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+ % STATE OF RHODE ISLAND
K » AND PROVIDENCE PLANTATIONS

o Office of the Secretary of State

Motthew A. Brown, Secreiary of State
Corporaiions Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT-FOR THE YEAR 2005

Filing Period: September 1 - November 1 @ Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

.

N

11D Ne. 2. Exact name of the limited liabilty company
125606 NorthStar Equipment and Supply II, LLC
3. State of Formation 4 Brief description of the character of the business which is actually conducted in Rhode Island
Rhode Island Conatuction Equipment Rental and Sales
3. Principal office address City Mate Zip
275 West Natick Road, Suite 600 Warwick RI 02986
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_VAME OR TITLE_OF CONTACT PERSON: .
Contact Name :Canracf Title
Jeffrey H. Cook .President
Street Address Cipy State Zip
275 West Natick Road, Suite 600 .Warwick RI 02886
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (?) (2) 1 7-16-52
Manager Name +Manager Name
Jeffrey H. Cook
Street Address * Srreer Address
275 West Natick Road, Suite 600 .
City State Zip *City Staze Zip
Warwick RI 02886 :
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Street Address Street Address
Cuty Stare T Stare ap

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Cha nges

require filing of Form 642 - R1.GL. 7-16-11

Mgent Name Address

Charles W. Normand, Esq.

Address City Zp

S5 Pine Street, Suite 400 Providence, RI 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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FOR SECRETARY OF STATE USE ONLY

Check No.

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

?/2 f-/o s

Date

Authorized Person

Jeffrey H. Cook

Frint or Iype Name of Authorized Person

Form 632 Rev. 8402
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@ * STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State

Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Srreet, Providence, RI 02903-1335

401.222.3040

e tan T2 .
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2004
Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No, 2. Exact name of the limited liabilty company
125606 NorthStar Equipment and Supply II, LLC
1. State of Formation 4. Brief description of the character of the busimess which is actually conducted in Rhode Island
RHODE ISLAND CONSTRUCTION EQUIPMENT RENTAL AND SALES
3. Principal office address City Sare Zip
275 WEST NATICK ROAD, SUITE 600 WARWICK RI 02886
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF, OR TITLE OF CONTACT PERSON:
Contact Name :Conrac: Tirle
JEFFREY COOK ‘President
Street Address City State Zip
275 WEST NATICK ROAD, SUITE 600 * WARWICK RI 02886 —

7. NAME AND ADDRESS OF EACH MANAGER OF TRE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L7-16-12 (3) @/ 1-16-52

IManoger Name

= Manuger Name
JEFFREY COOK :
Streer Address * Street Address
275 WEST NATICK ROAD, SUITE 600 .
Ciry Sate Zip *City [&me Zip
%FARHI S L 3 S O 4 1 L T
anager Name *‘Manager Name
Street Address :Sm'n Address
Ty Sate Zip goy IS"""e “p
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changg.s.gqulre filing of Form 642 - R1.GL. 7-16-11
Mgent Name Address
CiRLES W. NORMAND, ESQ. 55 PINE STREET, SUITE 400
Address . City Zip
fg  NORMAND LAW, LTD PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

FiLED

File Datg__
Check o, QEP 2 0 2004
By: F3!111t£§32-73”’

FOR SECRETARY OF STATE USE ONLY

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

Qurak 9yl

Sisﬁt%u'lhorkzd Person

ot
nl or Type'Name of Autho erson

Form 632 Rev. 6/02
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AR STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS ' Corporutions Division

L b Office of the Secretary of Stale
v

tg_sfj:ﬁ Matthew A. Brenen, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1« Filing Fee: $50.00
(FORAM MUST RE TYPED OR PRINTED IN BLACK)

100 North Main Sireer
Providence, R 02903-1335

11D No. 2. Exact name of the linrited liabiltty company

125606 NarthStar Equipment and Supply Il, LLC
3. State of Formation 9. Brief descripnon of the character of ibe bustness wbich is aciually conducted in Rbode island

RHODE ISLAND Con 5TtucTion EQuip mewT RenTal & Soles

5. Principal office address City Stene —_ Zip

27S wesT waTck RS S..:Te Goo Lanwicic I | O0298€
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Corntact Tule
J_C‘;‘(éeq Coo KX Res des?

Sircet Address ! i cuy State

RI

275 WesT puTick Rd  SuiTe 4oo L whrwicK

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X“ BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Manager Nawe

Je{dfeey Coo ~

Sirvet Addres Y 3 Sirvet Addross

275 WesT NAT ek R SL.Te 600

Ciry Stare — Zip City State Zip
Waw:ck R3 O2888 ik

Manager Name : Manager Name

Street Address : Simver Address

Clty State Zip ; Ciry Statc Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

BRIAN P. GALLOGLY, ESQ. . BROWN RUDNICK BERLACK ISRAELS LLP

Addrese Cuy Zip

121 SOUTH MAIN STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R.L.G.L. 7-16-66.

(TR TRTHRCE -

o) a 6 * Under penalty of perjury, | declare and affirm that | have examined this report,

contained hercin are true and correct.

File Date C) - X2 -
F 327 P/18/02

including any accompanying schedules and statements. and that all statements,

Check No. a—( wf'af Arﬂm.ed Pcr.son Daé 7
y Temc-f ey H Cao K.
FOR SECRETARY QF $TATE USE ONLY Print or Type NamdofAurhoan Person

Form 632 Rev. 703



