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT!}
BSUED SHARES
Class/Serles

Ao PAR

Number of Shares

S0

old  (onwrd Aosd

Zip

OR/9Z

01773

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02/33

02193

Par Value

o

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

|

) 7605«
ol - ST
| Tl
Check No.:
-

FOR SECRETARY OF STATE USE ONLY

Under pepaltgfol perfury, ) dgclare and affirm that 1 have examined

A -1Y-0%

Signature

&7

icer N
) S. CoeT

Date

Print of Type Name f Officer

ReS/clen T

Thie nf Oﬂanr

Form 630 12001



