STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o005

Filing Period: January 1 - March @ +  Flling Fee: $50.00%

Matthew A. Brown, Secrelary of State
Corporations Division

148 W. River Si.
Providence, R 02904-2615
401.222 3040

* In accordance 1with R1G.L 7-1.2-1501(e), each corporarion falling or rfusing to flie its annual repors within thirty (30) days qfier the time prescribed by

low (RI.G.L 7-1.2.1501(c6d)) is subject to a penaRy fee of $25.00.

1. Corparate I3 Wo.

/900 &

T ) Mo o KA | T,

N MlisteR R

s:au-//4ss

CIEELGwk *4377)

4. Business Pbone No.

&0 -336~4 30

N R s de Ledgud

6. Bricf Description of the (haracter of Business Conducted in Rbode Isiand

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

t Name

by 94ns @@ﬁfﬁﬁx/i

: Vice t Name

T wodns (0560 IR,

T (26l e el

VT S bool JE-

Secretary Name + Troasurer Name
Street Address Stroer Address
Ciry State Zip ' Ciry Siaw Zip

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

P

Dirvetor Name : Dircetor Name

——— :
Street Address : Stroer Address

e Ap———— -
City _ |sax Zip oy State Zip

- — —_ N : — _—_—

st seeees ceerenh resestrsssssles s St d s b
Street Addrrss Street Addresy e
Ciry l Srare Zip 3 City Sae 7P

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)} ]
AUTHORLZED SHARES

—

—

er—

" 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
1SSUED SHARES

Number of Sbares Jass/Series Par Vahie

Numbcer of Shares Qass/Sertes Par Value

660 ﬁmfm)

00

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of 8 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.,

. FILED

A

JubL 21 2006

Under penalty of perjury, | declare and affinm that I have examined this report,

including any accompanying,schedules gnd statements, ung that all statements
i 7 11/@0

contained d¥o

FOR SECRETARY OF STATE USE ONLY

File Date By .

" et Date
B, AR e
By: \5 N

Mt

Form 630 Rev. 12/05



[ ¥ o W O s N |

Office of the Secretary of Siate

PR N L R U N P T O N R N P T L T Uy S VR P YR AL

Jod North Main Strect
Providence, RI 02903-1335

Matthew A. Brown, Secrelary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March ] +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
1. Corporate 1D No. 2. Name of Corporation
19006 Ocean State Forklifts, inc.

3. Streer Address Principal Business Office City State Zip

22 Hollister Road . Seekonk MA 02771
4. Business Phone No. 5. Bare of incorporation 6. SIC Code

508-336-4630 RHOO. 7711

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

SELL, LEASE AND SERVICE FORKLIFTS AND OTHER HEAVY EQUIPMENT.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENZYN, [] FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Vice Prestdent Name

Presidont Name
Douglas A, 0'Brien, Sr.

Douglas A. O'Brien Jr.

Street Address < Street Address
20 Carling Circle : 13 Villanova Circle
Cliy Siare Zip + City State 2Zip
Seekonk | MA 1”0?77{. E Seekonk . .. .. Dot i |_02771
Secretary Name : Treasurer Name
Douglas A. O'Brien, Jr. : Douglas A O'Brien Sr.
Strver Addrese T Strect Addross
13 Villanova Circle : 20 Carling Circle
City Stare Zip : City State Zip
Seekonk MA 02771 Seekonk MA 02771

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

Dhrecior Name

Douglas A. 0'Brien, Sr.

: Director Name

{0 FILL IN SPACES BEFORE USING ATTACHMENTS

Douglas A. O'Brien, Jr

Street Adedress

¢ Street Address
20 Carling Circle : 13 Villanova Circle
Crty State Zip + City State Zip
........ SeeKOnK e Ml 02770 Seekonk L LMAL 02770
Direcior Name : Direclor Name
Sirect Address Stroet Addross
ity State Zip L City Srate Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSUED SHARES

Nunber of Shares Clags/Series Par Value

Number of Shares Class/Serfes Par Value

600 NO PAR VALUE

600 Common no par value

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

Ik
'l

File Date (4 ( I

Check No. 3 31
A,

FOR SECRETARY OF STATE USE ONLY

By:

Under pcnally of perjury, l declare and gffirm that 1 have examined this report,

Date

Title of Officer

Form 630 Rev. 12/03



Edward §. Inman, I, Secretary of State

’ Corporations Diviion
TANT b Main Street, Providence, RI 02903- 1335
@ STATE OF RHODE ISL D TIONS —— T
PROVIDENCE PLAN
QIETDO[ the Secretary of State

r _ 2003
L REPORT FOR THE YEA
ORPORATION ANNUA

Fill}n?fclrld.(-}ammryl March1 + Filing Fee: $50.00

FD IV BLACK)
MUST BE TYPED OR PRINT.
(fo:;omlr 1D No. 2. Name of Corporation

19006 Ocean State Forklifts, Inc.

- p ty a zip
Fi Ff. C
3. Street Address Principal Business Office i State
- . te of P f
4. Business Phone Ne $. State of Incorporation 6. $IC Code

508-336-4630 RHODE ISLAND

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

Sell, service and lease forklifts and othernl:(?::gJT;aquéPFanstpkcgs HEFORE USING ATTACHMENTS
“X* BOX FOR A

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* o oresttent Nome

President Name

Douglas A. 0'Brien, Jr.
Douglas A. O'Brien, Sr. S"m%’dm,
Strect Address

13 villanova Circle . C T
20 Carling (_:_.'L‘I.'Cle TN City Siare a Pnﬂ'l'n -
Secretary Mame Teasuter Name o e \
Douglas A. O'Brien, Jr, Douglas A. O'Brien, Sr.
, Street Address Street Addresy
13 Villanova Circle 20 Carling Circle
City State Zip 7 City State Zip
Seekonk MA 02771 Seekonk MA 02771 .
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Douglas A. O'Brien, Sr. Douglas A. 0'Brien, Jr.
Street Address Street Address
20 Carling Circ;Le . _ ' 13 Villanova Circle
City . State Zip City State Zip
Seekonk . o MA 02771 Seekonk Ma 02771 .
Director Name Director Name
Street Address Street Address
City Siate Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 1. SHARES 15SUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class fSeries Par volue Number of Shares Class/Series Par Value
600 NO PAR YALUE 600

Common no par value

Assistant Secretary, Treasurer, Receiver or Trustee

m (RN -

* 900 6 * Under penalty of perjury, | declare and afilrm that [ have cxamined
this report, including any accom inying schedules and statements, and

that all st3
Fite Date: 3‘ /3 -~ 3 3 éAj
Check No.: 3 | 5 Stgnature of Officer U Ddte
“ 2L FDcu«\cks A’D/c)m e N

Print or Type Name a,({)7“,

This report must be signed in ink by either the President, Vice President, Sccretary,

hese 1¢ true and corepct,

By:
FOR SECRETARY OF STATE USE ONLY -

. -~

Thie of Officer
3 Fern 630 12002



STATE OF RHODE 1S

AND PROVIDENCE P
Officr of the Secretary of State

LAND
PLANTATIONS

@

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Filing Period: January I-March 1

{FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No.

19006

3. Streer Address Principal Business Qffice

22 Hollister Road

4. Husiness Phone No.
508-336-4630
7. Brief Description of the Character of Business Conducted in Rhode Istand

Sell,

2. Neme of Corporation

Ocean State Forklifts, Inc.

P,

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

President Name
Douglas A. O'Brien, Sr.

Street Address

20 Carling Circle

City Stete Zip
Seekonk MA 02771
Secretary Name ‘ "
Douglas A. O'Brien, Jr.
Street Address
13 Villanova Circle
cly State zip
Seekonk NA 02771

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X 80X FOR ATTACHMENT)

Director Name
Douglas A. 0'Brien, Sr.

Street Addsess

20 Carling Circle

Cly State Zip
Seekonk MA 02771

Director Name ) '

Streer Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES

Number of Shares Class/Series Par Vaiue

600 NO PAR VALUE

5. Stale of Incarporation

RHODE ISLAND

Edward . Inman, 111, Secrvtary of Stare
Corporations Division

100 North Main Sereer, Providence, RI 02903-1335
401-222-3040

STOP

FIEASE READ
INSTRLCHIONS

»

serivce and lease forklifts and other heavy equipment.

. . City . - State -~ Zip
Seekonk MA - 02771
v 6. 5IC Code
1173
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Douglas A, O'Brien, Jr.
Street Address
13 Villanova Circle
City State Zip
Seekonk MA 02771
Teeasurer Name
Douglas A. O'Brien, Sr.
Street Address
20 Carling Circle
Cley State p
Seekonk MA 02771

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Douglas A. 0'Brien, Jr.

Street Address

13 Villanova Circle

City State Zip
Seekonk MA 02771
Director Name
Street Adiress
City Stare Zip
11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
ISSUFD) SHARES
" Number of Shares Class/Series Par Volue
600 Common No Par Value

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

AR

* 19006 *
J -2 S - 63~

File Date:

ol 7/
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements comdatned herdin are true and correct.

Signature of Omrrr Date

Dovy O isr IN

Peint or Type Name of Officer

V. ?F%.o‘m\*

Tiele of Officer
b

Ferm 630 12/01



STATE OF RHODE ISLAND
e AND PROVIDENCE PLANTATIONS

Offlce of the Secretary ¢f State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200!

riling Period: January 1-March'1 ¢ Filing Fee: $50.00

[ORM MUST BE TYPED IN BLACK)

Corporations Division
100 Narth Main Street. Providence, RI 02903-1335
401-222-3040

“arporate ID No

13006

2. Name of Corparation

OCEAN STATE FORKLIFTS,

INC.

A Sureet Address Prinaipal Business Office iy State Zip
22 Hollister Road Seekonk _ MA 02771
4. Business Phane No 5. State of Incorporation 6. S5iC Code
508-336-4630 RHODE ISLAND 7773

Brief Description of the Character of Business Conducted in Rhode Isiand

Sell, service and lease forklifts and other heavy equipment.

. NAMES AND ADDRFESSES OF THE OFFICERS (°X* BUX FOR ATTACHMENT) OFILL IN SPACES BEFORE USING ATTACHMENTS .

sident Name

Douglas A. O'Brien, Sr.

Vice President Name

Douglas A, O'Brien, Jr.

rel Address Street Address
20 Carling Circle 13 villanova Circle
[ Stare Zip City State 2ip
Seekonk | MA 02771 Seekonk MA 02771
woretury Name Treasurer Name
Douglas A. O'Brien, .Ir. Douglas A. O'Brien, Sr.
rert Addregs Street Address
13 Villanove Circle 20 Carling Circle
e State ]le ity State Zip
Seekonk MA l 02771 Seekonk MA 02771

" "NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) LJFILL IN SPACES BEFORE USING ATTACHMENTS

esfor Name

Douglas A. O'Brien, Sr.

Director Name

Douglas A, O'Brien, Jr.

‘eel Address

20 Carling Circle

Street Address
13 Villanova Circle

n 1State Zip City ESM.‘( L zip
Seekonk - MA 02771 Seekonk | MA 02771
tolor Ndme Derector Nome
et Address Srrm‘;i ddeess
T IState Zip City State Zip

). SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) (O

}1. SHARES ISSUED (*x* Box ror atTacaMENT 1

“"HORWZED SHARES

ISSUED SHARIS

nber of Shares |-Clas:/5rnﬂ Par Valur

Number of Shares Class/Series Par Value

600 SHARES Ndci‘ﬂﬂ"hws

600 SHARES (JOMMON NO PAR VALUE

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

J/-/ 0 7
200 !

—_

Ao

I OR SECRETARY OF STATE USE ONLY

e Date:

Check No.:

L

Under penalty of perjury, | declare and affirm that | have examined
this teport, including any accompanying schedules and statements, and

that all statements contajned hereifhare true and correct.

Signare Bf Officer = = Date
— DOUGCLAS A HR———
Print or Type Name of Officer

Vice: President
Trte of Officer

Form 630 12/00



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-_‘..

(FORM MUST BE TYPED IN BLACK)

L Corporaf? ID1N6 " 2, Name of Corporation

3. Strees Address Principal Business Qffice
22 Hollister Reoad
4. Business Phone No.

508-336-4630

7 -Sﬂf.f.Dualpn'on 3{ the Character of Business Conducted (n Rhode Island

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 + Filing Fee: $50.00

006 Ocean State Forklifts, Inc.

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of Siote
Carporations Division

100 North Main Street, Providence, RI 02903-1335
40/-222-3040

City State Zip
Seekonk MA 02771

“ v

Sell, lease amd service forklifts and other heavy equipment.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Douglas A. 0'Brien, Sr.
Street Address
20 Carling Circle
Clry ’ State ' Zip
Seekonk MA 02771
Secretary Name o h
Douglas A. O'Brien, Jr.
Street Address '
13 Villanova Circle

Ctey State Zip
Seekonk MA 02771

Vice President Neme
Douglas A. O'Brien, Jr.

Street Address
13 Villanova Circle

City State Zip
Seekonk MA 02771

Treasurer Name

Douglas A, O'Brien, Sr.

Street Address

20 Carling Circle

Clty State Zip
Seekonk MA 02771

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

Douglas A. O'Brien, Sr.

Srrnl-AMrtu
20 Carling Circle

City ’ " State 2ip
Seekonk MA 02771

Director Neme
Street Address
City " State zip

10. SHARES AUTHORIZED (<X BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

600 SHS NO PAR VAL

Director Name

Douglas A. 0'Brien, Jr.

Street Address

13 Villanova Circle

Ciey Stare Zip
Seekonk MA 02771

Director Name
Street Address

City State Zip

11. SHARES ISSUED ("X BOX FOR ATTACHMENT)

BSUFD SHARFS
Number of Shares Class/Sertes Par Value
600 COMMON NO PAR VAL

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

m [N

* 19006 *

File Date: \//a:—bjs‘b
Check No.: \ Qb\_

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflrm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hereinfaze true and correct.

‘
Signature of ;mr | i '

Date
DOUGLAS A. O'BRIEN,/JR.
Print or Type Name of Officer g

B vice PRESIDENT

Title of Offlcer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ‘ Corporations Division
Office of the Secretary of State ‘ : 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
r Corporate Ne. T ' 2. Name of Corpoml!on ST T
18006 Ocean State Forkllifta, Inc.
*}-arrrr Addrrss Prfnﬂpa.' Ruslnus Ofﬁu: ) ) T .|_Cfl;);_ e e T State T e T Zip
22 Hollister Road ;Seekonk MA 02771
4. Business Phone No. $. State of.intbrpor;;l;)-r; a T T T T T o Tm T T T T STSIC Code
508-336-4630 RHODE ISLAND 7773
7 Hrirf!)urriprian af:hr Cheracter ofﬂns!nrss Conducted in Rhodrlsland ’ - R A—'_ ’ TrTTrmm e -
Sell, lease and service forklifts and other heavy equipment.
f; NA\{ES A\ID ADDRESSES OF THF OFFICERS (‘X' EOX FOR ATTACHMFN'!) 1 lFILL lN SPACEﬁFORE USING ATTACHMENTS T ey
Prtﬁ'denl Hlmc Vl(f Prtsidml Name
Douglas A. O'Brien, Sr. ; Douglas A. O'Brien, Jr.
Street Address o - T _"_"fr'r?éaddrm N -0 Tt e e
20 Carling Circle : 13 Villanova Circle
ey T T T Is:m zip '_"';"ém J Y I 7777 e Zip
Seekonk i MA . 02771 Seekonk MA I 02771
e U o e AT e eeads B T SO UPPP PPN
Douglas A. O'Brien, Jr. ; Douglas A, O'Brien, Sr.
.T"fﬂ-ﬂ‘dm!- .——- B ) B ' - ‘:‘S;rf-f}ﬂddl’ﬂl Tttt T/ T
13 Villanova Circle : 20 Carling Circle
ey T T T Thtee T B "cf:?'"”' !'Em.- T i
Seekonk . MA v 02771 : Seekonk f 02771
"5, NAMES AND ADDRESSES OF THE DIRECTORS -5+ BOX Foi'a_ﬁaknh's?:?) “YFILL IN SPACES BEFORE USING ATTACHMENTS N
Direcrgr Name ‘ Dlrer:ar Name
Douglas A. O'Brien, Sr. : Douglas A. 0'Brien, Jr.
S;rcn A;d.rf-u- T o o m ' ) ’ o ‘g.Srr.nlAddrtu et Tt T T
20 Carling Circle : 13 Villanova Circle
oy T T " state zp T - "“'l's'r}r}' et T Zip
Seekonk MA ! 02771 : Seekonk i MA 02771
m,“m, N,,,,,r . hen el aeae e Favinne. . eeer . . L41 . tma ST RAssEsssset Bdedes ds s dg};(;‘;,f;';m;'"““ ................ | T T
[ Streer Address T ' s ) " Street Adress T T T T 0 -
ey C T T ;s}Eu_ ’ ’ O '?“c'u} T T Stare Zip
"10. SHARES AUTHORIZED (°x” BOX FOR ATTACKMENT) . _ 11 SHARES ISSUED ("X~ BOX FOR ATTACHMENT) L0
AUTHORZZD SHARES e e lmf’lf.?‘f"_"‘_ _
Number ufSharrs 3 C_h_:lu/.imn P“’__Vf’f‘_‘f Numbﬂ ol Sham l Clas:/Srrm Pnr Value ]
600 SHS NO PAR VAL Common ' None 600 Common No par value
- - .- - - - - R e LI _

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*+t 1. 9 0 0 6 ¢ Under penalty of perjury. | declare and affirm that | have examined
this report, including any accoqpanying schedules and statements, and

that all statements cg
e Date. \ LU A { , l qq "‘M )
File Date. ) f t 1/ /99
3 } q Signatuee.of Offfcer . ~—" é}/ Date
Check No.: ) Ir

Douglas A. O'Bri

8 &“D Print or Type Name of Offtcer
y:

- Vice-Prastdent

Title of Officer

in are true and correct,

FOR SECRETARY OF STATE USE ONLY -

Form 31 12/96



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)

1. Copaan i No. 28BN SEATE Forkllfts, Inc.

3. Street Address Principal Business Office
22 HOLLISTER ROAD

4. Business Phone No.
508-336~-4630
7. Brief Description of the Character of Business Conducted In Rhode mana

Sell,

President Name

Douglas A, O'Brien, Sr.

Street Address

20 Carling Circle
City State 2ip

Seekoqk MA

Secretary Name

Douglas A. 0'Brien, Jr.

Streel Address

13 Villanova Circle
City ' State 2ip

Seekonk MA

02771

02771

> ﬁﬂoﬁE"I’sﬂKND

James R. Langevin, Secretary of State
Corparations Division

100 North Main Street, Providence, RI 02903.1335
401-277-3640

1998

Ciy State Zip

SEEKONK MA 02771

lease and service forklifts and other heavy equipment.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Vice President Name

Douglas A. 0'Brien, Jr.

Street Address

13 Villanova Circle
City State 2ip

Seekonk MA 02771

Treasurer Name

Douglas A. O'Brien, Sr..

Street Address

20 Carling Circle
Ciry State Zip

Seekonk MA 02771

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

Director Name

Douglas A, 0'Brien, Sr.

Streer Address

20 Carling Circle
City State Zip

Seekpnk MA

Director Name

027171

Street Address
City R State Zip

10. SHARES AUTHORIZED ("Xx* BOX FOR ATTACHMENT)
AUTHORIZFI) SHARES

Number of Shares Class/Serles

600 SHS NO PAR VAL

Par Value

Common No par value

Director Name

Douglas A. O'Brien, Jr.

Street Address

13 Villanova Circle
City Stale Zip

Seekonk MA 02771

Director Name
Street Address
City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUED SHARES
Number of Shares

Class/Sertes Par Value

600 Common No par value

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

M
W88

0 6 »

File Date:
Check No.: : z : — \R\ -~
By: M

—t

FOR SECRETARY OF STATE USE ONLY

m/

Under penalty of perjury, T declare and affirm that [ have examined
thls report, Including any accompanylng schedules and statements, and
are true and corggct.

that all statements contained here
’%@% 1z2s(%

"; MM?L?%)S é‘K @féf ref\ A
Z 5'5/{}2

Tile S?Oﬂ':rr

Farm 31 12/96



*

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Slate

e et

PROFIT CORPORATION ANNUAL R
Filing Period: January 1-March 1 Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

0019006

3. Street Address Princlpal Business Office

22 Hollister Road

4. Business Phone No. 5. State of ln'm.-pmuan

(508) 336-4630 Rhode Island

7. Brlef Description of the Character of Business Conducted in Rhode Istand

2. Nam¢ of Corporation

OCEAN STATE FORKLIFTS,

Sale, lease and repair for forklift trucks

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-7335
401.277-3040

STOI™:
PIE AL RE A
INS)RUE TIONS

EPORT 1997

IH tOK)
COMPLL 1IN
FHIN TORM

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)}

President Name

Douglas A. O'Brien, Sr.

Street Address

20 Carling Circle

City State Zip
Seekonk MA 02771
Secretary Name
Douglas A. O'Brien, Jr.
Street Address
16 Villanova Circle
City State Zip
Seekonk MA 02771

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

Director Name

Street Address

City State Zlp
Director Name
Street Address
Clty State Zip

10. SHARES AUTHQRIZED AND ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

INC. . e o
City + State Zip
Seekonk . Ma 02771 _ ]
, 6. SIC Code )
]
7773 L L)
. f
. Vice President Name
Douglas A. O'Brien, Jr. .- ]
i Street Address
16 Villanova Circle I
* City State | Zip
1
Seekonk MA 02771, !
Treasurer Name
Douglas A. O'Brien, Sr. '
‘ Street Address ’ :
20, Carling Circle g, " zip
Seekonk MA i 02771 I
Director Neme - 1
1
Street Address T ‘l
1
City " State ? 2ip -
. [ P *
Director Name t
R Street Address ;
City State Tzip }
— . I
ISSUED SHARES
Number of Shares Class /Serles Par Value Number of Shares Class /Serles Par Value
600 Common Without 600 Common " Without Par
Par Value

This report must be signed in ink by either the President, Vice Pr

m
7-07

1099
1o / ML

FOR SECRETARY OF STATE USE ONLY

‘Value

|
E
|

- Cow - w- — s

esident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affiem that [ have examined
this t, including any accompanying schedules and statements, and

e of Offcer

Douglas A. O'Brien
Print or Type Name of Officer

B 2o

Title of Officer

Form 31 12/96



James R. Langevin, Secretary of Siate
ANNUAL REPORT Corporations Division
Filing Penod January 1-March 1 1 996

100 Nonth Main Sireer
Filing Fee: $50.00

pROFlT COR po RAT'ON State of Rhode Island npd Providence Plantations

Providence, Rhode island 02903-1335 « (401) 227-3040

PLEASE TYPE OR PRINT IN BLACK INK.

TR D D, 2. NANE OF CORPORATION

0019006 OCEAN STATE FORKLIFTS, INC.
TSTREET ASDRESS PARICIAL GUBNESS UFFS [* (4] STt
22 Hollister Road Seekonk MA 02771
ATBUSIESS PHONE No_ TSRO BOORPORATION 1 S
' (508) 336-4630 Rhode Island 3517
:;l BREF OESERPTION OF THE GARACTER 0F SUSHESS CoRDTCTED R 00
I Ocean State Forklifts, Inc. is in the business of selling, leasing and servicing forklifts
for_businesses_in Massachusetts_and_Rhode_Island.
] ' 8. WAMES AWD ADDAESSES OF THE OFFICERS
PRESIDENT HAME — — T ) “= TYWCE PRESIDENT NAME -— —
FMHWDouglas.A.-OLBr,ien,,.._Sr smrgpuglas-A..OlBrien, Jr.
|
wv———20Carling Gircle T gr—L3—Villanova_Circle, S
l Seekonk | MA 02771 Seekonk MA 02771
SECRETARY NAME ) TREASTRER NANE T
Douglas A. O'Brien, Jr. Douglas A. O'Brien, Sr.
STREET ADCHESS STREET ADTRESS
: 13 Villanova Circle 7 20 Carling Circle
iy T TTATE ]aﬁm v /s TR
Seekonk MA 02771 Seekonk MA 02771
T mEn T 8- nam:s AND ADDRESSES OF THE DIRECTOAS A
DRECTORNAME © T - e e T T L ORECTOR HAME T
. Douglas A. O'Brien, Sr. Douglas A. 0'Brien, Jr.
STREET ABORESS - STREETADDAESS
20 Carling Circle 13 Villanova Circle
any STATE TP OOE ofy SIATE oF TOOE
. Seekonk MA 02771 Seekonk MA 02771
DIRECTOR NAE DRECTOR NAME
STREEY ADDRESS ST ADDRESS
.‘bﬁ - STATE o1 A T STATE o0t |
re s A e e e e L g e - wosam J
1o.suaus AUTHORIZED AND 1SSUED T T - B
AUTHORIZED SHARES _ T ISSUED SHARES B B
_' "_"'__m'_r::a:!_o_f_sr_;:ms CLASS 7 SERTES PAR VALLE HARABER OF SMARES CLASS 1 SERIES PAR VALLE B
600 Common/None NO PAR VAL 600 Common/None NO PAR VAL !
L |
i
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date: 3/2 Y/? L,. ) . . Slgre . cer

Check No: }2@7 o —Douglas A, Q' Briasn,—Sr.
Print or Type Name of Officer

By: (,f) L - President 2-23-9¢

For Secretary of State Use Only Title of QHicer Date




N To be filed annually between
Filing Fee $50.00 January Ist and March Ist

State of Rhode Jslund and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID. .......00L9006...... . . ... .. Annual Report for the year ... ... 1995
First:  The name of the corporation is ... OCEAN STATE FORKLIFTS, INC. e
SecoNp: It is incorporated under the laws Of.....thé..S.t.a(;e‘.of.,Rhode...lsla.nd .......... Bg_, _: L
THIRD:  Character of business, briefly stated, fs............__.. . .. J AV..U..S..FE\Q ...................

.......................................................... - LY

Fourth: If foreign corporation, address of its principal office. ........ NIA e
CIFTH:  Business address in RKSYSN¥BRE ....22 Hollister Road. ...
......................................................................................... Seekonk, . Massachwsetrs 02270 oo
SixtH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
..Douglas A. Q'Brien, Sx. .. ... Director 20.Carling.Circle, ...Seekonky . MA- D27 7L ...
Douglas A. O'Brien, Jr. . } C
............. S L LEem e Director 3 Villanova Circle seekonk, MA 02771
.......................................................................... DIrector . e
.....Douglas A. O'Brien, Sr, President 20.Carling.Cixcle,...Seekonky...MA. 02771 ...
........ Douglas A. O'Brien, Jr.  Vice President]3 Villanoya Circle...Seekonk,..MA..027.74 ..o.......
........ Douglas A. O'Brien, Jr. . . Secretary 13 .Villanova Circle: Seekonk, Ma 02771
........ Douglas A. O'Brien, Sr.  Treasurer 20.Carling Circle,... Seekonk,.. MA.0277Lo ...
) . . Par Value
SEVENTH: Number of Shares authorized: , s vale
shares sre without
No. of Shares Class Series par value
600 Common None Without par value.
EiGuTH: Number of Shares issued: Par Value
ot stalement that
shates are wathout
No. of Shares Class Senes par value
600 Common None
Dated... £17%7) o de— 19 .95..

o
Douglas A. O'Brien, Sr.

(Report must be signed by an officer) T e e

President
Form 31 1/8%



«

Filiv,g Fee $50.00 To be filed annuaily between
: January st and March 1st

Htate of Rhode Jsland and Providence Phantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
, PROVIDENCE. RHODE ISLAND 02903

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

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

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

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

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
..... DOUGLAS A. Q'BRIEN SR. Director .20 Carling Circle, Seekonk, MA
..... CONSTANTINE N. MONTECALVO Director .19 Bolton Street, Warwick, R. I.
.......................................................................... Director .
..... DOUGLAS A. Q'BRIEN, SR. ... President 20 Carling Circle, Seekonk, MA
_____ CONSTANTINE N. MONTECALVO .. Vice President . 9 Bolton Street, Warwick, R. L.
..... CONSTANTINE N. MONIECALVO .. Secretary .19 Bolten Street, Warwick, R. I.
..... DOUGLAS A. O'BRIEN, SR. ... Treasurer . 20 Carling Circle, Seekonk, MA —
SEVENTH: Number of Shares authorized: o s’t’::c:':::cm
No. of Shares Class Sencs shar&;:r:::‘lhout
600 Common None m- Without Par Value
FILED

MAY 27 1954

EiGHTH: Number of Shares issued: %’ Par v.meth
ar slatement that
- h ithout
No. of Shares Class W%ng D:bo 1_/9_ shares are wi

par value

600 Common None Without Par Value

DatedMay 10, 1994 19

{Report must be signed by an officer)

Form 31 1/85






State of Rhode Island and Providence Plantations
Barbara M. Leonard
Secrelary of State
100 North Main Street
Providence, Rhode Island
02903-1335

SUPPLEMENT TO 1994 ANNUAL REPORT

Corporation Name: C?Cﬁﬁn :S¥ﬁ4c f;rLJ{ﬁﬁj AYS

Federal Taxpayer Identification Number:

For foreign entity, address and telephone number of principal office:

27 Ha“\.yvlu Rl

Sce,f(,ml: M;. sgﬂdu:r‘f{s

Phone . (Su3 )_336L~4630

Address and telephone number of the principal office of business
entity in Rhode Island (Provide street address-not P.O. Box):

A//hfi

Phone ( )

Business entity is (check one):

( 'V/3 Business Corporation (See RIGL Chapter 7-1.1
( ) Professional Service Corporation (See RIGL Chapter 7-5.1)
( ) Limited Liability company (See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:

Mj‘n— (_, H‘\\q !:\ou-d EQ- .
SA N [Men SE t
A—{Htﬁprﬁ Mace 017672

/

Date of organization: 7/5155183

Date of qualificatjon to do business in Rhode Island (if foreign
entity): At ﬁfLOaLk

Corporations 277-3040 « Elections /Notary 277-2340
TDD 277-2311 » U.C.C. 277-3040






tiling Fee $50.00

Htate of Rlode Jsland and Providence Phantations

10 be filed annually between
January Ist and March g

CORPORATIONS DIVISION
100 NORTH MAIN STREET

‘Corporate 1D

FIRST:

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

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

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

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

SIXTH:

Name Office

Douglas. A, 0'Brien, Sr... ... Director

Constantine N. Montecalvo .~~~ Director
......................................................................... Director
Douglas A. O'Brien, Sr. President

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

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

Secretary

Treasurer

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

SEVENTH: Number of Shares authorized:
No. of Shares Class
600 COMMON
EIGHTH: Number of Shares issued:
No. of Shates Class
600 COMMON
Dated...... Nf’v’m]o"“) 19 .93

{Report must be signed by an officer)

Form 31 1/8%

Names and addresses of its directors and officers:

PROVIDENCE, RHODE ISLAND 02903

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

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

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

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

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

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

(Attach rider if necessary)
Address (including numbez, strcet, zip code)

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

-~

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

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

20 Carling Circle, Seekonk, Massachusetts

................. R R L

Par ¥Value
or sutement that
shares are without
par value

WITHOUT PAR VALUE

Senies
NONE

RIS,
MAY 2 7 154

Par Vatue
of sutement thal
shares are withou
par value

lA3yon &

Inc.






Fiing Fee 5000 | 5(;,? Ty To be filed annually between
January 1st and March {5t

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........... 0019006 oo Annual Report for the year. 1992 =~

FirsT:  The name of the corporation is.. OCEAN. STATE. FORKLIFTS, INC.

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

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

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

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

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

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

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

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

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

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, sireet, zip code)
..Douglas A, O'Brien, Sr. . Director . 20 Carling Circle, Seekonk, MA
wow.Comstantine N, Montecalvo  Director 19 Bolton Street, Warwick, R. I.
.......................................................................... Director .
............. Douglas A. 0'Briem, Sr. President 20 Carling Circle, Seekonk, MA

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

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

............. Constantine K. Montecalvo SGecretary .19 Bolton Street, Warwick, R, I.
............ Douglas A. O'Brien Treacurer .20 Carling Circle, Seekonk, MA N
SEVENTH: Number of Shares authorized: o :L’.-‘:V-luem l
ment Lhal
shares are without
No. of Shares Class Series par value
600 Common None Without Par Value

EiGHTH:  Number of Shares issued?@6'd & Flleqd DEC 31 1992 ' o Jarvae

shares are without

No. of Shares Class Series e par value
600 Common None Without Par Value
Dated.. Decenber 30 19,92 ..

DOUGL
(Report must be signed by an officer) Tide ...

Form 31 1/85 President






S5

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division

100 North Main Street
Providence, Rhode Island 02903

Corporate ID: 19006 Annual Report for the vyear: 1991

FIRST: The name of the corporation is: Ocean State
Forklifts, Inc.

SECOND: It is incorporated under the laws of: Rhode
Island.

THIRD: Character of business, briefly stated, is: the
selling, renting, leasing and servicing of material-handling
equipment.

FOQURTH: If foreign corporation, address of its principal
office:

FIFTH: Business address in Rhode Island: None

SIXTH: Names and addresses of its directors and officers:

Douglas O'Brien
Director

20 Carling Circle
Seekonk, RI 02771
Constantino Montecalvo
Director

19 Bolton Street
Warwick, RI 02888
Richard A. Medeiros
Director

21 Roberta Dr.
Barrington, RI 02806






Douglas O'Brien
President

20 Carling Circle
Seekonk, RI 02771

Constantino Montecalvo
Secretary

19 Bolton Street
Warwick, RI (02888

SEVENTH: Number of Shares authorized:
No. of Shares Class Serjes
600

EIGHTH: Number of Shares issued:

N res Class Seriesg
600
Dated:

/i;//?‘ ., 1991 Ocean 8fate Forkz//;

Par Value

No Par Value

Par Value

No Par Value

oL 7,

Title: President

Ocean State Forklifts, Inc.
¢/o Michael Goldenberg
Goldenberg & Muri

15 Westminster Street
Providence, Rhode Island 02903

ifts, Inc.
At S\
L



J i 08 iHi '§j
Rac’d & Flled  DEC ¢ ¥ 199¢

=5 2/ 6765/



- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Island and Providence Plantdions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..._..... S0 e Annual Report for the year .. 1S20
FirsT:  The name of the corporation is......................... Drzan tate Forklif Ing.

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

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

FourTH: If foreign corporation, address of its principal office.. 072/7/0///5765% ...... “QJ »/54':[‘ ;Jf

N/ Y

FiFTH: Business address in Rhode Island

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, stecet, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Qu%ﬂsﬁ,&’/ﬂ’ President. A0 (kb (bole | Seekonk 7.
.......................................................................... Vice President

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

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

...................................................................... Secretary
ﬁjﬁ(/{%{///ﬂo /%V/Pf'é’%/() . Treasurer /?ﬂ@l%ﬂu J’L IOﬁ’KW@Q{( /q IOQ?E’Y

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are withoul
No. of Shares Class

Senes par value
00 /A oy, ftve
EiGHTH: Number of Shares issued: P /3" 5 D ::;me .
or ment a
No of Shares Class f'.'.':} ,9 Series « shar;:r:a:]l:hout
’!
L00 /g e
Dated.........o.ooooeie 19 ...

(Report must be signed by an officer)

Farm 31 1/8%



e To be filed annually between
Filing Fee $15.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.. 001900 oo Annual Report for the year ... /?X? ...............

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

SECOND: It is incorporated under the laws of .. /69 /505/5 Lsh /?dJc/ _
Tuirp:  Character of business, briefly stated, is i&/ﬁx/?éﬁﬁfﬁg//”ﬁﬁfsf’SEf?é’(CE

FourTH: If foreign corporation, address of its principal office. 43, /7. Uisteq. Rcf fff/ﬁw f

SRS 0877, oo B "
FirTe:  Business address in Rhode Island .. A24€ o] e,
SixtH:  Names and addresses of its directors and officers: { Atiach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director

DIrECIOr et

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

;QW;//?S q. .5/.?../&/. ................. B President 9? 0 / /f/g/(fﬂﬁ : .&EC]{ y See A}‘A{.&,A.ﬁﬁﬁ.&:éé 77/
.v./{?/.C./}/%Jm./).?ﬁa(f’,/‘&qS ........................ Vice President é\ﬁxpd%f/eJ/jEEKndt(M/}SS0377/

.................................................................... Secretary
/1/57[/9/{!]!/#/9 ...... d Vfé(’r?/l/é) ....... Treasurer /f‘goj‘fvuxffi/1_/(4}2(:)/6('%-70;2??

Par Yalue
or statement that
sharcs are withoul

No. of Shares Class - Series par value
d)en.
000 (104 ' /

Par Value
or statement that
shares are without

SEVENTH: Number of Shares authorized:

Ewnt:  Number of Shares issued:

No of Shares Class par value
GoO 4‘/#1 or/ /O ER -
Dated...........co 19 ...

(Report must be signed by an officer)

Form 3+ 1/35



. To be filed annually between
Filing Fee §15.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............ COLBCOE o Annual Report for the year ..i.’E;E;é-,

FirsT: The name of the corporation is.............H2230. Ftabe Fork Aifis.  ios.

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

SEcoND: It is incorporated under the laws off/ﬂdf—zgf(ﬁﬂo/
THIRD:  Character of business, briefly Stated, 15..............ccoooimeiiiiiriiiei ettt

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

FourtH: If foreign corporation, address of its principal ofﬁceafo?/%?///-g#@/e/ea/,

Seeqou, p 4277/
FirFrH: Business address in Rhode Island ....... //d/ﬁg ........................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, 2ip code)

Looghas 0" Brer/ BT J0 (sls Onéde, Seekow ks 19,437
Kckond f. Medegos.  WEEIEAv b8 edve Bl JEER s L1 23T
é]ﬂ.\(ﬁa/ﬁw./&wﬁdé/z/dw......‘....‘my /?&X?‘ﬂ//ﬁ,//ﬁé’w:/tfrﬂﬂﬁg

........ e v TTRASUTET

SEVENTH: Number of Shares authorized: Par Value
or statcment that

shares are without
No. of Shares Clasy Senes par value

L00 (otrow o 7 90

. A A O T :
EiGHTH: Number of Shares issued: b 1989 Q Par Value
e or statement that
TN NE v shares are without
o & RN par value

No. of Shares Class Sernies
640 (ommsns 2/ 00

Dated%/j /4 ﬁfémﬂ Halll Y3 tplo

( ol Corporayon)
(Report must be signed by an officer) ~Ti

Form 31 1/85



P To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Platations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

Corporate ID ... . A20086 e, Annual Report for the year..................... .19%7
FirsT: The name of the corporation is................... wnaan . State Forklafre, kng.
SeconD: It is incorporated under the laws of ... Bhode dsdana

Tuirp:  Character of business, briefly stated, is ///?/Eﬁ’/é’ﬁ//ﬂz/dé/ﬁj},\ﬁ? /5,5%55/,’(//(5

FourTh: If foreign corporation, address of its principal oﬂice:f«#/yd///S/Eﬁga/,\fffﬁﬂﬁj
STBSS . BRTTS oo

FirFtH:  Business address in Rhode Island ... /?A/E ...................................................................................................

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

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, 2ip code)
B ,'.'; ,_ e DHreCtOr s,
....... Director
.......................................................................... Director

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

/,&S/ﬁﬁﬁ/ﬁﬂ/ .. President o.?(/ﬁ;/%w ()ﬁ(ﬁf Jéf/ﬁ*’ﬂ/r ﬁﬁ 2277/
L. ///fc/ //75 0/5//(/»5 . Vice President éj O/ £ /?a/ L,/‘}:é-f A/A/ LB 42T T,
(ﬂﬂzg’ﬂﬁﬂ%ﬂ/ﬁé@‘&ﬂSwremW ,/Jé”//».{}z é//—’ff&’é’/fﬁ AITE
/C//raﬂ!ﬁ-/%fdfl/ﬂbﬁeasurer égjﬁlﬁf/%/ JEE/(ZVI(/% JJﬂ?/

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Series par value

o0 "’}.cd

. A TR N N
EiGHTH: Number of Shares issued: ol 0 hiRR Par Value
or statement that
shares are without
WNo. of Shares Class Series

par value

GO0 . 7/00

198
Dated.. 2= F 19 88 Leearsanle. mmmm’m”‘ !

(\am: 0[ Cormamiony e LRI RER e

(Report must be signed by an officer) Title.... U e MW%

Form 31 1/BS



- To be filed annually between
Filing Fee $15.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...... 19006 ... Annual Report for the year..... 1986

FirsT: The name of the corporation is...... Ocean State Forklifts, Inc. . . o

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

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

FIFtH:  Business address in Rhode Island . NOre o

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Douglas O'Brien . .. President 20 Carling Circle, Seekonk, Mass. 02771
.Richarg.? .Medeiros ... . . . Vice President 852 Main Rd... Tiverton,. R.I, . 02878 .
.Constantino.Montecalvo........ Secretary 19. Bolton..St., . Warwick . .Rela .o,
Richard A Medeiors . . Treaswrer 859 Main Rd.. Tiverton, R.I. 02878

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series ,’b par value

3/9T/T0
-
es)
v
¢
.l

-
EiGHTH: Number of Shares issued: 5 \K\Y Par Value
-t or statement that
= sharcs are without
No. of Shares 600 Class Common Senes par value
Dated Janwary. 15 ... 19

(Report must be signed by an officer)
Form 31 1785




. To be filed annually batween
Filing foo: $15.00 January 1st and March 1st

State of Rhode island and FProvidenre Plantations ﬁgot"
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .. 1984 .

FirsT: The name of the corporation js ©Ocean State Forklifts, Inc.
SeconD: It is incorporated under the laws of R.I.

THIRD: Character of business, briefly stated, is Sale. Rental, Lease, and
...‘Ser.\-.fi.ces of all Material Handling Equipment. S C
FourtH: If foreign corporation, address of its principal office

_ 22 B Hollister Rd., Seekonk, Mass. 02771

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) Nene

SixTH: Names and addresses of its directors and officers:

(Addresses must Incfude street and number, If any)

Namao Office Address

_ Director

. Director
e Director ‘ o e
Douglas C'Brien President 20 Ca__r_lin_g__ _(;_i_r__cl_c,__Seekonk, Mass. 0277]
Richard A Medeiros _ Vice President 859 Main Rd., Tiverton, R.I. 02878
Constantino Montccalve Secretary 19 Bolton St., Warwick, R.I.. 02888
Rlchard A. Medeiros Treasurer 859 Main Rd., Tiverton, R.I. 02878

(lf addltlonal space is needed, aﬂach rider}

SEVENTH: Nuomber of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Class Series par value
600 Common None
EIGHTH: Number of Shares issued: Par Value
or statement that
shares arc without
No. o! Shnres Class Series por value
600 Common None

Dated: /',, A? 15@&( &l-am Jﬁhh&% /?m.z.

(Name of Corporation)

o S By “Fchard @ 920devico
¢eB o 2 Title Ve Fresident—Tu
'l/p S (Report must be signed by an officer)

It the corporation has changetﬂ'm ﬂglstered office and/or its registered agent,
Form #9 must be filed. Please cgﬂacl Corporation Division for information, 277-3040

FoRrRM 31 13.82

80'91’
00°ST



. To be filed annually between
Filing foe: $15.00 January 1st and March 1st

State of Rhode Island and Peavidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1983

FirsT: The name of the corporation is .
~Ocear. Stule Forklifts Irc.

SECOND: It is incorporated under the laws of Rrode Islanc

THiRD: Character of business, briefly stated, js 58-¢, Reniel, enc

Service of all ieterial Hendling Eguipmernt
FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to thie

address) 859 Kein Road, Tiverton, R.I. 02876

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
Director
Director
. o Director
...... Dougles OT"3rien . President 20 Cerling Circle,scekong,kass.

Richaré A. Kedeiroe £5v Wain Roed, Tivertun, R.T.

Vice President

_tenstantiro N. KontecagdSetary 1¢ Bolion St., Werwick, R.l.

H - G Kei ivert. i
_ Richard 4. Hedeiros  mreaqyrer ©9¢ Feln Rd., Tivertor, I
(rr addltuonal space Is naedod attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Seriea par value
6GC Conor. Witncut Par
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Sharcs Class Series par value
6C0C Coriron $600.0C
§
—
Y.}
83
. ) . o F? .
Dated:  Kay 13 19 &3 Oc ‘ar State Por}unt.,, inc |
- _(Nﬂ of (‘orporutiun)
I = .
Fa
> % -
MAY 1§ ]98 T2 Title Vlce. PT.C‘?l.‘f?rlt
IK N
N :;' {Report must be signed by an officer)
+«
e
b

If the corporation has changeditsiregisiered office and/or its registered agent,
Form #9 must be filed. Please c¢fja&] Corporation Division for information. 277-3040
£

~—

FORM 31 11.82



