T‘fg% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corprartifons Diyiston

AR Office of the Secretary of State o “;ifé:‘mb Matu Strect
{\""l:@_!_uf’;" Matthew A. Brenon, Secrotary of State , . R’,lf())f??%;_;?)iz
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March |+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Conmurite 10 No. 2. Name of Comoration
35610 NORTH KINGSTOWN RENTALS, INC.
3. Street Address Prncipal Bustriess Qffice Ciiy Staie Zip
7785 Post Road North Kingstown RI N2852
4. Husiness Phone No. 5. State of hicorpormiion 6. SIC Cole
401-295-0016 RHODE 151 AND 1773
7. 8irdef Description of the Character of Businies Conduciod tn Rbode idland
RENTAL OF MACHINERY AND EQUIPMENT TO CONTRACTORS AND TO THE GENERAL PUBLIC
#, NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name 3 Viee Prosident Name
DAVID L. KENYON : ELISE P, KENYON
Strver Addnes : Stroet Address
7785 Post Road ! 7785 Post Road
ity J.s:mc lmp : Ciy Stare JZ!p
......... North Kingstown| RI . .....1..02832 . . ... North Kingstown. . l..Rl.....cwd.02852 ..
SRy Neie Thseer Nume
ELISE P. KENYON : DAVID L. KENYON
Sireet Adelnegs Stroct Aclefress
7785 Post Road : 7785 Post Road
Cuy State Zip ' Chry St Zip
North Kingstown | RI 02852 ! Worth Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORF USING ATTACHMENTS
P¥rector Name : Pircctor Name
Streot Addedress + Stroet Address
City lSmrc ] Zip s Cry lSmm [zip
et ant et b mmmmﬂmc .................................... ST P
Strevt Adddress 3 Sirret Address
City Stete Zip L City State ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
AUTTIORIZED SHARES [SSUED SHARES
Numbxr of Shares (dass/Serfes Par Value Nunihor of Shares Clasy/Sertes Par \alie
1,000 NO PAR VALUE 1,000 Common None

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

‘ 'Il‘" ul W' ‘“ ||H ||| Under penalty of perjury, ) declare and affirm that T have examined this report,

including any accompanying schedules and statements. and that all siements

contained in arc trye and /

File Date /-3/ 0I” | }1/L "y
Signature of Officer > s ! Date

2.6/ s
Check No. 3 DAVID L. KENYON
By a/t Fring or Type Name of Officer
President
FOR SECRETARY OF STATE USE ONLY -

Tidle of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Diviston

Offi be Secre ' of S 100 Nonb Main Street
é@&/’; Mf:rc::{ji. (;;fu::asrzc:{a: !oj'Sfare Providence. R;gfggé;gz
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: January 1 - March 1 o  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Carparte 1) No. 2. Name of Corporation
35610 NORTH KINGSTOWN RENTALS INC.
3. Streer Address Principal Business Office City Siate Zip
7785 Post. Road co e e e o No, Kipgstown -1.. RI o 1.02852
4. Business M:rga\'rp_f,ﬁ.;i‘,;.'-; T _‘{i‘-,.'-. | 5 St of incprporatlon ST et et e e oot s .6.'5!C;Crr!r-_
401-295-0016' . RHODEISIAND -~ -~ g S e C . 77 .
7. Bricf Description of the Character of Business Conducied in Rbode Istand
RENTAL OF MACHINERY AND EQUIPMENT TO CONTRACTORS AND TO THE GENERAL PUBLIC
8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING A‘!TACHMENTS
President Name Vice Prostdent Name
DAVID L. KENYON ELISE P. KENYON
Strver Address ¢ Sircer Address
7785 Post Road : 7785 Post Road
City Sate Zip : ciry State Zip
v NO. Kingstown ] ORI bl 02832 ..o No. Kimgstown | . RI b 02832 ..ol
Secretary Name : Treasurcr Name
ELISE P. KENYON : DAVID L. KENYON
Street Adddress Stroer Addross
7785 Post Road : 7785 Post Road
City State Zip 1 Gity Srate 2ip
No. Kingstown RI 02852 i No. Kingstown RI | 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direcior Name
Streer Address i Stroet Address
City ls:arc I Zip City ‘ Seate ‘7:,9
maressness s bl Dm-c et etatetaiten
Stroet Addres * Street Address
City Stare Zip s Cuy State 2ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (7] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Clasy/Serics Par Value
1,000 NO PAR VALUE 1,000 Common None

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

‘ “Ml “m ‘lHI IW m" ““ |m Under penalty of perjury, | declare and affirm that 1 have examined this report,
*—3 5 6 1 0%

including any accompanying schedules and statements, and that all statements
contajficy herein arg true
Fite Date 'b : @S : Du 1—-‘ ]—tlll OLT
](7 Signature of Officer ~ ¥ " Date

Check No. DAVID L. KENYON
By Print or Type Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Fdward S. Inman, I11. Secretary of State

Corporations Divisien

100 North Main Streer, Providence. R 02903-1335

401-222-3040

STOP

1N EASE HEAD

Filing Period: January 1-March1 + Filing Fee: $50.00

INSTRUCTTIONS

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

35610 NORTH KINGSTOWN RENTALS, INC.

3. Streer Address Principal Business Offlce City State Zip
7785 Post Road North Kingstown RI 02852

4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-295-0016 RHODE ISLAND 7713

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

Rental of machinery and equipment to contractors and to the general public.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome - Wice President Name
DAVID L. KENYON ELISE P. KENYON
Street Address Street Address
7785 Tost Road 7785 Post Road
Ciry Srare Zip City Srate Zip

North Kingstown RI 02852 North Kingstown  RI 02852
Secretary Name Treasurer Name
ELISE P. KENYON DAVID L. KENYON
Street Address Street Address
7785 Post Road 7785 Post Road
Ciry State Zip Clry State Zip
North Kingstown RI 02852 North Kingstown RI. 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Streer Address Street Address
Ciry Siate Zip City State Zip
Director Name Director Name
Streer Address Strest Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (<X* BOX FOR ATTACHMENT)
AUTHORDZFT) SHARFS ISSUED SHARES
Number of Shares Class /5eries Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 1000
common none

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

M

* 35610~

220/
Check No.: 9‘67/ a

A

~ i
FOR SECRETARY OF STATE USE ONLY

Under penaity of per|ury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

womamcd herein are true and correct.
& f AR

Signature of Officer 4 Date
DAVID L. KENYON

Print or Type Name of Officer

President

Title of Officer
> S

Fite Date:

Form 630 12002



STATE OF RHODE ISLLAND

: AND PROVIDENCE PLANTATIONS

Qffice of rh; Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Fee:

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corpotate ID No. -
R

35610 .t

3. Street Address Principal Bull’;!!;rqfﬂit

7785 Post. Road

4. Business Phone No.

1~ -2. Name of Corporation

3. State of incorporation

Edward 8. Inman, I, Secetary of State
Corporntions Divition

100 North Main Street. Providence. Rl 02903-1335
401-222-3040

STOP

PLEASE REA)

550.00 INSLRUCTIONS

NORTH KINGSTOWN RENTALS, INC.

State

Clty Zip

02852

6, SIC Code

North Kingstown RI

73
401-295-0016 RHODE ISLAND
7. Brief Description of the Character of Business Conducted In Rhode Island
Rental of machinery and equipment to contractors and to the general public.
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Piesident Name
David 1., Kenyon Elise P. Kenyon
Steeet Address Street Address
7785 Post Road . 7785 Post Road
Ciry - State Zip City $tate Zip
l.
North Kingstown  ~ RI . .. 02852.. .. North Kingstown RI 02852
Secretary Name Treasurer Name
Elise P. Kenyon David L. Kenyon
Street Address Stregt Address
7785 Post Road 7785 Post Road
Clry State ip Ciry State Zip
North Kingstown RI 02852 North Kingstown RI 02852

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

Director Name

s

Street Address

city ““state Zlp
Director Name

Street Addresy .

Clty State Zip

10. SHARES AUTHORIZED {*x* 80X FOR ATTACHMENT)
AUTHORIZED SHASES Co
Number of Shores

1,000 NO PAR VALUE

-

Class/Serles Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Nome

Street Address

Ciry State Zip
' ) Director Name
" Streer Address
City State Zip
11. SHARES {SSUED ("X* BOX FOR ATTACHMENT)
SSUED SUARES
Number of Shares Class/Series Par Value
1000 Common none

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

*35610*
S - S-92

File Date;
Check No.: ’Z } / C’ /
By: a‘v

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

that all statements contal herein are true and correct.,

afplp

Daie ‘

Signature of Oﬂﬁ
David L. Kenyon

Print or Type Name of Officer
President

Title of Officer

s Form 630 12001



AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222.3040

@ STATE O% RHODE JSLAND Corporations Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: Janmuary I1-March 1 o Filing Fce: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporale 1D Ne. 2. Name of Corporation '
35610 NORTH KINGSTOWN RENTALS, INC,
3. Street Address Principat Business Office City State Zip
7785 Post Road North Kingstown RI 0285
4. Business Phone No, 5. State of Incorporation 6. S*(??J?
401-295-0016 RHODE ISLAND

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

Rental of machinery and equipment to contractors and to the general public
8. NAMES AND ADDRESSES OF THE OFFICERS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
DAVID J. KENYON ELISE P, KENYON
Streel Address Sireet Address
7785 Post Road 7785 Post Road
City ) Siate 2ip Cliy State Zip
North Kingstown RI 02852 North Kingstown .. RIL 02852
Secrerary Name Treasurer Name
ELISE P. KENYON DAVID J. KENYON
Street Addrens Street Address
7785 Post Road 7785 Post Road :
Cliy State Zip City State Zip
North Kingstown RI 02852 . North Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address - Street Addresy
ity State 21p City " Siare ‘ 2ip
Director Name Direcior Name
Street Address Street Address
Clty State Zip Ciey State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (*X* ROX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUFD SHARFS
Number of Shares Class fSerles Par Value Number of Shares Class/Serles Par Value

1000 NO PAR VAL 1000 common none

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

Und

* 3 5 6 1 0 * nder penatty of perjury, | declare and affirm that 1 have examined
' this report, Including any accompanylng schedules and statements, and

62/2 7 that slntemcﬂftai rein are true and correct.
Fite Date:
g@w« ( 1{ / of

' &2 Cﬂ Qt ; Signature of Officed Date
Check No.: é

DAVID L. KENYON

a/‘- Print or Type Name of Officer
By: .

- President
FOR SECRETARY OF STATE USE ONLY i
Titte of Officer

Farm A} 1200



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Of,hce of the Secretary of State

Flling Period: January !-March 1 * Flling Fee: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2g0g9. .

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

35610 NORTH KINGSTOWN RENTALS, INC.
City

3. Street Address Principal Business Office
7785 Post Road
4. Business Phone No.

401-295-0016

7. Brief Description of tire Character of Business Conducted In Rhode Istand

5. Srate of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

State Zip

North Kingstown R1 02852
6. SIC Code

7773

Rental of machinery and equiptment to contractors and to the general public
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
David J. Kenyon
Streer Address
7785 Post Road
City State Zip
North Kingstown RI 02852
Secretary Name ’ h
Elise P. Kenyon
Sireet Address
7785 Post Road
City State Zip
North Kingstown - RI 02852

Vice President Name

Elise P. Kenyon

Street Address
71785 Post Road
Clry State Zlp
North Kingstown RI 02852

Treasurer Name
David J. Kenyon

Street Address
7785 Post Road

Ciry State Zip
North Kingstown RI 02852

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

Director Name

Street Ad’ﬁms

Ciry Stare Zip
Directar Name

Street Address

City State zip

10. SHABES AUTHORIZED.('X’ BOX FOR ATTACHMENT!
AUTHORIZED SHARES
Number of Shares Class/Serles Par Value

1000 NO PAR VAL

Director Name

Street Address

Ciry State Zip

Dlrector Name

Street Address

City State Zip

11, SHARES ISSUED (*x- BOX FOR ATTACHMENT)

ISSUED SHARFS
Number of Shares Class/Series Par Value
1000 . common none

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

* 35610«

2/1L2/00

N——
N e

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

that all temen:sc{aln d heceln are true and correct. /
. ,ﬁ,,,( 1 ILT f%e)
- l | 2

Signature of Officer Date

Davig L. HewFon

Pelnt or Rype Name of Officer

[ <) JET

Titte of Officer



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Setrftarfoﬁ State ,.P 100 North Main Strcet, Providence, Ri 02903-1315

401-222-3040

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

.
- L]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
rrc?:p-;m?fd No, TN 2 Name' o Cor oration
! 35610 .. | NORTH lNGSTOWN HENTALS INC.
2o
3. Street Address Prln}fpnl Bu:l:u; Omce ; Citr TStarf ; zip ~ - T
. .7785 Post Road - j: _ ! North Kingstown l RI _ _ 02852 _  _
4. Business Phore No. ,W * , 5 Srn!eascsor;igsLNKrND 6. SIC Codrs
401-295-0016 '~ _ _ . _ . . .
2. Brlef Description of the Character of Business Conducted in Rhode Island
Rental of machinery & equipment to contractors and the general public. \
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMFNT) - FILL IN SPACES BEFORE US]NG ATTACHMENTS L
President Name : Wrr President Name
David J. Kenyon_ . { _ Elise P. Kenyon _ _ e ]
Street Address Street Address
. 7785 Post Road _,, } i 7785 Post Road __ L
Cly . ¥ o, STOLE ! Zip Ciry | State Zip
North Kingstown RI 02852 5 North Kingstown | RI 02852
BT T e T T T TN I Y T T T T TR T TRV T TSR P PUP RN
Srfrﬂnry Narme 'ﬂmsurrr Namr o
Elise P. Kenyon, . - _David J. Kenyon _ e o
Street Address s Street Address
_7785 Post Road_ _ _ _ _. . i _ 7785 Post Road _ ____. _ _ ____ e
Chy State Zip Ciry State Zlp
i North Kingstown__ R1 02852 : North Kingstown , _ _RI_ __ | _...02852 __
9. NAMES AND ADDRESSES OF THE DIRECTORS x* 80X FOR ATTACHMENT) l FILL IN SPACES BEFORE USIVG A'ITACHR_{EP{I_‘S____ —
Director Name 0 . Director Name
L :
Sireet Address " .-:' “ ' T Street Address - T ) B e
B
ciy T state zip T ciry T T T T Tame T T Ty~
| \
.................. DT T T T T e T T T Ty B T T L N T R L Ty T P T S T L T TY PP Pu
Director Name Director Name
'Surr;Addm: = . — - ' - ;gtr:ﬂAd.drru ST . T T/ = T
ciy T T T T state fap T T Tew T T T T TTwee” T T T Tazp
Y 1
- W T WRC— e . e - i LA e ' -— -—-:—'" . A Spee W .'L e .
10. SHARES AUTHOR[ZED {*X* BOX FOR ATTACHMENT) ' _ 11. SHARES ISSUED f_‘X' BOX FOR ATJ'ACH_MEQJ?:) i el
! '\UPIORIZH)SMRES - ISSUED SHARES —1
Number of Shares f Class/Series Tar Value Number of Shares : Class/Sertes l Par \alue j
. .. o — —_ T = e e — - —
1000 NO PAR VAL T 1000 i common | none
- - - - - - L e———e s F - _{L.__ —— - -
i
— 3

This report must he signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee
£ 3 5 6 1 0 Under penalty of perjuty, I declare and aflirm that [ have examined
this report, including any accompanying schedules and statements, and

Qa) that all statemen comalnc hereln are true and correct.
File Date:

& [Q i} d)@ Signature of Offtcx v \ DE-::iS )—‘1 I qu

DAVID J. KENYON
5 Print or Type Name of Offices
g .
A - President
FOR SECRETARY OF STATE USE ONLY
Titte of Officer




AND PROVIDENCE PLANTATIONS Corporations Divislon
Office of the Secretary of State . JOO North Main St!e?l Pravidence, RI 02903-1335

401-277-3040

@ S'.]"AT E OF RHODE ISLAND : James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR “ 7~ ~ 1998

Filing Period: January I-March 1 « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

35610 NORTH KINGSTOWN RENTALS, INC.
3. Street Address Principat Business Office City Stare Zip

7785 Post Road North Kingstown RI 02852
4. Businesy Phone No. 5. State of Incorporation &. SIC Code

401-295-0016 RHODE ISLAND : 773

7. Belef Description of the Character of Business Conducted In Rhode uland

Rental of machinery & equipment to contractors and the general public
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice Presldent Name
David J. Kenyon Elise P. Kenyon
Street Address Street Address
7785 Post Road 7785 Post Road
City State Zip City State Zip
North Kingstown RI 02852 ) North Kingstown RI 02852
Secretary Name ' ’ "7 Treasurer Name N ’ )
Elise P. Kenyon David J. Kenyon
Street Address Street Address
7785 Post Road 7785 Post Road
Clty State Zip City State Zlp
North Kingstown RI 02852 North Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address Street Address
City Staze Zip " Clty ' Stare Zip
Director Name ’ Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZIT) SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value
1000 NO PAR VAL . 1000 " common none

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

T -

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

?) l '7 q Y that pthstatements gontaineg/hereln are true and correct.
<
s
File Date: \ ' 3} “J
§ f'

Signature of O{ﬂur Dale
Check No.: D ] -D W (\\
\ DAVID L. KENYON
} (/p Print or Type Name of Officer
By: h N President
FOR SECRETARY OF STATE USE ONLY \\\ . -
Thtle of Officer




STATE OF RHODE 1

SLAND James R, Langevin, Secretary of Stare
AND PROVIDENCE PLANTATIONS Cotpurations Division
Office of the Secretary of State 100 North Maln Street, Providence, R} 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 ot RO
Filing Perlod: fanuary I-March 1 « Filing Fee: $50.00 R
(FORM MUST BE TYPED IN ﬂ[.'»il’,’l.() 'l(l,i\l:.l\"lll )Il:\\t('
1. Corporate 1D No. T 2 Name of Corporatian
35610 . NORTH KINGSTOWN RENTALS, INC.
3. Street Address Principal Bu:infs.: Office Clty State Zip
7785 Post Road North Kingstown RI 02852
4. Business Phane No. . S. State of Incorporation 6. $IC Code
401-295-9731 RHODE ISLAND 7773

2. Brief Description of the Character of Business Conducted in Rhodr [sland

rental of machinery & equipment to contractors and the general public
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name Vice President Name
DAVID J. KENYON ELISE P. KENYON
Street Address ’ ':. - Strect Address
7785 Post Road 7785 Post Road
City State Zip City State Zlp
North Kingstown  RI 02852 North Kingstown  RI. A 02852
Secretary Name ’ ) Treasurer Nome
ELISE P. KENYON DAVID J. KENYON
Street Address Street Address
7785 Post Road 7785 Post Road
City ~ State Zip City State 2ip
North Kingstown RI 02852 North Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) o
Director Name . Director Name
Street Address W ] " Street Address
City T stare zip city ' State Zip
Drrrﬂof Name ' ) Director Name
Sireet Address ' Street Address
City State Zip City State Zip

10. SHARES AUTHORIZER,AND ISSUED (°x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS " GSUFD SHARFS

Nurnber of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

1000 NO PAR VAL 1000 COmMMOn none

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

m  [[ULNDARFIRIIT -
+ 3 5 6 1 0 »

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

?) 5 ) 3 C] {7 that all statements containg@ herein are true and coprect.
File Date: % ~ 3 rlg ? 7
} f S Sigrature of Officer \ 7 Dal‘1 i

Check No.:
DAVID L. KENYO
s \ Print or Type Name of Officer
¥ .
FOR SECRETARY OF STATE USE ONLY - Preside nt
Title of Officer




PROFIT CORPORATION
ANNUAL REPORT )

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

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Sireet
Providence. Rhode Island 02903-1335 « (401) 277-3040

1996

&

PLEASE TYPE OR PRINT {N BLACK INK.

1. CORPORATE 10 ND, [ 2 vz OF CORPORATION
35610 NORTH KINGSTOWN RENTALS, INC. l
3 STréeTAbORESS PRIVCIRT BUSINESS OFFICE I oY Tiafe TF GO0 1
7785 Post Road North Kingstown RI 02852 !
TEENS TR, T TR OF TR PORATION 50 ]
_ RHODE ISLAND i
401-295-0016 7773 B
7. BREF GESCRIPTION OF THE CRARACTER OF BUSINESS CONDUGTID N SLAND |
rental of machinery & equipment to contractors and the general public
I SR g A MES AND RODRESSES OF THE OFFICERS ~ == ———
| PRESIDENT HAME ™ - T Tt T/ T T L PRESAIENT NAME - - == - e om— i
DAVID J. KENYON ; ELISE P. KENYON
STREET ADGRESS {smm‘mss
|7785 Post Road 1 7785 Post Road
[sxd STATE "DP GO0t 'an T STATE TP CO0E j
North Kingstown RI 02852 { North Kingstown RI 02852
SECRETARY FAME AR
IELISE P. KENYON 1' DAVID J. KENYON !
- STREET ASDRESS CTREETADORLSS !
|7785 Post Road ] 7785 Post Road
an 137\ 4 [¥iv jm STATT P00t
‘North Kingstownl| RI 02852 North Kingstown | RI 02852
T T T YL T nuus Ano Annuss?s—s'ﬁ'r THE DIRECTORS T _“'j
.Dﬁc‘lmﬂmi - T T/ =- - - - ’ T G ORECTORMAME T T T T - - e s 7 )
) 1
Funmms SR FOORES
:tm STATE 20 00k an STATE TP COOE
DIRECTOR TANE Betr oA ot
| ]
;s'mm jsm
e BTATe i gov i TTATE P {
i | —_—
- T '"""—‘_—d'ib'.'s_ﬁ]_qgs:n'd'r'n 'n"l_zsn a_fn_lfsu:’u' - T T '____
T T T T T AUTHDRIZED SHARES o - ISSUED SHARES - -
i_ HUMBER OF SHARES (LASS / SERES PAR YALUE HUMBER OF SHARES CLASS ¢ SERES PR VALLE
I
| 1000 NO PAR VAL 1000 common none
l :
. !
! J
: i

This report must be SIGNED IN INK by either the

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and atfirm that | have examined this
report. including any accompanying schedules and slatements and that

all stmta‘f wnd c

File Date: / }A/l ! 6)69 Signature of Officer
’ qu DAVID L. KE ON
Check No:
\-. % Print or Type Name of Officer
By: 3 qﬁ ] President 2/26/96
For Secretary of State Uise Only \ ‘ Title of Ofii icer Date

o e m fe  em mm  —— . b



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Plcase Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence, Rhode Island (02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Pavable to: Sceretary of State
ALL ENTRIES MUST ?:E F(\:OMPLETED IN FULL OR THE FORM WILL BE RETURNED. 1aan
COZEELD El=E
Corporate ID: Annual Report for the year:

NORTH FIMGSTOWN RENTALS, INMNG.

Name of Corporation: — —
Business entity organized under the laws of the State of: Rhode Island Business Entity is (check one):
For foreign ennty, address and telephone number of principal office: { X] Business Corporation (See RIGL Chapter 7-1.1)

— —— I ] Professional Service Corporation (See R1GI. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Phone: { ) rental of machinery & equipment to

Address and telephone of the pnincipat office of business entity in Rhode contractors and the general Rl_.l_l_)_llc

Island (Provide street address - Not P.O. Box):
7785 Post Road

North Kingstown, RI 02852

Phone; | ) - —_

THE NAMES OF THE OFFICERS ARE: T
PRESIDENT STREET ADDRESS CTTYRTATE ZIP CODE
DAVID J. KENYON 7785 Post Road, North Kingstown, RI 02852
VICE PRESIDENT STREFT ADDRESS CITY/STATE 7IP CODE.
ELISE P. KENYON 7785 Post Road, North Kingstown, RI 02852
SECRETARY ' STREET ADDRESS CITYSTATE 7P CODE
ELISE P.KENYON 7785 Post Road, North Kingstown, RI 02852
TREASCRER STREET ADDRESS CHYRTATE 71P CODE
DAVID J. KENYON 7785 Post Road, North Kingstown, RI 02852

THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADURESS CITY/STATE ZIP CODE
NAME "7 STREET ADDRESS CITY/STATE 21 CODE
NAME STRFET ADDRESS CITY/STATE 7IF CODE
NUMBER OF SHARES AUTHORIZED (Rider may be anached} NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares 1000 Class / Series common Number of Shares 1000  Class/Seres  common
A |

pae _ G115 1923 By:. a@ﬁ““)\ /L M‘M‘r\_

DAVID J. KENYON (/
PTOL Y Y OF OHICLR SIGNING

fom31 1895 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE; If the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed.

DONSLD M. GREGDORY I ;____M_ .
LAXXX AKX RXEXED 7630 Post Road Y B
KO. HINGSTOWN  RI QASZ -

SEP 11 1595



Froanp Fer 85000
Payable tor
Secretary ot State

PLEASE TYPE or FRINT gf% A [T Ff 27272 iy

State of Rhode Island and Providence Plantations ’jfa e
Office of The Secretany of State

LLC Sept. | - Nov. [
—— CORP: Jan i - March s

100 Narth Main Street
Providence. Rhode Island 02903-1335
401-277-3040

Comporae ID: . .

153594

Annuaf Repon for the year: .

HORTH HKINGSTOWN EENTALS, INC.

Name of Business Enuty

Business ennly orgamized under the aws of tke State of Rhode Island

Federal Taxpayer ldentification N;:mbcr._-'. —_—

For foreigs enbity, acdress and tesphore number of poncipal oftice

Phore: ! !

Address and telephone of the pnncipal vifce of business eatiy 1 Rhode
Isiamd (Provide street address - Nat P (). Box)

1785 Post_Road
North Kingstown, R

02852

Phore' £ 401 884-1730 -

i

Business Eny s icheck enel:
[ x) Business Carporation 1See RIGL Chapter 7.1 1)
[ ] Professional Sesvive Corporation (See RIGL Chapter 7-5.1)
[ ] Liented Liabshity Company (See RIGL 7-16%

Name. ttle and manling address of conlact person te whom

communicanans may be directed:

Donald M, Gregory Il, Esq.
1130 Ten Rod Road

North Kingstown, RI 02852

Briel statement of the character of business conducted i Rhode Island:
Rental of machinery & equipment to contractors

and geperal public o
August 22, 1985

[Jste of Orgamzanon:

Date of Qualification to do business in Rhode Lsland f fore:gn eanty):

THE NAMES OF THE OFFICERS ARE:

M CHIEF TN TIVE GHECER R [ PRISIDEST Coene Quet

David_L,_ Kenyon

ATHEET AMIRESS

20 Arbar. day, Horth Kingstown, R]

CilVATATE 2P COBE

02862

ZUCOLE OPERACSG UFTCVROR. [f VY PRISIDEN 1Ch£¢s Dact ATROET ADTREAS CHYATAL 2P 00
Elise P, Kenyon o Same __ .

CLATONAN OF RECORDS UR B-KE‘CRE_:AR’! “Che b Oard STREFT ATERESS CHYSTATE FoP O
Elise P. Kenyon Same _
TT 0Tt Pnase AL GHTER 08 [F 1R MLHIK e Gret SI4ET ATDRESS CIEVSTATE IF O,
David_ L. Kenyon Same.

) THE NAMES OF THE DIRECTORS ARE:

Nant ) STRLET ADURERS CITYNTATS Z.FCODE
Al STREET AtzOM ISR CITVRT AT 7P CObE,
N ) STHEET ADORISS CIvSTATE 7P CODE

NUMBER OF SHARES AUTHORIZED (If Appuc.ble)

NUMBER OF SHARES ISSUFRD AND OUTSTANDING (1f Applicable)

NUMBER 1,000

C1.ASS Comnion

SERIES

PAR VALLEOR No par value

WITHOUT PAR

- CLASS

WITHOQUT PAR

.\'L'MBI'.R- 1 ,000
Cominon

SERIES

T

PAR VALLE OR No par value

Dzte _W\MH 3 } "

. I‘)_q_L‘ . By:

Lo -

David L. Kenyon

E:K!.‘{l o IYI"FN-\.\‘.;' OF IHFUER SIGNING

President

SITLC O OV KCE R SKINING

"DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE. If the Corrarction Eas changed s registered office andfor regrstered or resident agent, Ferm 9 of Form LEC 3 must be filed.

vosalL. M. GREGORY II
1130 TEN ROD RD
MO . KINGSTOWN RI O0zAfz



1 » n *
. Filing See $50.00 GG T;’d:zdﬁr];‘: ;"a“n”;'a;:z:]wf;"
. State of Rhode Jsland and Providence Plantations

. CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE 151 AN 02903

Corporate ID.............. GOISEI0 Annual Report for the year.... 1525 ...
First:  The name of the corporation i1s...................... NORTH K INGSTOW RENTALS. TG,
Seconp: It is incorporated under the laws of ... RHODE ISUAND . oo ioiisiacillii
Tuirp:  Character of business, briefly stated, is...the. rental of machinery and equipment to

FourTh: If foreign corporation, address of its principal office................coooiii e

FirtH:  Business address in Rhode Island ... 7785 Post Road, North Kingstown, RI 02852 . .

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

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

DITECIOT e bt

DITECIOT oottt r ettt

......................... “ Director

JDavid L. Kenyon .. . ... President . 20 Arbor Way, No. Kingstown, RI 02852

(Elise P. Kenyon . . . .. Vice President ... 38M8 oo

JElise Po Kenyon Secretary ... DB e et

..D_ay.i.d,..L....Ker-u;on ...................................... Treasurer ... DM .t eermse s
SEVlszH:Tt"‘AI:\—Iﬁrlnbcr of Shares authorized: Par Value

or statement that

sh whout
No of Shares '7 Class Series rmu ) arc:a?r:a::c o
1,000 | Common MAR 0 » 1993 No par value

SECRETARY OF GT&TE

EiguTti: Number of Shares issued: Par Value
or statermnent that

shares are withoul

No. of Shares Class Series par value
1,000 Common No par value
Dated ... l%b.‘.lxj,..l?f.l-: ........... 19 93 NORTH KINGSTOWN RENTALS, INC. . . . . . . . . . . .

{Report must be signed by an officer)

ferm 31 1785



e e To be filed annually between
Filing Fee $50.00 - January st and March Ist

 State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 "1({ %q
Corporate ID.................20dSki0 A Annual Report for the year............... = =

Loy g - - -

FirsT:  The name of the corporation is. ... MORTH  EIRGE TGN, REMTALS, NG

SeconD: It is incorporated under the laws of ............. Bhode LS1and. ...
THirD:  Character of business, briefly stated, is...._the. rental of. wachinery.and. equipment. to.... . .
.gontractors and the general public and. any. other. lawful pUrpOSE... ...
FourTH: If foreign corporation, address of its principal office.... ...,
............................ LY \
FisTH:  Business address in Rhode Island .../ 785 Post Road, North Kingstown, RI 02852 .
SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code}
PSSP OSSP OSSOSO ROOORPPRON DIreCtOr e
.......................... . DirECtOF
.......................................................................... Director
JDavid L. Kenyon ... President 20, Arbor Way,. No.. Kingstown, RI.02852... .. .
JElise Po Kenyon Vice President 20 Arbor Way, No. Kingstown, RI 02852 . . . .
JElise Po o Kenyon o Sccretary 20 _Arbor Way, No. Kingstown, RI 02852....
JDavid. L. Kenyon...... e Treasurer 20 Arhor. way., . No.. Kingstown,..RI.02852..............
SEVENTH: ‘Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares . Class Senes par value
PAID
1,000 Common no par value
FEB 05 1992
EiGuTH:  Number of Shares issued: SEC'Y OF STATE  Purvale
o - o . L ., or satement that
o : 1. ST S ) R o e e ' “shares are without
No of Shares . . . Class . Series - par value -
1,000 Common no par value

.
Dated. S A30 19 92, NORTH KINGSTOWN RENTALS, INCamooo

‘ V (Name of Corpggation)

(Report must be signed by an officer)

Farm 31 1/8%



. N To be filed annually between
Filing Fee $50.00% §+ - January 1st and March st

Stute of Rhode Island and Providence Jlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................. QOZREL0 o Annual Report for the year...... 3391 ...
FirsT: The name of the COrporation is........................NSRTH KINGSTOWN RENTALS.. INC. ... .
SeconD: It is incorporated under the laws of .......... Rhode Island . . ..,
TuirD: Character of business, briefly stated, is......the rental of machinery and equipment to .. . .

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

FourTH: If foreign corporation, address of its principal OffICe..............coovvvverreverinrioncese e e ecinsens
FiFtH: Business address in Rhode Island .........7 785 Post Road, North. Kingstown.. RI..Q2852.......
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
- =, Name Oﬂiq: i L _Address (induding number, street, zip code) .
........................................................................ . Director
.......................................................................... Director
.......................................................................... Director
......... David L. Kenyon . . ... ... President .20 _Arbor Way, North Kingstown, RI . 02852 .
......... Elise P. Kenyon VicePresident .20 Arbor Way, North Xingstown, RI 02852
......... Elise P. Kenyon . .. . Secretary .20 Arbor Way, North Kingstown, RI 02852 .
......... David L. Kenyon . ... Treasurer .20 Arbor Way, Nexth. Kingstown.. .RI.. .02852...
SEVENTH:© Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value

PAIp

1,000 Common No par value

My g
EiGHTH: Number of Shares issued: Or STa Or;:;;::“:“m
ATk ha itho
No. of Shares Class Series i 'fm:'faﬂ .
1,000 Common No par value

(Report must be signed by an officer) e e,
Form 31 1/8%



o . To be filed annually between
\ -
Filing Fee 515509' v January 1st and March 1st

State of Rhode Jsland and Providence Plamtations
CORPORATIONS DIVISION C/?/

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year .25
FirsT: The name of the corporation is..................... MORTH RINGZTOMN BEMTSOS, INC.
SeconD:  It'is incorporated under the laws of ... Rhade Island. ...
THIRD:  Character of business, briefly stated, is ... the..xental..of .machinery. and.equipment. ...

e Lo conkractars.and. the. general public.and.any.other. Jawful. PUEPOSBu oo

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

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

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

.......................................................................... Director
.................................... Director
.......................................................................... Director
LcoRavid L Kenyono President .20, Arbar. Way, North Kingstown,. RL.02832.....
....... Elise. L. Kenyon. ... Yice President .. .20 4rbar.Way, Nerth. Kingstown. RL.02822...
....... Elise P. Kenyan................. Secretary .20 Arbar. ¥ay,. Noxth. Kingstown..RIL.02822.....
....... David. L Kenyon ..orvrrereenn.n... Treasurer ..20.Arbor. Way, .North.Kingstown,.RL..02852........

SEVENTH: ~ Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class Series . par value
P AL
1,000 Common 2 4000 Ne par value
AR N
. - -7
EIGHTH: Number of Shares issued: ey 05 ST 2 Par Value
voeh e or statement that
shares are without
No. of Shares Class Series par value
1,000 (Common No par value
Dated....... _)f_\rd ...... L-S/ .................. 19 90... ... North. Kingstown. .Rentals,. InCa......coooiviinnnn,
{Name of Corporation}
c
By..
(Report must be signed by an officer) Title President

Form 31 1/B&



To be tiled annually between
January Ist and March lst

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET 4)“/

Filing Fee $15.00

PROVIDENCE, RHODE ISLAND 02903
Corporate ID ... WY d ) Annual Report for the year. 1753 ...

FirsT: The name of the corporation is MORTH KINGSTOWN RENTALS, THC.

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

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

FourtH:  If foreign corporation, address of its principal Office.............cocovevviivciieieeeeeeeeeee e,
FiFTH:  Business address in Rhode Island ... /783 Post Road, North Kingstown, RI 02852
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

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

...... David L. Kenyon . .. .  President o D XTR OXK XBRKKK X XK K KK X XK X XXX KA

20 Arbor Way, North Kingstown, RI (02852
ﬂ%xm«xﬁmm&«mmmxxmxx&&& &

...... Elise P, Kenyon —— VicePresident ... XXKO0mKK ¥RXKKX XIOXKXEKHXIK X XK X XXKE
0 Arbor Way, North Kingstown, RI 02852
...... Elise P. Kenyon ... Secretary kmm&m«xﬁmﬂmmmxmxm&k&
20 Arbor Way, North Kingstown, RI (02852
..... David L. Kenyon . Treasurer oo K XEREEKH N XK X KHAKAK KKK NAKK X XKK X XXX KK
SEVENTH: Number of Shares authorized: Par Yalu

or statement that
shares are without

No. of Shares Class Series par value
1,000 cquoq‘\ without par value
o, &
2 % g
EiGHTH: Number of Sharesissued: © T, O Par Value
-\ . or stalement that
I - shares are without
No. of Shares Class - /:O Senies par value
%
™
Dated.....2/16 .. ... ... 19 .89. ... NORTH KINGSTOWN RENTALS, INC. .. ... ..
Ny
David L. Kenyon
(Report must be signed by an officer) Tide....President . .,

Feem 31 /85



To be filed annually between

Filing Fee $15.00 January lst and March |st
Stute of Rhode Island and Providence Plondutions
i CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID....... 20420 s Annual Report for the year ... 78%
FirsT: The name of the corporation is.........c..cc........ MORITH KAINGEYOWN RENIAL S IR
SECOND: It is incorporated under the laws of ... BROGER L GARNGL
THRD: Character of business, briefly stated, is.the rental of machinery and equipment to

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

FourtH: If foreign corporation, address of its principal Office.............cooiiiioiic i

FiFtH: Business address in Rhode Island ............ 7785 Post Road, North Kingstown, RI 02852

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

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
e Pavid L. Kenyon. ... President .4 Ferxy. Road. Saunderstown., RI.02874.
e Blise P. Kenyon . ... Vice President . 4. Ferxy. Road.,. Saunderstown,. RI... 02874

.Elise P, Kenyon. .. ... Secretary .4 Ferry Raad,.Saunderstaown,. RI. 02874

SRavad L. . Kenyen............ Treasurer 4. Ferry. Read,. Saunderstown,. RI.02874
SevenTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
PAID
1,000 common without par value
MAR 05 1944
. : . Par Val
EigutH: Number of Shares issued: SEC'Y OF STATE or statement tha

shares are without
No. of Shares Class Scries . m par value
\ |

CA

Dated......... «::2/::2’,) ....................... 19 .88 _.NORTH. KINGSTOWN. RE S INCo
{Name of Corporation)

By}~ ¢

DaVJ.dLKenyon oo e Ve 2
(Report must be signed by an officer) Tite......... President

Form 31 1/8%



. To be filed annually between
Filing Fee $15.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantadions

' CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 35610 . ... Annual Report for the year .. 1987 ... ... ..
FirsT: The name of the corporation is...... NORTH. KINGSTOWN RENTALS,. INC.... .. ...,
SECOND: It is incorporated under the laws of ...................... Rhode Tsland. ...,
TuRD: Character of business, briefly stated, is. cN rental of machinery and equipment to

contractors and the general public and any other lawful ourpose.

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

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

7785 Post Road, North Kingstown, Rl (2852

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

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director et r b A e h bbbt ese b ponn
Dayid KENYOM President 4 .Ferry Road, Saunderstown, RI 02874
s P O e Vice President 4 Ferry Road, Saunderstown, R 02874
ELise Py KOy Secretary 3. Ferry.Read, Saunderstoun, RL. 02874......
David Kenyon oo Treasurer 4 Ferry Road, Saunderstown,. RI..Q2874......

SevenTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
1,000 Common Without par
1 PA'D value
i
EiGHTH: Number of Shares issued: AR 09 1987 Par Value
or statement that
No. of Shares Class Sc§csEC Y OF STATE Sharc;:r:amhom
Dated.........2. B 19 87 NORTH KINGSTOWN RENTALS, INC. .\
N o {Name of Corparation) .
Da V'I d - K Enyon .....................................................................
(Report must be signed by an officer) . Title PreS Tdent e,

Form 31 1/8%



To be filed annually between

Filing FFee $15.00 J
anuary st and March 1st
State of Rhode Jsland and Providence Pluntations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLANID 02903

Corporate ID...._ 35650 .., Annual Report for the year.... 1986, ...
FirsT: The name of the corporation is........ NORTH. KINGSTOWN. RENTALS ... INC.....oooooooeoeoooo
SECOND: It is incorporated under the laws of ... Rhode Island. ... ...,
THRp:  Character of business, briefly stated, is...the_rental of machinery and equipment to

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

FourTh: If foreign corporation, address of its principal office..... ...
FIFTH:  Business address in Rhode Island ..7785.Post Road, North Kingstown. RI 02852 . . ... ..
SixTH: Names and addresses of its dircctors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
JDavid Kenyon . o President .4 _Ferry. Road,.Saunderstown.,. Rl 02874......
Erise P KNy On e Vice President .+.F€" r‘yRoad,Saunderstown,R102874 ..................
Elise P. Kenyon Secretary .4 Ferry Road, Saunderstown, RI 02874
..Da.v.i.d..Kenyb.n ............................................. Treasurer ".4...Eerry..Rnad.,...Saunderstbmn.,r...RI‘..QZBZ.il .................
SEVENTH: Number of Shares authorized:; Par Value
. or statement that
shares are without
No. of Shares Class Pt " Series par value
o e
1,000 Common <2 no par value
w2]

EIGHTH: Number of Shares issued: = Q@ Par Value
ol of statement that
- shares are without

No. of Shares Class Senics par value

mD
L= R e
L.l A 773
amn
o
Dated.............. January 23, 19 86+ NORTH KINGSTOWN RENTALS, INC.

(\li‘.ﬁle of Corporation)

- ol

(Report must be signed by an officer)

Form 31 1/85



