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\ Offict of the Secretary of Stee
L= ey -
- —;:“_"_:f,—f’ Matthewe A. Browen, Secretany of State

100 North Mein Stroet
Providdence, KEO2903-1 3359
01222 3010

: @f{ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS /-(;ifmrmirms Dipision

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: fanwary [ - March I ¢ Flling Fee: $50.00
(FORM MUST BETYPER OR PRINTED IN BIACK)

! Corporie 1) Mo, 2 Netire of Comporation

61117 OnSite Truck Repair Inc.
4 Sireet Adddress Prinapal Brasines Uffice Ciry Muwe Zip

65 PERRY STREET CENTRAL FALLS RI 02863
4 Hisiseess Phane No. 5. Stite of Incorpanation 6. $IC Codt:

401-722-3160

RHODE ISLAND

8953

= dinef Pxerpifon of the (haracter of Busines Conducted tn Rhoee Bland

GENERAL TRUCK REPAIR/ROAD SERVICE/MACHINE SHOP

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

Pavsiclent Nume

RONALD!ICHAMPIGNY

t Vice Prostdens Name

RONALD CHAMPIGNY

St Acledress

20 MARIA STREET

2 Stroet Address

20 MARTIA STREET

e Serrer Jip ciny State 2ip
........ LINCOLN ... ....BL....1..02865 . ... LINCOLN | ....BL.....1..02863 ..
WNTCTIY Nenne . Frevesurer Newire

DARLENE CHAMPIGNY DARLENE CHAMPIGNY
Steeet Acdelrins : Strevt Adledress

20 MARIA STREET 20 MARIA STREET
oy State Zip ' Crry Sette Zip

LINCOLN RI 02865 : LINCOLN RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) {:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvector Name firveiar Name

NONE

Strewt Addefress

+ Street Address

in lswc I Zip City State Zip
Dmﬂw\nmr ............................................................................. .;)frrcmr.\:mm ................ T N SN
Street Aededress Mrevt Adedress

7Zip . Cuy State Zip

oy l Stitte

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHAMENT) D
AUTHOTIZERD SHARES

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

Meemder of Shares ¢ laseisertes Per \atine

Nunher of Shares Clss/Senis or Vafre

100 NO PAR VALUE

2 COMMON STOCK |NO PAR VALUE

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

=[RS

Fite Date L2 . // '&5‘
/0F2Y

‘aQx

FOR SECRETARY QF STATE USE ONLY

Check Mo,

A

Under penalty of perjury, 1 declare and affirm that [ have examined this repon,
including any accompanying schedules and statements, and that all stalements
conrlined hergin are_tpwe and cormect.

2/10/03

Signature of Officer Date
RONALD CHAMPIGNY
Print or Type Name of Officer

PRES/VICE PRES

Title of Officer

Form 630 Rev, 12403



‘Efé?"'% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

; . - S 100 North Main Strees

i \ Office of ihe Secretary of State Provicdence. RI 02003-1335
KA e RIEO2903-1,
u%‘ﬁ Matthew A. Brown, Secretary of Staie 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: Junuary 1 - March I o . Filing Fee: $50.00
(I’ORM MUST BE TYPED OOR PRINTED IN RLA CK)

1. Corporate 12 No 2. Name of Comporation
61117 OnSite Truck Repair Inc.
3 Street Addreess Pancipal Busives Office City Stare Zip
65 PERRY STREET CENTRAL FALLS RI 02863
§. Business Phone M. 5. State of Incomoratton 6. SIC Cacle
401-722-3160 __RHODEISLAND £953

7 Hrof Descripuan of the Chameter of Business Conducted it Rbodde filaard
GENERAL TRUCK REPAIR/ROAD SERVICE/MACHRINE SHOP

#. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) (J FILLIN SPACES BEFORE USING ATTACHMENTS

Presidens Name Viee President Nanre
ARONALD CHAMPIGNY RONALD CHAMPIGNY
Street Acldress 1 Street Addryss
20 MARIA STREET 20 MARIA STREET
City Stare Zip : Ciy State Zip
LINCOLN SUUORNA2 SR S 02865 ... e LINCOLN . RL N2865.......
cc'f;t:lﬂﬂ.r\'l:ml(‘ ........................................... e Name
DARLENE CHAMPIGNY DARLENE CHAMPIGNY
Siroct Address : Street Address
20 MARIA STREET 20 MARIA STREET
oy Snerre Zip : City State Zin
LINCOLN RI 02864 LINCOLN RI 02865
9, NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
birccior Name Iircctor Name
NONE
Nerveet Acldness + Stroet Address
ity ] State ‘ Zip City l State Zip
g )“wmr e b s : et
Strver Address Sireet Address
Cuy Steate Zip City Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) D : 11. SHARES ISSUED ({“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSLED SHARES
Neember of Shares ClaswSones Par Value Niember nf Shares Class/Serfes Par Vulne
100 NO PAR VALUE 2 COMMON STOCK |NO PAR VALUE

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

|I” ’m I|’ II“ llu ”l I“ Under penalty of perjury, 1 declare and affirm that 1 have examined this report.
% 6 11 v S

Fite Date ‘{ / ) 0 L/
Check No. /O //?

T

2/26/04

Dare

Signature of Officer

RONALD CHAMPIGNY

mcludmg any accompanying schedules and statements. and that all statements

By: a,( Print or Type Name of Officer
@  PRES/VICE PRES
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12703



rﬁw STATE OF RHODE ISLAND
!:,ANDIWOVIDENCEPLANTNHONS

Office of the Secretary of State

' [

Edward 8. Inman, 11T, Secretary of Statr
Corpomuians Divition

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sToP

Filing Period: January i-March 1+ Filing Fee: 350.00

(FORA MUST BE TYPED OR PRINTED IN BLACK)

1. Carporate 1D Neo.
61117 OnSite Truck Repair Inc.

3. Street Address Princlpal Business Office
65 PERRY STREET

4. Business Phone No.

401-722-3160

7. Brief Description of the Character of Rusiness Conducted (n Rhode Isiand

GENERAL TRUCK REPAIR

2. Name of Corporation

5. State of Incotporation

RHODE ISLAND

PLEASE.READ

INSTRUCTIONS

Cilty State Zip
CENTRAL FALLS RHODE ISLAND 02863
6. SIC Code
8953

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

RONALD CHAMPIGNY

Streer Address

20 MARIA STREET

City State Zip
_ LINCOLN RHODE ISLAND 02865
Secretary Name
DARLENE "‘CHAMPIGNY
Street Address
20 MARIA STREET

Chy State Zip

LINCOLN RHODE ISLAND 02865

Vice President Name

RONALD CHAMPIGNY

Street Address

20 MARIA STREET
Clty State Zip
LINCOLN RHODE ISLAND 02865
Treasurer Name
DARLENE CHAMPIGNY
Streer Address
20 MARIA STREET

City State Zip

LINCOLN RHODE ISLAND - 02865

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

Birector Nome
NONE
Street Address
City Stace 2ip
DHrector Name

Street Address

Ciry State Zip

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

Number of Shares Clnss/Sertes Par Value

100 NO PAR VALUE

Director Name
Street Address
Ciry State 2lp
Director Name
Street Address

City Staie Zip

11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
ISSUFL) SHARES

Number of Shares Class/Series Par Value

2 COMMON STOCK  NO PAR VALUE

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

* 61117 *

File Date: %//01/03
Check No.; 9‘2 59"
Ir—

FOR SECRETARY OF STATE USE ONLY

By:

W

Under penalty of perjury, | declare and affirm that | have examined
1his report, inctuding any accompanying schedules and statements, and
that all statements contained herein are true and correct.

M/ﬂwr%[)_fa;oﬁ

RONALD CHAMPIGNY

Print or Type Name of Qfficer

. PRESIDENT/VICE PRESIDENT

Title of Officer
-, Form 630 12002



STATE OF RHODE [SLA
o AND PROVIDENCE PLA

(Office of the Secretary of State

ND
NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period; Jannary 1-March 1« Filing Fee: $50.00

tFORM MUST BE TYPED IN BLACK)
1. Corposate 1) No.

61117

2. Name of Corperation

On§ite Truck Repair Inc.

Edward S. Inman, }H1. Secrerary of State
Corporaiions Division

100 North Main Streer, Providence. R 002903-1335
40i-222-3040

STOP

PLEASE REAN
INSTRUCTIONS

3. Street Address Princlpal Business Office City State Zip
65 PERRY STREET CENTRAL FALLS RHODE ISLAND 02863
4. Rusiness Phone No. $. State of Incorporation 6. SIC Code
401-722-3160 RHODE ISLAND 8953
7. Relef Description of the Character of Rusiness Conduceed in Rhode island
GENERAL TRUCK REPAIR
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
I'resident Name Vice President Name
RONALD CHAMPIGNY _ RONALD CHAMPIGNY
Street Address Street Address
20 MARIA STREET _ 20 MARIA STREET
City State Zip Clty State Zip
LINCOLN RHODE ISLAND 02865 LINCOLN RHODE ISLAND 02865
Secretary Name Treasurer Noune
DARLENE CHAMPIGNY DARLENE CHAMPIGNY
Stree! Address Street Address
20 MARIA STREET 20 MARIA STREET
Clry Siate Zip City State 2ip
LINCOLN RHODE TSULAND 02865 LINCOLN RHODE ISLAND 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Namte
NONE
Streer Address Street Address
City State Zip ity State Zip
Director Mame Director Name
Sireer Address Street Address
ity State Zip City “State Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZITY SHARES ISSUEL) SHARES
Niumber of Shures Class/Series Par Vulue Number of Shares Class/Series Par Value
100 NO PAR VALUE
2 COMMON STOCK  NO PAR VALUE

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

LT

*x 61117 *

S - ST

File Date:
Check No.: )/ - //
N 2%

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accempanying schedules and statcinents, and
that all statements contained herein are true and correct.

Dald (Ko s, /115
Signature of Officer ate

RONALD_CHAMPIGNY

Print or Tyvpe Name of Officer

PRESIDENT/VICE PRESIDENT

Tirte of (Mficer

oy, 4 Farm 610 12101



SIAI OF RHODE ISLAND
AND PROVIDENCE PLANT

T =k
b Office of the Secretary of State

ATIONS

Corporations Division
100 Narth Main Street, Providence, RI02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARr 2001 ’STOP

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

FORM MUST BE TYPED IN BLACK/

1. Corporate 11 .\101 2. Name u‘ Corporation

3 Street Address Principal HBusiness Office
65 PERRY STREET

4. Business Phone No.

7 Hrief Descripreon of the Character of Business Conducted i Rhicde Island

GENERAL TRUXK REPATR/ROAD SERVICE/MACHINE SHOP

17 OnSite Truck Repair Inc.

5. State af fncorparation

722-3160 RHODE ISLAND

MIASEREAD
INSTRUCTIONS

iy Stare Zip

CENTRAL FALLS R (12863
" ¥95%

8. NAMES AND ADDRESSES OF THE OFFICERS {°X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

RONALD CHAMPIGNY
Strest Addrass
20 MARTA STREET
clity State Zip
LINCOLN RI (02865

Mecrcrary Name

DARLENE CHAMPIGNY

Street Adidress

20 MARTA STREET

Cuy Stute Zip

LINCOLN RI (02865

Vice President Nume

RONALD CHAMPIGNY
Sereel Address
20 MARTA STREET
City State Zip
LINCORN A (2865

Treasurer Name

DARLENE CHAMPIGNY

Streel Adidress

20 MARTA STREET

[oF1)% Stale Zip

LINCOWN RI 02865

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Direcraor Name

RONALD CHAMPIGNY

Street Adidress

20 MARTA STREET
Lty Slate Zip
LINCOWN RI {2855
fHrecfur Name
DARLENE CHAVPIQNY
Street Addeess
20 MARTA STREET
City Seate Zig
LINCOLN RI 02865

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORLZED SEARES

Nutnber af Shares Class/Serees Pur Valur

100 SHS NO PAR VAL

Director Name

Street Address

iy State Zip

Diregtor Name

Street Addiess

City State Zip

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

ISSUIELY SHARES
Number of Shares Class/Series Par Value
2 35 COMMON STOCK NO PAR VAL

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

T
Vs

75499
ae

File {ate

Check N6

Rv.

FOR SECRETARY OF STATE UST ONLY

Under penalty ol periury, | declare and atfinm that | have examined
this report, including any accompanying schedules and statements, and
that all statements mntalncd herein are true and correct.

/

5rgm: ure o) (),'.fr(rr _/ﬁ%f?_é//é/d/

_ DAFLENE CHAVPIGNY

Print oe 7 vpe '\r ame of Officer

-_ SEC/ TREASURER

Title of Otficer

Farn AN 17700



STATE OF RHODE ISLAND
NTATIONS

AND PROVIDENCE PLA

Office of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK}

1. Corporate J‘Dé.\!o. 2. Name of Corporation

3. Street Address Principal Business Office

65 PERRY STREET

4. Business Phone No.

722-3160

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

GENERAL TRUCK & MOBILE TRUCK REPAIR

1117 OnSite Truck Repair Inc.

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Carporations Division

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

Clty State Zip

CENTRAL FALLS RI 02863
* #o5Y

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

President Name

RONALD CHAMPIGNY

Streel Address

20 MARIA STREET

City State Zip

LINCOLN RI (02865

Secretary Name

DARLENE CHAMPIGNY

Street Address

20 MARIA STREET

City State Zip

LINCOLN RI 02865

Vice President Name

RONALD CHAMPIGNY

Street Address

20 MARIA STREET

City Stote Zip

LINCOLN RI 02865

Treasurer Name

DARLENE CHAMPIGNY

Street Address

20 MARIA STREET

Chy State Zip

LINCOLN RI 02865

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

Director Name

RONALD CHAMPIGNY

Street Address

20 MARIA STREET

City State Zip

LINCOLN RI 02865

Director Name

DARLENE CHAMPIGNY

Street Address

20 MARIA STREET

City State - Zip

LINCOLN RI 02865
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Number of Shares

100 SHS NO PAR VAL

Class/Serles Par'Vaiur

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

LRI

* 61117

272800,

Check No.:

N 1V

FOR SECRETARY OF STATE USE ONLY

Director Name

Street Address

Clty State Zip

Direcror Name

Street Address

Chry State Zip

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

ISSUED SHARES
Number of Shares Class/Serles Par Value
2 SHS COMMON STOCK NO PAR VAL

Under penalty of perjury, | declare and affirm that [ have examined

this report, Including any accompanyling schedules and statements, and

that all statcments contalned herein are true and correct.

Sigrature of Officer

DARLENE CHAMPIGNY

Print or Type Name of Officer

] SECRETARY/TREASURER

Title of Officer



e § "l‘,\']' E OF RHODE ISLAND James R. Langevin, Secrctary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1335
“u 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSIRUCTLONS
{FORM MUST BE TYPED IN BLACK)
1. Curparate 1D No. 2. Name of Corporalion b ) - - — - )
61117 OnSite Truck Repair Inc.
3. Street Address Principal Husiness Office City State Zip
65 PERRY STREET CENTRAL FALLS RHODE ISLAND 02863
4. Business Phone No. 5. State of incorporation 6 SIC Code
401-722-3160 RHODE ISLAND 8953

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

GENERAL TRUCK REPAIR
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL N SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
RONALD CHAMPIGNY RONALD CHAMPIGNY
Street Address Street Address
20 WARIA OTRELT 20 MARIA STREET .
City . State Zip City State Zip
LINCOLN RI 02865 LINCOLN . RI . 02865 | f
Secretary Name Treasurer Neme
DARLENE CHAMPIGNY DARLENE CHAMPIGNY o
Sireet Address Sireet Address |
20 MARIA STREET 20 MARTIA STREET
Cley State Zip City State ' Zip |
LINCOLN RI 02865 LINCOLN RI 02865 :
9. NAMES AND ADDRESSES OF THE DIRECTORS {(“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS '
Dirrector Name Hirector Name
Street Address . Street Address )
City State 2ip chy _'" " State ‘zip -
Director Name ‘ Director Namr. ‘
Street Address . Street Address
City State 2ip City State zip '
10. SHARES AUTHORIZED (*X* BOX FGR ATTACHMENT) 11. SHARES 1SSUED (°x* BOX FOR ATTACHMENT) '
AUTHORIZFI) SHARFS ISSUTED SHARFS
Nuwrher of Shares Class/Series Par Value Number of Shares Class fSeries Par Votue
100 SHS NO PAR VAL 2 COMMON STOCK  NO PAR VAL

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

m{PAMARAIRID -

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

/b { 44’ that all statements contalned hercin are true and correct.

Fite Date: 0__/{ M) { %}’L{M/A s
Signatuse of Officer y ate

Check No.: - d 17 f

RONALD CHAMPIGNY

Print or Type Name of Officer
8By: (\%@

FOR SECRETARY OF STATE USE ONLY b - _EB.E.SID.EHILV_IC.E_FE.E_S.ID_ENT

Title of Officer




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

AND PROVIDENCE PLANTATIONS . Corporations Division
o Office of the Secrerary of State ) 100 North Main $treet, Providence, Ri 62903-1135

401-277-3040

.
4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1- March1 + Filing Fee: $50.00

[FORM MUST BE TYPED IN BLACK)

heree P gty * OnSite Truck Rapair Inc.
3. Sireet Address Principol Rusiness Office city State Zip
65 PERRY STREET CENTRAL FALLS RI 02863
4. Bursiness "hone No. M Srar( anrorl;gtqunND 8. SIC (a}srss
722-3160

7. Hrief Description of the Character of Business Conducted tn Rhode Istand

TRUCK REPAIR & MOBILE TRUCK REPAIR
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice President Name
RONALD CHAMPIGNY RONALD CHAMPIGNY
Street Address Street Address
20 MARIA STREET ' 20 MARIA STREET
City State Zip ' City State Zip
LINCOLN RI 02865 LINCOLN RI 02865
Secretary Name 'ﬂ'rasur.rr Neme : . .
DARLENE CHAMPIGNY DARLENE CHAMPIGNY
Streer Addiess Street Address
20 MARIA STREET . 20 MARIA STREET
Clly State Zip City State Zip
LINCOLN RI 02865 LINCOLN - R1 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Director Name Dilrectar Name
RONALD CHAMPIGNY
Street Adidress Street Address
20 MARIA STREET
City State Zip City State Zip
LINCOLN RI 02865
Director Nome Director Name
DARLENE CHAMPIGNY
Street Address Street Address
20 MARIA STREET
City State Zip Chty State 2ip~
LINCOLN, A1 02865
10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED) SHARES . ISSUEL SHARFS
Nuwmnber of Shares : Class/Series Par Value Number of Shares ‘ Class/Serles Par Value
100 SHS NO PAR VAL 2 SHS COMMON STOCK NO PAR VAL

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuter, Receiver or Trustee
= 6 1 1 1 7 » Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
\\. U qg that all statements contained heretn are true and correct,
File Date: i / :," / : /A -
5 &} £, 0? ? /
L./ ignature of Officer ate
Clreck No.:
DARLENE CHAMPIGNY
. Print or Type Neme of Officer
¥
\ - SECRETARTY/TREASURER
FOR SECRETARY OF STATE USE ONLY

Tirle of Officer




L] -—— -

3, AMD PROVIDENCE NTATIONS

Office of the Secretary of State 100 Nosth Main Stre

@STATE OF RHODE ISLAND James R.,
PLA

PROFIT CORPORATION ANNUAL REPORT 1997
Flllng Perind: January 1-March ! + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Narme of Cotparation
61117 OnSite Truck Repair Inc.
3. Street Address Principal Rusiness Office City State
65 PERRY STREET CENTRAL FALLS RI .63
4. Business Phone No. 5. State of Incorporation £
401-722-3160 RHODE ISLAND 453

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

General truck repair & machine shop
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
RONALD CHAMPIGNY RONALD CHAMPIGNY
Street Address Street Address
20 MARIA STREET 20 MARIA STREET
Chry State Tip City State Zlip
LINCOLN RI 02865 LINCOLN RI 02865
Secretary Name Treasurer Name . . o
DARLENE CHAMPIGNY DARLENE CHAMPIGNY
Street Address Street Address
20 MARIA STREET 20 MARIA STREET
Cley Siate Zip Clty State Zip
LINCOLN RI 02865 ' LINCOLN RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Director Name Dicector Name
NONE ) NONE
Street Address Streel Address
City State Zip City State 2ip
Director Name h ’ Dlrecror Name
NONE NONE
Street Address | Street Address
Ciry Stare Zip VCiry Stace Zip

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

AUTHORLZED) SHARFS 1SSUED) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes rar Vatue
100 SHS NO PAR VAL 2 COMMON STOCK NO PAR VALUE

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

m IR | -
+ 6 1 1 1 7 +

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

/ Iq - that all statements containcd herein are true and correct,
it : I /) ] g -
File Date 1 —+ § ’ :

Signature of Officer te /£

Check No.:

3 DARLENE CHAMPIGNY
By: W_/Ad_o Pelat or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - SECRETARY/TREASURER

Titte of Officer




PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and FProvidence Plantations
[Iames R. Langevin, Secretary of State
Corporations Division
100 North Main Strect
Providence, Rhode Istand 02903-1335 « (401) 277-3040

=2

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE D HO 2 FGAME OF CORPORATION —
SPACE
61117 . OnSite Truck Repair Inc.
3 SIREET ADDRESS PRVOPAL Busivess O~ — T /T TR o ST T T eetat™ T T
65 Perry Street Central Falls RI 02863
4. BUSINESS PHONE WD, T S1ATE OF TCORPORATION 5 o o
401-722-3160 ' RHODE ISLAND 8953
7, BREF DESCAPTION OF THE CHARACTER OF BUSHIESS CONOUCTED 1N RHODE ISLAND -
Truck repair/Machine shop
T T 8 HAMES AND ADORESSES OF THE GFFLCERS
PRESIDENT WAME VICE PRESIDENT HANE )
Ronald Champigny Ronald Chamoigny
STREET ADDRESS STREET ADDRESS - - -
20 Maria Street 20 Maria Street
ar TSTATE T 000E o * s1aft TP CODE
Lincoln RI ' 02865 __.._ Lincoln RI | 02865
SECRETAFY NAE - REASRER KE ~ i -
Darlene Champigny _~ Darlene Champigny
STREET ADORESS T CEimETADORESS T T T
20 Maria Street 20 Maria Street
oY T SIME TP C00E 1] SIALE 4P CinE
Lincoln | RI ' 02865 ~ tincoln RI 02865
. 9. NAMES AND ADDRESSES DF THE DIREGCTORS
DRECTOR NAME T T T " DMECTORMAME : : } T
Ronald Champigny Darlene Champigny
STREET ADORESS - “.s'fw.n ADORESS T
20 Maria Street 20 Maria Street
oiY TSIATE J2Poade oY TSaTE T cooe '
Lincoln L RI v 02865 ___Lincoln RI . (2865 .
DRECTOR HAME TRECIOR RANE :
STREET ADORESS _STREETADORESS ——
oy | SIATE [z cooe «QIY TSTATE ‘ TP CODE
. 7 16. SHARES AUTHORIZED AND ISSUED i ' T
B AUTHORIZED SHARES [SSUED SHARES - ———
L tATMEBER OF SHAMES GLASS / SERES PAR VAU HUMBER OF SHARES : OASS / SERIES | PAA VALUE
i
100 SHS NO PAR VAL _ 2 ~ Common St.{No Par Valve _
' |
— : f ——— .

This report must be SIGNED IN INK by either the

Fie Date: J/L//”% ®

Check No: 27 XJ Q\/

By: V4 -C/_

For Secrotary of State Use Only

- e

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

o~ — N . iy gl P P A

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

Signatur}e of Officer ML&W%"A& '

Darlene Champigny
Print or Type Name of Officer

Secre%ary
Title of Officer

3/1/96

Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

59 Office of The Secretary of State Please Type or Print
100 North Main Strect File Annually - Jan. | - March ]
Providence, Rhode [sland 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Pavable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
C0e1117 1335

Corporate1D: . _ . __ __ ___ _ Annual Report for the year: ___ S
Onsite TI"UCk Fepair Inc.
Name of Corporation: . . o = . 0 e L e — . = - - —— e e
Business entity organtzed undcr the laws of the Staeorr . RI___ Business Entity is (check one).
For foreign enuty, address and telephone number of principal office: K | Business Corporation (See RIGL. Chapter 7-1.1)
e e — [ | Professional Service Corporation (See RIGL Chapter 7-5.1)

e — Briet statement of the character of business conducted in Rhode [sland:

Phone: (____) —— e - - R -
Address .md telephane of the principal office of business entity in Rhode _Mobile_ truck & trailer repair., ___
Island {Provide street address - Not P20 Box): e - —

'_ 20 MARIA STREET _
. LINCOLN, RI__ 02865
Phone: (_401_)_33{#:21 55

THE NAMES OF THE OFFICERS ARFE:

PRESIDENT STREET ADDRESS CITYSTATE ZIFCODE
RCNALD CHAMPIGNY 20 MARIA STREET LINCOLN, RI 02865
VICE PRESIDENT NTREET r\l)l)Rl.bb (..lTYf&Tr\TL ZIFCODE
R0ONALD CHAMPIGNY 20 [MARIA STREET LINCOLN, RI 02865
SECRETARY STREFT ADDRESS CIYATATE 717 CODE
JARLENE CHAMPIGNY 20 MARIA STREET LINCOLN, RI 028_§5
TREASGRER STREET ADDRESS CITYSTATE 7P CODE
DARLENE CHAMPIGNY 20 MARIA STREET LINCOLN, RI 02865
THE NAMES OF THE DIRECTORS ARE: _
NAME STREET ADDRESS CITY/STATE P CODE
RONALD CHAMPIGNY 20 MARJIA STREET LINCOLN, RI 02865
\(\\ll' Sl Ri ET ADDRESS CITY:ISTATE ZIPUODE
CARLENE CHAMPIGNY 20 MARTA STREET LINCOLN, RI 02865
SAME STREET ADDRESS CITY/STATE 7IP CODE,
] | o
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMHI ‘R OF SHARES ISSUED AND OUTSTANDING (Rldcr may he almchcd)
\lum-t;:c:t_“;l-]-i;; Class / Series | Nuinber of Shares Class / Senes ii ;‘ - = E:; L-“
100 Common Stock 53

07995
a 30/57@

L

Lyate January 31 e 95 B}"Mm%ﬂ%—_

PRINT OR TYPE NAME OF OFFICER SIGNING Darlene Champigny

Foemdt  19% TIRLE OF OFFICIR SIGNING Secretary

 DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered oftice and/or registered agent indicated below is incorrect, Form 9 must be filed.

FONALD CHAMEPIGNY
=20 MARIA STREET
LINCOLN F1I 02555



Falinp Fee SS0QG
Pavabie o
Sevrelary of Spte

’ Office of The Secretary of State

v -

4.

PLEASE TYPE or PRINT

File Annually

State of Rhode Island and Providence Plantations LLC. Sepr | Now
f()RP Jur: ) - Mach |
100 North Mam Street Z / 6}( // 0 /
Providence. Rhode Jsland 02903-1335
401.277-3040 -
1354

Corporate 1 __ ?OF"}.:_' ?'?

Annual Report for the vear:

Nawme of Bus:iness Entity:

OnSite Truck RFepair INC.

21

Business enuly orpanised under the lows ol che Sleof v a
Federal Taxpave: [dennficaiion Numder . ___

For fareizn enuty, cddress and elenhnme number of principat office:

Phone | )

Acddress and telephene of the principal office of husiness enniv in Ride
Island iProvide street addrezss Not PO Bos;

20 jsaria Sireet
Yincoln, R1 (2845
(401 334-2155

Phome

THE, NAMES OF THE OFFICERS ARE:

Busress Ezuty s (check one)
[{ 1 Business Comaraunon (See RIGL Chapter 7-1.1)
[ 1 Proressienat Service Corparanan (Sec RIGL Cogpre: 722 1)
[ 1 Lnoized Laability Company (See RIGL 7 16)
Name, ti7e ind mailing acdress of contact peeson 1o whom
comnumcanons sy e doected

_donald. Champifny.,
20 waria Street
Lincouln, 2T 52865

1

|

! res,

‘ Brier staiement of the characier of buviness corducted :n Rhode Islaed

obile Truck & Trailer Repair
7-13-60

Date of Quak:ticabon to do basiaess 1 Rhode Tsland Of forenga emity)

Date of Orpamizat.on

Letes Marg

THIL EALCLIT G CHETER aR [X“P-Itl--\lu'.\"

STRTIT ADIRTSS G ATATT Tercun

lonald “hampigny 20 Jaria Stireet Lincoln, 3I . 026643

[T CH.IT OFFRATING OFFVER 2% oy ™ CE, A5 DENT 10hesk o) TTREET ADARESS CITYATATE PR
2onald Champigny 20 jlaria street Lingoln, i#T 02865

T CUSORAR GERECCR3EER [ S RETARY - O - S UFFT AGDRESS CITYSTATE Ju'(m'
Jarlene Champleny 20 ‘aria Street Lincoln, R: 02865

:_] RS FISAYVU AL T T RR OR _I'R!J\'il RiRICHL iben s e muum;_&s - LITYSTaTh AR
Jarlene Lhampigny. _ .20 taria Street Lircoln, 31 C2R&35

THE NAMES OF THE DIRECTORS ARF:___

NAME STR: LT ADUREAS LT ATAIT 7P UTHAL
donald Shampigny 20 ¥aria Street _iincoln, &I 028365

SAME TR AR S IV STALE 7F CU,
Zarlene Champigny 20 Haria Street Lincoln, RT 02865

saais T 0T - NTALE WDTURISY CIFYITATE ZFCODE

NUMBER OF SHARES AUTHORIZED (1 Applicable)

NUMBER ﬂl SHARLS ISSLED M\D OU TSTANDING {f Applicable)

NLMBER 100 ' NUMBER

CLASS Common Stock L CLASS

SERIES SERIES

PAR VALUE OR PAR VALUL OR

WITHOUT PAR "o Par Yalue WITHOLT PAR o
Due __revruary 28, .i9 G4 MM/ZMQ(J CW‘W?

Carlene Champigny _

PRINT OR YR NAs b CTECER S.ON. NG

Secretary

mn QT HIT R SE.NING

DFSIGNATED REGISTERED OR |

I’l EASE NOTE: [t ihe

FONALD CHAMPIGNY
20 MARIA ST.

LINCOLN EI 0ZBLT

e Ceeponation Has < hacgeo oL ressteresd otfice and/er registeced or I'E\Ide it &

sgent, Farm ‘J or Form LLC 3 s be filea

LD
MAY 181594

By_______&tg_



-
Filing Fee $50.00 \/[,0( 5(1#7 : To be filed annually between
fing Fee DU January Ist and March 1st

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year..... . 557 ...
FirsT: e RE AR TN BEEALL L AN e
SeconD: It is incorporated under the laws of ........... Rhode Island
THirD:  Character of business, briefly stated, is............. Truck & Trailer Repair ... ...

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

FiFmi:  Business address in Rhode Island ........cc.......... 20 Maria Street Lincoln, RI . . . . .
Sixti:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, 7ip code)

o RONALA. Champigny.. Fres.. Riffitsr .20 Maria.Street. Lincoln, RI 02865 .
o Rarlene Champleny..sec. DEEASK BB
.................................... e rnnenen. DITCCEOT
.......................................................................... President
.......... Ronald. ChamPigny.. ... VICE PIESIBEN ...ttt
........................................................................ Secretary
......... Darlene. Champigny.......... Treasurer

SEVENTH:  Number of Shares authonized: Par Value

or statement that
shares are without

No.of Shares Class Series par value

100 Common Stock T No Par Value
3 m
. ! N"tl’ 0 3 ona

EiGHTH:  Number of Shares issued: b33 Par Value
A or statement that
==Y Mz StaT - shares are without

No. of Shares Class Series P par value

2 mn 1 " " n
Dated.............. Mareh 1. ... 19 93. Lo0ncSite . Truck Repalr, InCa ..

{Name of Corporation)

{Report must be signed by an officer)

Form 31 -/85



;' (_;‘- e ’//i/,’ To be filed annually belween
' % January 1st and March Ist

Stute of Rhyode Jsland anhﬂfﬁru'nihence Hlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND (2903

Filing Fee $50.00

Corporate 1D Annual Report for the year......1Z50 ...
FirsT:  The name of the corporation 1. ..................i;;zife dou S i
SecosD: It is incorporated under the laws of ... 3hede.. . Island. ... ... RS TOUNUROTR RO

TuirD:  Character of business, briefly stated, is.... Truck & Trailer. fepair (Kobile) .. .. .

FourTh: If foreign corporation, address of its principal office. ...
Firt:  Business address in Rhode Island .20 Maria. Street. Lincoln. .o,
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p code)
AAAAAAA e, Director
.......................................................................... Director
............................................... s e, Director
............. Ronald Champigny . .. .. .. President .20 Maria Street Lincoln, RI 02865
............. Same. . VicePresident  SEME e,
....... Darlene Champigny .. . . . Secretary 1 111 OO
............. same . ... ...........z.... Treasurer BB
SEVENTH: Number of Shares authorized: Par Value
ar statement that
shares are without
No. of Shares Class Series par value
100 Common Stock PAID No Par Value
APR 29 1892
EiguTi:  Number of Shares issued: N Par ¥alue
o SECY OF STATE or statement that
shares are without
No. of Shares Class Senes par value
2 S " No Par Value
Dated.. . March &, 1992 . On Site Truck Repair, Inc. =~

{Name of CO,. ration) ‘
\Ay%?;/it/?}”%(’,/(/m}ﬂlm

(Report must be signed by an officer) Title........ e Seeretary..... s e,

Far= 31 185



To be filed annually between
January st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODFE ]S[i\y 02903

Filing Fee $50.00

Corporate ID“,_,.L11‘_' ............................ 1\ Annual Report for the year......... 'i .....................
FiksT: The name of the corporation is ... ..............coccoo. BnSite fruch BERALe I
SecoND: It is incorporated under the laws of ... The..State. aof Rhode Island. . ...
Turn:  Character of business, briefly stated, is... mokile. . truck. repair.and. all.ather. . ...

......................... L AW T UL DU POSES oottt e
FourtH: If foreign corporation, address of its principal office... ...
FirtH:  Business address in Rhode Island .. 20, Maria Street. Lincoln, RI.. 02885 . ...

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

SixTi: Names and addresses of its direclors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.............. Ronald. Champigny........... Director .20 Maria.Street. Lincoln,.RI1.02865.....

Darlene Champigny....... Director

......................................................................... Director
............... Ronald Champigny President
..................... e e Vice President

.......................................................................... Treasurer
SEvEnTH:  Number of Shares authonized:

No. of Shares

100

Class

Common Stock

EicutH:  Number of Shares issued:

No. of Shares

2

Class

Common Stock

(Na

{Report must be signed by an officer)

Ferm 311785

.............................. DA, oo
.............................. SAME oo
"
"
Par Value
or statement that
shares are without
Series par value
¥ T a
DAL No Par Value

AR 01 1991

Par Value
Qv QTATE or statement that
e nc ' OF OT'X | E shares are without
Series par value
No Par Value
o 0N Site. Truck Repaila TG,

4

me gl.Corporanon)
Byé‘rMCKﬂW ........................

Title

President



