Y Matthew A, Brown, Secretary of State

&g % STATE OF RHODE ISLAND Corporations Division

f * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

iy ** Office of the Secretary of State 401.222.3047
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @  Filing Fee: $50.00

FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

110607 North End Equipment Delivery, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND TRUCKING BUSINESS

3. Principel office address Ciry State Zip

33 CEDAR SWAMP ROAD SMITHFIELD RI 02%17-
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o
Contact Name Can!aci' Title

JBAMES B TAGLIONE Manager

Street Address City State Zip
33 CEDAR SWAMP ROAD « SMITHFIELD RI 02917-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LlM]TED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (3) {2}/ 7-16-52 .

—— ]

lanager Name «Manager Name
Michael C. Spaziano .
Street Address * Streel Address
|33 Cedar Swamp Road . ,
City State Zip *City State Zip
Smithfield RI 02917 X
M‘an.ag.er.N.a-n;e....... ..lll.ll.lllIllllll.l.:w;";g;-IN;n;eIllllll"Il.Ii‘.dl. LI I B B N N e
Street Address *Street Address
City rate |Z;;p :(.uy State - Zip -
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RI.GL. 7-16-51
[ 4gent Name Address
JAMES 8. TAGLIONE 33 CEDAR SWAMP ROAD
Address Ciry Zip
SMITHFIELD 02017- 243/

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

VRIMIAR

I 11,0 6 0 7 ]

Under penalty of perjury, I declare and affirm that | have examined
this repont, including any accompdnying schedules and statements,

*110607 DLLC 0 /U 2:50:50 PM* ’ and that ail statemen ntaineg/herein are true and cormrect.
0/

25 ()% 0 99 05

Check No. ,\j O / Signcﬁ of A:}rﬁ'onzed' Perfo, Date
B )OmT) s V5. /A@ Lo

FOR FTARY OF STATE USE ONLY - Print or Iype Name of Authorized FPerson

[

File Date

Form 632 Rev. 6/02




Magthew A. Brown, Secretary of State

£ % STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Muin Street, Providence, RI 02903-1335
"‘-f‘ " Office af the Secretary of State 401.222.3040
L INTTED T - ' \ \ 2004
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November I @  Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
110607 North End Equipment Delivery, LLC
3. State of Formation 4. Bricf description of the character of the business whick is actually conducted in Rhode Island
5. Principal office uddress City Sate Zip
33 CEDAR SWAMP ROAD SMITHFIELD RI 02917-
6. MAILI\IG ADDRESS OF Ll\'l ITFDL;KBIL]TY COMI'ANY A‘\ll) NA‘\‘I EAO-R TIT LE Ol~ CO\FTAC [‘ PERSON ------ )
Conituct Name Comac; Title
JAMES B TAGLIONE - Manager
Street Address City State Zip
33 CEDAR SWAMP ROAD . SMITHFIELD RI 02917-

7. NAME AND ADDRESS UF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDVENT. R1.G.L7-16-12 () (2)/ 7-16-62

Marlage;' Name - -Manager Nome
Michael C. Spaziano .
Street Address = Street Address
33 Cedar Swamp Road .
City State Zip *City State Zip
smithfield RI 02917 i
Morger Nome” * T '”'”“”""'“”""J\fén&gér°:v&nfe'"'”"“"
Sireet Address *Street Address
Ciry Sare |Zip iy e 77
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - RLGL. 6w
genm Nume ’ Address o
JAMES B. TAGLIONE 33 CEDAR SWAMP ROAD
Address City Zip
SMITHFIELD 02917-

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

[ _

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

*110607 DLLC 08/03/04 04:10:51 PM*

File Date l hl "‘\l

enature of Awthorized Pf}son

‘9 - Michael C. Spaziano

By:
- Prins or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 602

Check No.




Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporeiions Division
100 North Mafn Street

Office of the Secretary of State Providence, &1 029031335
401.222.3040

Filing Period: September 1 - November 1 ¢ Fliing Fee: $50.00
(FORM MUST BE IYPED OR PRINTED IN BIACK)

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X” BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2)/ 7-16-52

1, 1D po. 2. Exact name of the limited lability company
110607 North End Equipment Delivery, LLC
3. State of Formation 4. Brigf description of the characier of the business which is actually cenducted tn Rbode island
RKODE ISLAND TRUCKING BUSINESS
3. Principal office address a City State 7 Zip
0 et , .
33 Cedar Swamp Roa smithfield RI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Confact Name Contort Title
James B. Taglione PRt
Street Adedress : City ) State Zip
33 Cedar Swamp Road ! smithfield “RI 102917

+
.

6. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 642 - RI.G.L. 7-16-11

Manager Nume. - e o mes e B0 -  Manager Name

Michael. C. Spaziano :

Street Address 3 Stroet Address

33 Cedar Swamp Road :

ciy | . Sterte Zip . ¢ City State Zip
Smithfield RI 02917 :
Manager Name e R m———awww
Street Adriress : Strect Address

City State Zip 1 city Stare Zip

Agent Name Address

JAMES B. TAGLIONE

Address City Zip

33 CEDAR SWAMP ROAD . SMITHFIELD 02917-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

e (IAEHATAALN

Under penalty of perjury, [ declare and affirm that 1 have examined this report,

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

D contained herein arg true and cormect,

File Date F‘LE mg / / ; (— ? ﬂ
2 . fo

Cheek No. OCJ 2 2 Qa /‘# '4// At ./ . M/

/ c7 g [Zfﬁarure of Amharrzc(yer.md’ Date
By ey nat ‘ e T
? N | Michael C. Spaziano
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 303




*
* STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
T ,** Office uf the Secretary of Stare
w * 4 .k * -

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September 1 - November I @  Filing Fee: 550,00
FORM MUST BE TYPED OR PRINTED IN BLACK)

Edward S. Inman, ITl, Secretary of State
Corporaiivns Division

100 North Main Stregt, Providence, R (029031333
401,222.3040

R 2002

11D No. 2. Exact name of the limited liabilly company
*110607* North End Equipment Delivery, LLC

3, Staie of Formation

RHODE ISLAND

TRUCKING BUSINESS

4. Brief description of the character of the buviness which is actually conducted in Rhode Island

3. Principul office addresy
33 CEDAR SWAMP ROAD

Comtact Name
JAMES B TAGLIONE

Meite
RI

Zip
02917-2431

City
SMITHFIELD

,Contact Title

Street Addrexs
33 CEDAR SWAMP ROAD

R ARRa

i%rfunuger Nan
Michael C. Spaziano

Zip
02917-2431

Stite
RI

ity
. SMITHFIELD

s Manuger Nuwe
L]

Streef Address
33 Cedar Swamp Road

= Sircel Addresy
»

City Stufe Zip
smithfield RI 02917

R
Manager Name

City State Zip
L

.
L L T TN N T T AT TR TR Y JA T B I T T IR N B B I B " s ® e B bR

*Mungger Name
N

Street dddiexs

*Street Arldress

Zip

City

lbmte

SLity State Zp

[ gent Name Addresy

JAMES B. TAGLIONE 33 CEDAR SWAMP ROAD

Addresy City Zip
SMITHFIELD 02917~

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

T

FIi

Under penalty of perjury, 1 declare and affirm that | have examined
this tepori, including any acgempanying schedules and statements,
and that all staterny ined herein ate true and correct.

Siunatre of Authorized Person V

Michael C. Spaziano
Trint or Tvpe Nome of Authorized Person

Form 632 Rev. 6/(2



Filing Fee: $50.00

To be filed annually between
September 1 and November 1

Office of the Secretary of State

Corporations Division
100 North Main Street

Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

D Number || 0&67

1. The name of the limited liability company is:

Annual Report for the year __ 2001

North End Eguipment Delivery, LLC

2. The address of the principal office of the limited liability company is:
33 Cedar Swamp Road, Smithfield, RI 02917

3. The state or other jurisdiction under the laws of which it is formed is;___Rhode Island

4. The name and address of its resident agent is; ___James B. Taglione

33 Cedar Swamp Road, Smithfield, RI 02917

5. The cumrent mailing address of the limited liability company and the name or fitle ofda person to whom

communications may be directed are:_ 33 Cedar Swamp Road, smithfield, RI 02017

Janes B. Taglione

6. A brief statement of the character of the business in which the limited liability company is aclually engaged in this

stater Trucking Business

7. if the limited liability company has managers, list the name and address of each manager:

Name

Michael C. Spaziano

Address

33 Cedar Swamp Road, Smithfield, RI 02917

Date: ?’/é 0 /

‘FiLEp

OCT 04 a9y
By

Form Ne. 632

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

North End Egquipment Delivery, LLC

;. Operating Manager

Exact Name of Limited Liability Company

paziago o

Title

Revised: 01/93 / G 27




