0

Maithew A. Brown, Secretary of Siate

% STATE OF RHODE ISLAND Corporarions Division
E; + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, 81 029113-1135
= . Office of the Sccretary of State 401.222.3040

Lﬁw'lTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200>

Filing Period: September 1 - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty compeny
111419 Advantage Equipment Rentais, LLC
3. State of Formation 4. Brief descriprion of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND EQUIPMENT RENTRLS
3. Principal office address City Hate Zip
C/0 R. BOUCHER, CPA 273 GREAT ROAD NORTH SMITHFIELD RI 02896~
¢ MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comaa Title
STEPHEN A CARDI, II ‘MGR
Street Address :C ity Siate Zip
380 LINCOLN AVENUE « WARHICK RI 02888-
7.NAME Ax\D ADDRESS OF EACH MANAGER Ol~ THE LI\IITED LIAB]L[TY COMPAVY lF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) d
o . _ANY MODIFICATIONS TO MANAGERS REQUIRES FILUNG OF AMENDMENT. R..G.L7-16-12 (a) (2} 7-16-52 _
Manager Name + Manoger Name
Stephen A. Cardi, II :
Sireet Address * Sereet Address
380 Lincoln Avenue .
City State Zip *City Stare Zip
warwick RI 02888
.M:m;,g;’.N;m.e....... ...'..'............"‘:H;n;'g;r.N:m;e..--........‘.....' e b e e
Street Address *Street Address
City Srale er'p :Crly State Lip
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes requira filing of Form 642 - RI.GL 7-16-11 T
4genl Name Addre.:s
JON A. MILLS, ESQ. 222 JEFFERSON BOULEVARD
Address City Zip
CAMPANELLA & MILLS, LTD. WARWICK 02888-

This report must be signed in ink by an authorized person pursuant 10 7-1 6-66.

[ .

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

*111419 DLLC 05}!05 10:35:56 AM* and that all statements contained herein are truc and comect.
/
File Darg (ﬁ D g
L P Fplann T[26(e8
Check No, I; (/ (0 sgfrature of Authorized Person Date N
B My Sioopep B Cocl: I Mrangsee
n - rint or lype Wame aof Aulhorited Ferson
FOR SECR| Y, FSTATE USE ONLY Form 632 Rev, 6/02

—



‘. Matthew A. Brown, Secretory of State
welswe % STATE OF RHODE ISLAND Corparations Division
@ » AND PROVIDENCE PLANTATIONS 100) North Main Sirect, Providence, R: ;fg{;;;;i;

B 0 Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 #®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited hobilty company
111419 Advantage Equipment Rentals, LLC
3. State of Formation 4. Bricf description of the character of the business which 15 actually conducted in Rhode istand
RHODE ISLAND EQUIPMENT RENTALS
3. Principal office audress City Stale Zip
2731 GREAT ROAD c/o Roland Boucher NORTH SMITHFIELD RI 02896 -
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Comac: Tirte
Stephen A. Cardi, II .MGR
Street Address :Cily State Zip
380 Lincoln Avenue . WARWICK RI 02888-
4. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORFE, USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L 7-16-12 (2} (2) / 7-16-52
Monoger Nume - Managcr Mame
Stephen A. Cardi, II
Street Address * Street Address
380 Linceln Avenue .
City Stae Zip *City Stare Zip
Warwick RI 02888
.M;m:’g;r.NMe....... ....................._:‘4&n;g;’.~;";e................... c e e e
Sreet Address *Street Address
Ty Sare lzfp Ty State Zp
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RA.GL. 7-16-11
dgent Name Address
JON A, MILLS, ESQ. 222 JEFFERSON BOULEVARD
Address City Lip
CAMPANELLA & MILLS, LTD. WARWICK 02888-

FILED

This report must be signed in ink by an authorized person pursuant to 7-16-66. SEP ]. 3 2[]04

By twmtb
[ oL

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

*111419 DLLC 09/08/04 03:49:15 PM"

Fife Darg IA M f
Check No. Sigaretre aof Authorized Person .Dau!5

Stephen A. Cardi, Il

By
. . - Trint or Type Name of Awiorued Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




*e Maithcw A. Brown, Secrciary of State

(., %, STATE OF RHODE ISLAND Corporations Division
‘ﬁ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rﬁ&)ggi;;ig

-.,_@,_) .' Office of the Secretary of State

LIVﬁTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

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

111419 Advantage Equipment Rentals, LLC

3. State of Formation 4. Brief deseription of the character of the busincss which is actually conducied in Rhode Island

RHODE ISLAND EQUIPMENT RENTALS

3. Principal office address City Mate Zip

C/0 R. BOQUCHER, CPA 273 GREAT ROCAD NORTH SMITHFIELD RI 02896-
6.MAILING ADDRESS OF LIMITED LlfxnlLlT{"(?o'\-w-Mv-A\n NAME OR TITLE OF CONTACT PERSON: T
Contact Name Conracl Title

STEPHEN A CARDI, II .MGR

Streer Address :Cr'ty State Zip

380 LINCOLN AVENUE « WARWICK RI 02888-

[— —_—— - - o ——— e —

3 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) D

o ANY MODIFICATIONSJO MANAGERS RE_QUII?E% FILING OF_EI:!ENDM-E_NT._R.I.E.L"l-_‘lﬁ-ﬂ (a_} fZ)f 11652 4
Manager Name « Manager Name
Stephen A. Cardi, II .
Sircet Address * Street Address
380 Lincoln Avenue )
Ciry JSJarc Zip :Cr'ry State Zip
wWarwick RI 02888 .
‘amager Neme” * 7T DO [ e e e :'-ft;nager.N;m;c ...... B e de oo “ e e
Street Address *Street Address
Ciry Male .

Zip Lty State I&P

f——— - = b —— e o =

8. RESIDENT AGENT TN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R. IGL. 71611 o

Agent ‘Name Address

JON A MILLS 222 JEFFERSON BOULEVARD

Address City Zip
CAMPANELLA & MILLS, LTD. WARWICK 02888 -

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

L _

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and stalements,
and thatpll staterments contained pérein are true and correct.

‘t-,/ 9/ /;

SfX"WmhoM Person Dard’

Stephen A. Cardi, Treasurer

By: (') H’
il - Print or Jypc Nanie of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02

*111419 DLLC 09/15/03 03:11:52 PM*
Fite Daig Q 3)0/ o>

Check No, ] (ﬂ i) 7




Edward S. Inman, I1l, Secretary of Staie
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

R 2002

»
w

* STATE OF RHODE ISLAND
' * AND PROVIDENCE PLANTATIONS
=& ' Office of the Secretary of State
¥
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. 1D No. 2. Exact name of the limited liabilty company
*111419° Advantage Equipment Rentals, LLC

J. State of Formation 4. Brief descriptiont of the character of the business which is actually conducred in Rhiode Island
EQUIPMENT RENTALS
RHODE ISLAND

5. Principal office address
C/0 Stephen A.

6 MA[L[NG ADDRESS QOF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comarl Title

Srate
RI

Zp
02888-

Ciry

380 Lincoln Avenue Warwick

Cardi,

Camarf Name

Stephen A. Cardi, II .Manager

Street Address Ciry State Zip

380 Lincoln Avenue . Warwick RI 02888

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) O
L ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2} / 7-16-52

Manager Name *Manager Name

Stephen A. Cardi, II i

Street Address *Sireet Address

380 Lincoln Avenue .

City State Zip *City State Zip

Warwick RI 02888

Man.ag;r .N?ﬂ':f Ll . o . . & 9 » . 8 9 L 2 I o & 't " 4 2 & & 8 s .Mamser |~.a:n.e s & & & 8 & & ' & 8 @+ 2 2 0 . & & LI & 8 *® & & & &

Street Address *Sircet Address

Ciry Siale lb‘p :Ury State Zp

8. RESIDENT AGENT IN RHODE ISLAND .DO NOT ALTER- Changes require flling of Form 642 . R1.GL. 7-16-11

Agent Name Address '

JON A. MILLS 222 JEFFERSON BOULEVARD

Address Ciry Zip

CAMPANELLA & MILLS, LTD. WARWICK 02888-
r“‘“ Ll
v e
- 2
cz o
= i

This report must be signed in ink by an authorized person pursuant to 7-16-66. = e g
— DA B

- - 3=

o S
G i

|

*111419 DLLC12/13/0211:29:15 AM*

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all staiements contained herein are truc and correet.

FILED

/Mj o 4123

File Dag
Check No. JAN 1 5 ' , <C]
e By O\ \\?f

FOR SECRETARY OF STATE USE ONLY rJ

- rint or fvpe ameo uthorized Ferson

Sigetiture of Authorized Person Daie

Form 632 Rev. 602



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

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

Corporations Divisian

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 111419 Annual Report for the year 2001

1. The name of the limited liability company is:

Advantage Equipment Rentals, LLC

2. The address of the principal office of the limited liability company is:

¢/o Roland M. Boucher, CPA 273 Great Road, North Smithfisld, RI 02896

oy OO

3. The state or other jurisdiction under the laws of which itis formed is RHODE iSLAND

4, The name and address of its resident agent is: JON A, MILLS

CAMPANELLA & MILLS, LTD. 222 JEFFERSON BOULEVARD WARWICK RI 02888-

5. The current mailing address of the limited Iiabi'lity company and the name or title of a person to whom communications

may be directed are: __c/0 Roland M. Boucher, CPA , 273 Great Road, North

smithfield, RI 02896 Roland M. Boucher, CPA

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

state: equipment rentals

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Roland M. Boucher, CPA - c/o Roland M. Boucher, CPA
273 Great Road, North Smithfield, RI 02896

Dated _ /o /2€ /¢ o Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

|l “"I ‘ll} \l“ I\"I”l‘”l. Advantaqge Eaupiment Rentals, LLC
1T 1T 1 4 19

Exact Name of Limited Liability Company

FOR SECRETA RIY‘_OF_ SIA'IE USE ONLY
File Date: 04T D e

Ro M. Boucher,
4 ‘‘Operating Manager
Check No.: 0CT 50 2001 2 =
2 Form No. 632

s
po ! | :
— 5 B » Revised 01/29
VETACH GLITCM BLFORE RETURHING

Ptease detach and mail the above section including payment in the amount of $50.00 made payable 1o Sacretary of State If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

Title

By: >




