ﬂf"‘@’@ . STATE, OF RHODE [SIAND AND PROVIDENCE PLANTATIONS

Comarvitions Division

“' Gifice uf the Secretary of State Pmmr:ggc‘:o;}: Olz’,:x;; '?-;-'j;
o Matthew A. Brown. Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod. January I - March 1+ Flling Fee: $50.00
{(FORM MUST BE TYPED OR PRINTER IN BIACK)

1. Comporente 11 No. 2. Name of Corporation
73009 S N E EQUIPMENT CORP
. Sireet Address Principal Busines Office City Stare Zip
150 Higginson Avenue Lincoln 02865
4. Husiness Mhare No. 5. State of Incorparmtion 6. $IC Code
401) 723- 7100
( ) BHODE ISLAND 6638

7. Bnef Desenpnon of the Character of Business Conducied (n &hode Isiand
BUSINESS OF TRUCKING, EQUIPMENT RENTAL AND LEASING.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name * Viee President Name

Mary Ann DiScuillo

Streer Address . Street Address
470 Pippin Orchard Road :

ity Cranston lsrnrc RI J.hp 02921 Gty State lZip

.:i.;.r.!:r;;;j:;\-";;;,;‘ ---------------------------------------------- ddr st sttrnrrrererenrrrrrnrreen !.-_I-;':(;;‘.‘;;‘;-‘;.{;,;;t:.". .............. sardeanncreas serrnrersnrsenncrrasader et TR TR Rty
Carole Ann DiScuillo : Joann Ciccarelli

Stroet Adefrpss - Strvet Addres
470 Pippin Orchard Road : 141 Beechwood Avenue
“ cranston |”‘"” " 02921 :“”’cranston S RY 92921

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

Dirrctor Name : Direcror Name
Street Address : Street Address
Gity: J State J Zip : Ciry I Statee Izrp

Ixreetor Name ¢ Dincior Name

Street Addrens * Stroot Addnes

Cuy State Zip : Ciry State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES

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

Nuiher of Shares ClasySerics Par Valie Ninther of Shares Clasw/Series Par Value

100 shares Common no par

8,000 COMM NO PAR VALUE

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

WA

FILED

[

cgntained hfrein arc true and gprrect.

(L1 48 : 3’//ﬂ{ |

Fite Date

Dare

Foann Ciccarelli

Check No, B -Z
\-_-—_&—.

By: Print or Type Name of Officer

Treasurer

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 1203



Office of the Secretary of State

Matthew A. Brown, Sccretan: of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1«
(FORM MUST BE TYPED (OR PRINTED 1N BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corfxaalions Dision

1K) Neuth Merin Street
Provdence. REG29653-1343
401 222 3040

2004

1 Carproreic H) N 2 Name of Cooporaitiun

73009 S N E EQUIPMENT CORP
A Snees Aedeh s Provcpal Business Office Cair Sterte i
150 Higginson Avenue Lincoln RI 02865
4 Misiiens Fhose An 3 Steite of icongraraiion G SIC Cle

{(401) 723-7100

7 firief Pescuptited of the Chearrcten of Busores Conducted i Rhodo Biland

BUSINESS OF TRUCKING, EQUIPMENT RENTAL AND LEASING.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT)

Preseclent Nevine

Mary Ann DiScuillo

£63R

RHQODE ISLAND

(] FILL IN SPACES HEFORE USING ATTACHMENTS

Uice Presiclontr Name

Street Aededi

470 Pippin Orchard Road

L Strvet Addioss

iy St i ey Sterte Lip

Cranston RI 02921 :

.-\:;:;.{;’-‘3-:{”:';; -------- Wdevsrrrrerredenrrrrrrrrrnrrrrrnrnrrna . R RN I PP T T T PR Y TR T Iy E..T."‘.(:f;.:;',;‘:,:‘.‘:\;.;':;‘:““.“"."..-. --------------- T T TR R N ]
Carole Ann DiScuillo :Joann Ciccarelli

Mot Jedehvess 3 Street Acddress

470 Pippin Orchard Road 141 Beechwood Avenue

Cify St i g [#1/Y Mate i

Cranston RI 02921 iCranston RI 02921

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

flnectar Neine

None

[] FILL IN SPACES BEFORE USING ATTACHMENTS

L threcior Nemw

Stet Addedross

¢ Street Addresy

cuy Sterter Zip T Cuy Sranier Zi
.
rerererrrarerensy trrseterasserasnrns sereessrisanaissssnsnerssdinae. Gebreisrssisiasinisnien D A PP
Thicetts Neone s Divecior Newe
.
.
streasr Aclefeess , St Addehess
:
ity State i iy Staster sy

10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT)} [
AUTHOR!ZED SHARES

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Nenhxn of Shares Class/Sern~ For Ve

Numher of Shares Cletss/Serten FPor Lidae

8,000 COMM NO PAR VALUE

100 shares Common No par

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

File Date

Clreck No,

AP

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined this report.
in(.ludihﬁ any accompanying schedules and shucmcnis and that all statements

comnmcd hérein are true and wrrccl

\L\ LA

Signanue of Officer Date
s

P
.~ Joann Ciccarelli
L Printor Tupe Name of Officer

- Treasurer

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

&

. 1

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate 1D No. 2. Name of Corporation

73009 S N EEQUIPMENT CORP

3. Street Address Principal Business Office
150 Higginson Avenue

4. Business Phone No. 5. State of Incorporation

(401) 723-7100 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rkode [sland

Trucking company

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Namme

Mary Ann DiScuillo

Street Address

470 Pippin Orchard Road

City State Zip
Cranston RI 02921
Secretary Name

Carole Ann DiScuillo

Street Address

470 Pippin Orchard Road

City State Zip
Cranston RI 02921

9, NAMES AND ADDRESSES CF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

{director Nume

None
Street Address

Lity State Zip
Ditector Name
Streer Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHCIWTLD) SHARES
Par Value

Nurnber of Shares Class/Series

8,000 COMM NO PAR VALUE

Edward 8. Inman, III, Secretary of State
Corporations Dhvisron

100 North Main Sireer. Providence, RI 02903-1333
401-222-3040

2003

City State 2ip

Lincoln RI 02865
6. SICC Cade
6638
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip

Treasurer Name

Joann Ciccarelli

Street Address

141 Beechwood Avenue

City State Zip

Cranston RI 02921

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City Seate Zip

Director Name

Street Address

City State zip

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)

[SSUFD SHARFS

Number of Shares Class/Series Par Value

100 shares Common No par

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

NI

* 73009 *

2/13 /)%

Check No.: (l? g‘/7
o
By: _ /’/L /

FOR SECRETARY OF STATE USE ONLY

Ve

yenally of perjury, [ declare and affuirm that | have examined
thi ernl including any accompanying schedules and statements, and
tHat all

ue and Lorrect

- // DS

l}u te

atements mntamrd herein

Signdture of Cfficer

Joann Ciccarelli
Print or Type Name of Officer
Treasurer

Title of Officer
o, 3

Foren 630 J2002



S’IATE OF RHODE ISL
AND PROVIDENCE PL

()ffn(f of the Secretary of State

AND
ANT

@

PROF!T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Fee: $50.00

Fliing Period: January 1-March ]

(FORM MUST BE TYPED IN BLACK}
1. Corporate ID No,

73009

3. Street Address Principat Business Office

84 GLEN ROAD

4. Rusiness Phone No.

2. Name of Corporation

SN E EQUIPMENT CORP

ATIONS

5. State of Incorporation

Fdward S. Inman, HI, Secrecary of Stase
Corparations Divition

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

STOP

PLLASE REAL}

INSTRGCTIONS

City State Zip
CRANSTON RI 02910
6. SIC Code

(401) 781-2812 RHODE {SLAND 6638
7. Brief Description of the Character of Business Conducted in Rhode Island
TRUCKING COMPANY
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
MARY ANN DISCUILLO
Street Address Street Address
470 PIPPIN ORCHARD ROAD
Clty State Zip City State . Zip
CRANSTON RI 02921 )
Secretary mame Treasurer Name
CAROLE ANN DISCUILLO JOANN CICCARELLI
Street Address Street Address
470 PIPPIN ORCHARD ROAD 141 BEECHWOOD AVENUE
Chty State Zip City Stare Zip
CRANSTON RI 02921 CRANSTON RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTOQRS ("X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
NONE
Street Address Street Address
Clry State Zip City State Zip
Director Narme Director Name
Street Address Street Address
City Srare Zip City State Zlp
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTVORIZED SHARES SSUED SHARES
Nurnber of Shares Class/Series Par Vatue Number of Shares Class/Series Par Value
8,000 COMM NO PAR YALUE 100 SHARES COMMON NO PAR
- — .. U, - . - -

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

* 730009 «

File Date:

Check No.: (@7 d j/
. R

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

at all statements contained hereln gre true and correct.
(g W ;/ /’;?8’0 a‘—

Sighalure of Officer Date

JOANN CICCARELLI

Print or Type Name of Officer

TREASURER
Ttle of Officer
<S>

Fare 301 121014



AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 62903-1335

@ STATE OF RHODE ISLAND Corporations Division
Offive of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 srop
Filing Period: January I-March 1 + Filing Fee: $50.00 INSIRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate i3 No. 2. Name of Cerporation
73009 S N E EQUIPMENT CORP

3. Street Address Principal Rusiness Office City State Zip

Glen Road Cranston " Rhode Island 02910
4. Business hone No. 5. State of Incorporation 6. SiC Cosr
(401) 781-2812 RHODE ISLAND 663

7. Brief Desceiption of the Choracter of Business Conducted in Rhode Island

Trucking company _
8. NAMES AND ADDRESSES OF THE OFFIGERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name

Mary Ann Discuillo

Street Address Street Address

470 Pippin Orchard Road

City Srate Zip _Ciy State Zip

Cranston Rhode Island 02921

Secretary Name . Treasurer Neme

Carole Ann Discuillo Joann Ciccarelli

Street Address Street Address

470 Pippin Orchard Road 141 Beechwood Avenue

Ciry State Zip City ) State Zip

Cranston Rhode Island 02921 Cranston - Rhode Island 02921

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

Director Name tHrector Name

None

Street Address Street Address

City State 2ip ‘. -Ciry State 2ip

Director Neme ) l - ‘ Director Name o

Street Address Street Address

City . State Zip . City Stare Xip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS SSUFD SHARFES

Number of Shares Class/Series Par Value Number of Shares Class/Setles Par Valur
8,000 SHS COMM NO PAR VAL 100 shares Common No par

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

* 7 3009 »

Under penalty of perjury, | declare and affirm that ) have examined
thls report, Including any accompanying schedules and statements, and

J/ that tatements contained pcrcln are 1 u nd correct,
Fle Date: j /(7 /aQ _;& 'O/
p?} 7 j Sigpffture of Officer Date
E -dgann Ciccarelli
8y:

Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY

Check No.;

i Treasurer
Title of Offtces

Laeme A4 174N



STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Fee: 350.00

Filing Period: January I-March 1 o

(FORM MUST BE TYPED IN BLACK)
1. Corporarte iD No.

7300%

3. Street Address Principal Business Office

84 Glen Road

4. Business Phone No.

401-781-2812

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

Trucking company

2. Name of Corporation

S N E EQUIPMENT CORP

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

President Name

Mary Ann Discuillo
Street Address ’

470 Pippin Orchard Road

Chy State Zip
Cranston RI 02921
Secretary Name ' o
Carole Ann Discuillo
Street Address
470 Pippin Orchard Road
City State Zip
Cranston RI 02921

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

Director Name

None

Street Address

Ciry State 2ip

Dlrector Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Serles Par Value

8,000 SHS COMM NO PAR VAL

- - [ -

5. Scate of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

Clry State 2ip

02910

8. SIC Code
6638

Cranston RI

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Ad&m:
City State Zip
Treasurer Name

Joann Ciccarelli
Street Address

141 Beechwood Avenue
Ciry State Zlp

Cranston RI 02921
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Clty State Zip

Director Name

Street Address

Ciry State Zip

11. SHARES ISSUED (*X” ROX FOR ATTACHMENT)

ISSUED SHARFS
Number of Shares Class/Serles Par Value
100 shares Common No par

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

IR

* 73009 »
[ =Al=00
/296
AmE

FOR SECRETARY OF STATE USE ONLY

File Date;

Under penalty of perjury, 1 declare and afflirm that 1 have examined
thigeeport, including any accompanying schedules and statements, and
statements contayled hereln aze tru

/ {d correct,

Joann Ciccarelli

Print or Type Name of Offlcer
Treasurer
Thtle of Officer




STATE OF RHODE ISLAND
‘AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

x

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corporate 10 No.

73009

2. Name of Corporation

James R, Langevin, Secretary of State
Corporations Division

100 North Main Steeet, Providence, Ri 02903-1335
401.277-3040

SNE EQUIPMENT CORP,

3. Sireet Address Principal Business Office Clty State Zip
84 GLEN ROAD CRANSTON RI 02910
4. Business Phone No. 5. State of Incorporation &. SIC Code
401-781-2812 RHODE ISLAND 6638
7. Brief Desceiption of the Character of Business Conducted in Rhode Isiand
TRUCKING COMPANY
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice Prestdent Name
MARY ANN DISCUILLO
Street Address Street Address
470 PIPIN ORCHARD ROAD
Clry State 2ip Clty State Zip
CRANSTON RI 02921 )
Sectetary Name Treasurer Name
CAROLE ANN!. DISCUILLO JOANN CICCARELLI
Street Addresy Street Address
470 PIPIN ORCHARD ROAD 141 BEECHWOOD AVENUE
Clty State Zip City State Zip
CRANSTON . RI 02921 CRANSTON RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ! .
Director Name feector Name -
NONE
Street Address Street Address
r
City State Zip City State +Zig
Director Name Divector Name =
o«
Street Address Street Address s
City State Zip Clty State Zip
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES GSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
8,000 COMMON NO PAR 100 COMMON NO PAR

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

]
PAIDYMQ‘QQ\\Q

| JUN 0 &4 1999
) SEC'Y OF STATE

FOR SECRETARY OF STATE USE ONLY

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

malemcms contained herein are trye and correct.
)
. AP
e (%awa% 437
/r;namrf of Officer Date
é;f//JOANN CICCARELLI

Print or Type Name of Officer

- TREASURER

Tile of Officer




STATE OF RHODE ISLAND - lames R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporatlons Diviston
Office of the Secretary of State 100 North Main Street, Providence, RI azig;.nss
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I-March1 + Flling Fee: $50.00

(FORM MUST RE TYPED IN 8LACK)

1. Carporale 1D Ne. 2, Name of Corporation
73009 S N E EQUIPMENT CORP
3. Street Address Principol Business Office ‘ Chy State Zip
84 Glen Road Cranstaon RI 02910
4. Business Phone No, $. State of Incorporation 6. 5IC Code
401 781 2812 RHODE ISLAND 6638

7. Bref Description of the Character of Business Conducted in Rhade istand
Trucking Company
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
MARY ANN DISCUILLO
Street Address Streer Address
470 Pippin Orchard Road
Clty State Zip Ciry State Zip
Cranston RI 02621
Secretary Name ) Treasurer Name C
CAROLE ANN DISCUILLO - JOANN CICCARELLI
Streel Address . Street Address
470 Pippin Orchard Road 141 Beechwood Avenue
City State Zip Ciry State Zip
Cranston RI1 02921 Cranston RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) |
Dlirector Name Director Nome
NONE
Street Address Street Address
City State Zip Chey State Z2ip
Director Name ‘ Director Name
Street Address Street Address
City State 2ip City ' State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/5eries Par Volue Number of Shares Class/Series Par Value
8,000 Common No Par 100 Common No Par

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

Under penalty of perjury, I declare and affiem that [ have examined
poyt, Including any accompanying schedules and statements, and

5! ?/[q ftatements contabged hereln are trug,and correct.
Fite Date: §l g g : : ,cézz jE‘LCM

SO C» LpRL ]

Print or Type Name of Officer

— T b Al

Title of Officer

I
Cheek No.: 1

FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS Corparations Divisian
Office of the Secretary of State 100 North Main Sireet, Providence, RI 02903-1335%

401-277.3040

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

PROFIT CORPORATION ANNUAL REPORT 1997 TS R
Filing Period: January !-March'1  Filing Fee: $50.00 NS e P
(FORM MUST BE TYPED IN BLACK) t:ll,I\I:;{"l"()ll::\\‘l‘i
1. Corporate 1D No. 2. Name of Corporation ’ '

73009 S N E EQUIPMENT CORP
3. Street Address Principal Business Office City Srate Zip

84 Glen Road Cranston RI 02910
4. Business Phone No. §. State of Incorporation 8. SIC Code

401 781 2812 RHODE ISLAND 6638

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

Trucking Compa ny
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Nume Vice President Name
MARY ANN DISCUILLO .
Street Address Street Address
470 Pippin Orchard Road
City Stale Zip Clty State Zip
Cranston. RI 02921 .
Secretary Name Treasurer Name
CAROLE ANN DISCUILLO JOANN DISCUILLO
| Street Address Street Address
470 Pippin Orchard Road 470 PIPPIN ORCHARD ROAD
City State Zip City State Zip
Cranston RI 02921 CRANSTON RI 7 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT}
Director Name Directar Name
NONE
Street Address Street Address
City State Zip City State 2ip
Dlrector Name Director Name
Street Address Street Address
City State Zip Clry State Zip

10. SHARES AUTHORIZED AND ISSUED (<X* BOX FOR ATTACHMENT)

AUTHORLZED) SHARFS [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class{Series Par Value
8,000 SHS COMM NO PAR VAL 100 COMMON NO PAR

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

« 7 3 0 0 9 =« Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

9 D%’ q(] that all statements contained herein are true and correct,

File Date: } f\ . ’ )2 5 z
l (./] a l-’l / R} / Signature Dfogifrl Date
Check No.: ‘[

( ﬂn’ﬁ% /#NM b gfuu.t,o

s ] C p / /A Print or Wp/ﬁ'amr of Officer
y:

= . - , e
FOR SECRETARY OF STATE USE ONLY / - /Pﬁ F.5: 08407

Title of Officer




PROF'T CORPORAT'ON l 996 State of Rhode 1sland and Providence Plantations

James R. Langevin, Secretary of State

AN NUAL REPO RT Corporations Division
. 100 Nonh Main Sireet
Filing Period: January 1-March 1 QEF Providence. Rhode Island 02903-1335 « (401) 277-3040

Filing Fee; $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

" 1. CORPORATE 1D 10. 2. HAME OF CORPOTATION

73009 S N E EQUIPMENT CORP .
i 3 SIREET ADURESS PRRVTIPAL BUSIVESS OFFKT oY TSTATE TP DOE R
i B4 Glen Road Cranston ! RI 02920 ‘
+4_ BUGINLSS PHROFE 0. 3. STATE OF DVCORPORATON ' E Sic oDt -

’ 401-781-2812 RHODE ISLAND &égz/ :

«7. BRIGF DESCRFTION OF THE CHARACTER OF BUSIVESS CONDUCTED IN RHODE ISLAND - .
' Trucking Company '

e e g — Y = e e e - ————
B, NAMES AND ADDRESSES OF THE OFFICERS

PRESIOEMT NAME ’ " | WOE PRESIOENT NAME .
| Mary Ann DiScuillo k :
STREEY ADDRESS - STREET ADORESS —
| 470 Pippin Orchard Road * |
a - STATE TP CODE [u-nr TSTATE TP COE 1
|,_C_1;anston RI 02921 — -
 SECRETARY NAME T TREASURER NAME -
t Carole Ann DiScuillo __Joann DiScuillo !
‘STREET ADORESS | STREET ADDRESS i
. 470 Pippin Orchard Road 470 Pippin Orchard_Road ,
g STATE TP CooX ey SIATE TP OO0 ?
] L
l Cranston [ RI _ . _ 1.02921 _ ___ _ Cranston  _ J-_RI.____0.2.9.2.1._..-_~-._I
9. NAMES AND ADDRESSES OF THE DIRECTORS .
DeeCToRwg — T T - - T T T oRECTORMWME ~ C C T T T T T !
: i I
STREET ADDRESS !snmmx; |
; F |
ar STATE TP oDt ‘unr STATE P CObE I
DIRECTOR TOME DRECT OR HAWIE :
. 3 '
; \ [
§TREET AGORESS ismrm i
funf STATE P CODE !m’t STAlE P CO0E
T T T T T T T 10, SHARES AUTHORIZED AND 1SSUED T T
 AUTHORIZED SHARES 1 ISSUED SHARES
1 HSMBER OF SHARES CLASS / SERES PAR VAL i MUMBER OF SHARES CLASS / SERES PAR VAL !
: j
: Y, ]
; 8,000 SHS COMM NO PAR VAL . 100 Common _.Np_Ra_r_._\La,lue__i
| 4 i

n ]
] i : ]

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

i
(9@%&7// ol

By:

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained harein are 1pye ang, comrect.

Lo

Signature of Offider

Mary Ann DiScuillo
Print or Type Name of Officer

- President

For Secretary of State Use Onty i Title of Officer Date

Ll R R N I R




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please ‘Type or Print
100 North Main Street File Annuatly - Jan, 1 - March |
o3 7 Providence, Rhaode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0073009 1439S
Corporate ID: Annual Report for the year: —

T S N E EQUIPMENT CORF
Name of Corporation:
Business entity organized under the laws of the State ofRhode_Island Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [X 1 Business Corporation (See RIGL. Chapter 7-1.1)
e [ ] Professional Service Corporation (Sec RIGL. Chapter 7-5.1)

Bricf statement of the character of business conducted in Rhode Island:
Phone: ) Trucking_Company
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO. Box):

.84_Glen_Road
Cranston, RI___02920

Phonc: £ 40127812812

THE NAMES OF THE OFFICERS ARE:

F_’R!;SIDL'.NF STREET ADDRESS CITY/STATE 2IP CODE
‘da§¥ Ann DiScuillo 470_Pi ppin
VICE PRESIDENT 'L NTREFET ADDRESS CITY/STATE 2P CODE
SECRETARY - STREET ADDRESS CITY/STATE P CODE
Carole Ann DiScuillo 470 _Rippin Orchard Reoad, Cranston,
TREASURER STRFET ADDRESS CITY/STATE ZIPCODE
—Joann DiScuillo 470 Pippin Orchard Road, Cranston, RT 0292]
_ THE NAMES OF THE DIREC TORS ARE:
NAME STREET ADDRESS CEMY/STATE ZIF CODE
NAME STREET ADDRESS CITY/STATE ZIPCODE
NAME STRELT ADDRESS CITY/ISTATE ZIPCODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OL‘-TSTANDII%G (Rider may be attached)
Number of Shares Class / Series Number of Shares ‘(21195 / Scrics“’ ‘
8,000 Common No Par Value 100 Common '39 No Par Value

; R

Date / JW(M’S 7?\5; 9_9% y: i M@f/"{ @’WVL A,@)\Jéé(x-ﬁ)

Marv Ann D‘iScu;llo
PRIN PN AN l-é)lHLLRiIG\NL-

Form31 *m5 TITLE OF QFFICER SIGNING

. DESIGNAT LD REGISTERED AGENT FOR SERVICE OF PROCESS:
PLLEASE \JOTI' If the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed,

CHARILES F. SHEEHAM, JR.
10 DORRANCE STREET
PROVIDENCE FI Qz250%



Filing Fee $50.00
Payable (o:
Secretary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC Sept. | -
CORP Jan. |

Nov. |
- March |

100 North Main Street
Providence, Rhode [sland 02903-1335
401-277-3040

0073609
Corporate 1D:

Name of Business Ennty:

Annual Report for the year: _

S N E EQUIPMENT CORP

Busizess entity orgemzed undes the laws of the Siaie of. _Rhade Island

Federal Taxpayer Identification Numb-:r—__

For foreign eanty. address and telephone number of principal olfice:

Phone }

Address and tetepbone of the prac:pal office of business entity wu Rhode
Island (Provide sucet address - Nt P.O. Box)

_ 214 Marjoram Drive
__Cranston, RI 02920

Phone {401V 781-2812

Business Fntity 15 {check onc).

%) Business Corparation {Sec RIGL. Chaprer 7-1.1)
[ ] Professional Service Corparation (See RIGL Chapler 7-5.1}
[ 1 Linuted Liability Company (See RIGL 7-16)

Name. title and mabing address of contazt person 10 whom
communications may be dicected,

Mary Anne DiScuillo

SNE Dquipment Corporation
P.O, Box 20)]81
RI 023920

S Cranstan

Briefl s;atement of the character of business conducied 10 Rhode Island:

__ Trucking Company.

Dae of Organizatton: _6/24/93

[te of Quabfication te do bus:ness 1n Rhade Island (f foreign eatuty}

THE NAMES OF THE OFFICERS ARE:

T CHer S CUIVECIMOTR O 3 PRESIIENT (Cheet e STRLCT ADDRESS TTATYATATE 7reoot
Mary . ] l}_'fl 470 Pippi d Road Cranston, RI N2921

THIER O ERATING GFHOER OR VECT PRESIDENT l( ek Oeey STREET AJHMESS CITYATATE 2P COLE

T CUSTONIAN OF REGURDS (R T SELRETARY 143k U STRI I AUDRESS TR TAST TP Cane
Carole ann DiScuillo_ . _ 470 Pippin Orchard Road .. Cranston, RI 02921

D CHIEF FINASTIAL \)ﬂ'ﬁﬁ”ﬂ m TREASLRY Itlf'hu.i [ 23] STREET ADDRISS CI3VSTATE !lf‘((xlh

Joanne DiScuillo 470_2] Orcha oad Crans+ton, . .RT 0292] -

THE NAMES OF THE DIRECTORS ARE:

SAME NTREET ADT:RESS CITYRTATY 2P CODE

NAWE " {TREFT ADORESS GIYATATE AFCOSL

Samr o STRELT ADGIRERS TR TATE 7P COE

NUMBER OF SHARES AUTHORIZED (If Apphcable)

| NUMHBER OF SHARES ISSUED AND OUTSTANDING (1f Applicable)

NUMBER 8,000

CLASS Common

SERIES -
PAR VALUE OR

WITHOUT PAR SO Par

| NUMBER

100
CLASS Common
SERIES _
PAR VALUE OR
WITHOUT PAR No Par

.[9‘-&‘}:/ _m

Date "_L{él&c‘.—s.—ax 92 o
0

Mary Anp_DlScu

wmam

PRINT (R 1YPE NAME OF l"KTﬂ\"‘ﬁ "C-

President

TITLEOF CHCHA SIGNING

L el LI

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation s changed its regastered office and/or registered or resident agent, Forn 9 or Form LLC 3 mast be filed.

CHARLES F. SHEEHAN, JR.
10 DORRANCE STREET
PROVIDENCE RI 02903

FILED
MAR O 1 1v¥é

a;mﬁsfl,.—é



