' Matthew A. Rrown, Secreiary of Stare

e, . STATE OF RHODE ISLAND Corparations Division
&b » AND PROVIDENCE PLANTATIONS 100 North Main Strcet. Providence, RI 02903-1335
SN 0 Office of the Secrviary of State 401.222 3040

- .
.
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Junnary f - March | ®  Filing Fee: $50.00

(FORM MUST BETYPED IN BIACK)

I Comporate IO No. ~ ~ T '}‘ Nome of Corparation }
117623 | Charlestown Equipment Rental, Inc. i
3 Sircet Address Principal Business Office Ciy State Zip
350 Narrow Lane iCharlestown {RI 02813
4. Busincss Phone No. $. State of Incorporation 6. SIC Code '
(401)364-3230 Rhode Island None
? " Brief Description of the Character of Business Conducicd in Rhode Istand

! The rental of light constructicon equipaent, lawn and garden equipment, party tents

e ey s oy

8. NAMES AL\'D AD[)R] SSFS OF THE OFFICFRS (“.\" HO\'FORATTACHM}:\T) E] FILL I\' SI'J\CLS BFFOR!- USI\(I:\TIACHB‘II- NTS _ )
President Nume Vice President Nome' - =t
Steven S. Handell .Pamela D. Handell l
Sweer dddress T T T T T Sircer Aduress |
150 Narrow Lane . 350 Narrow Lane i
Cli},\' {Srare [Zip :Cr'fy Stote 'Zip i
Charlestown IRI i 02813 . Charlestown RI 102813 |
Setreiory Name * 1ttt e e e AN I I A A O
«Pamela D. Handell .Steven S. Handell '
 Strect Address o ~ Sircet Addrexs —
Same as above .Same as above '
City T T T S - 1Zip T ”“""'CJF}'__' - State —:2:'5 N

v

9. l\fAl\'ll:':S AND ADDRI’.SQES OF THC DIIU:.CTORS (0 BOA FORATTACHMFND D Hl L l\’ SP.\CF.S BFFORF USI\IG ATTACH\H'..\T.‘)

]
o i ol 1L

Direcior Nume . Director Nome
, Strect Address - l-S!ree: Address i
- . ;
City ‘Stare \Zip *Ciry State iZip i
l ..o.-:\J...-......'p-..ooy.-..'...os....a..-..».-c.-------;o---------i
Dircetor Name ¢ Direcior Name :
Strect Address “Streer Address {
Cirv TS T2 i TSiate iZp t
? ; ' :
N e U, S e mme ey
10. SIL\RES .-\U'l HORIZFI) " X" BON FOR ATTACHME:\T) O 7 1. SIIARE.S ISSUED ("X BOX I-ORATTACHMF:W’J [:] i ,
AUTHORIZEDSHARES —_— 'ISSUEQ_SJ!QRLS____ e e
a\‘umbcr of Shorcs Class/Scries Par Value ’Mrmbcr of Shares TClass/series _[Par Falue !
By —+ :
i 1
8.000 No PAR VALUE 100 COMMON | None i
— H : : |
| . i

1

' | : R

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

JINIR A
11 7 6 2 3

Under penaity of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that statcmcms onained herein are true and correct.

Fite Dot " 3 ! oS '«M 2-2%T”

i .ngn re oj Ufficer  © Date
Check No. 50 :}‘ \

(/ 6*? #ﬂn&d&j

\ Q Frnt or Nome of Ufficer

s DeopidaT

FOR SECRETARY OT STATE USE ONLY Tl of Ujjicer Form F30 1200




z  STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comporations Ditision

€ 3 Cffice of the Secretary of Siaie ,,m,,,,',f,?[:"ﬂf’ogf}};;f?;;
‘-3:{# Matthew A, Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Peviod: January 1 - March 1« Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED LN BIACK)

1. Curparate 1) No. 2. Name of Corporation
117623 Charlestown Equipment Rental, Inc.
A8 Narrow Lane “bharlestown staie " 92813
4. Business Phone No. 5. Srate nf Incorration 6. SiC Cexle
(401) 364-3230 RHODE ISLAND

7. !Jn't#h\vn’ aion of the Charmcter of Husiess Condrered 1n Rhocle Idand
E RENTAL OF LIGHT CONSTRUCTION EQUIPMENT, LAWN AND GARDEN EQUIPMENT, PARTY TENTS.

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

nstefenr Name : Vice Prestdent Name
Steven S§. Handell : Pamela D. Handell
Strevt Address : Stroct Adedress
350 Narrow Lane : 350 Narrow Lane
City Stette 2ipy : City State Zip
Charlestown RI 02813 : Charlestown RI 02811
“S.‘;;‘,;';;A:;{r‘;;,;;, .................................................. --..----.n-u---uuonc!uf;‘;;;;‘;;or.‘.\:‘;';’: ............................ srassrrerrrrrrrrrrnrrdesencen Berabbenibrs it biis

Pamela D. Handell : Steven D. Handell

Strevt Acdriress 1 Siroet Address
same as above : same as above

a4y State Zip L Ciiy State zip

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

Director Name Dirvcror Name
Strovt Addees Stroet Address
City lﬂ‘m iy ] EA] Cii l Skt Zip
e doses s m’“m"\nm el cresrarbsaiens
Street Adetress  Stroet Address
iy State Zip ' Ciry Sraite Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] : 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Nuusmdner of Sheares Uas/Senes Par Vahie Nusher of Shares tlass/Sertes Par Vnlne
8,000 NO PAR VALUE 100 common $.01

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

Ill‘ m‘ ‘l” l‘ ”I “‘ m Under penalty of perjury, | declare and affiem that Uhave examined (his report,
* 1 1 7 4 2 3

* including aAy accompanying schedules and statements. and that il siatements
comaincd/ierein are trueyand comect.

File Date '73 \I S O\-‘\ -~ A d '4;[ :oﬂé 3 _.{ -OL{

g ! 3 Signatdfe of Officer Dute
Check No. O %/ Sm VE;I\ H 14’14;‘1(:' ,{/

By \% \ Prr‘nr’g Tvpe Nome of Qfficer
Se(7,5
FOR SECRETARY OF STATE ./SE ONLY - j ﬂec{fc‘/"f

Title of Officer

Form 630 Rev. 1203



@ STATE OF RHODE lSlf,ANlI)
A

Edward S. Inman, HI, Secretary of State
Corporaiions Division

AND PROVIDENCE P NTATIONS 100 Nerth Main Streer. Providence, RI 02903-1335
Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 gﬁ{?w?ﬁ

Filing Period: January 1-Marcih 1+ Fillng Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Carporate 1) No.

117623

3. Street Address Principal Business Office

2. Name of Corporatton

Charlestown Equipment Rental, Inc.

334 Narrow Lane

4. Business Phone No. 5. State of Incorporation

401-364-3230 RHODE ISLAND

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

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

President Name

Steven S. Handell

Street Address

334 Narrow Lane
City State Zip

Charlestown RI 02813

Secretary Name

Pamela Handell

Street Address

same as above
Clry State Zip

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

[irector Name
Street Address
Clty Staie Zip
Director Nume
Streer Address

Ciry State 2ip

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

Numnber of Shares Class/Serles

8,000 NO PAR VALUE

INSIRUGTIONS!

City Stare Zip

Charlestown RI 02813

6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Pamela D. Handell

Street Address

334 Narrow Lane

ity Stare Zip

Charlestown RI 02813

Treasurer Name

Steven Handell

Street Address
same as ‘above
Chiy State Zlp

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
ity Stale Zip
Director Name
Streel Address

Ciry State Zip

11. SHARES IS5ULD (X BOX FOR ATTACHMENT)

ISSUTDD SHARFS
Number of Shdres Class/Series Par Value
100 common $0.01

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

* 117 62 *

SAE03

Check No',: (‘_:?( 15 7
/A

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined
this repor, including any accompanying schedules and stateinents, and

that ail statgMents cnmalncd hereln are true and correct,
%ML

Sntrmlurr of O{ﬂrrr Dote

L)‘H? yen S IZ/ Andel |
Frint or Type Mawmne of Qfficer
PrreciplenT
Ttle o] Officer
<3 s

For 630 12002




AND PROVIDENCE PLANTATIONS

-ﬁ STATL OF RHODE ISLAND

= Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 « Filing Fec: 350.00

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

117623 Charlestown Equipment Rental, Inc,

3. Street Addreess Principal Rusiuess Office

334 Narrow Lane
IR Busﬁss Phone ta.
one

2. ielef Description of the Character of Business Conducted in Rhode Island

§. State of Incorporaiion

RHODE ISLAND

Eduard 8. Inman, 11, Secretary of State
Corportions Mivigien

100 Nerth Main Street, Providence, Rf 02903-1335
401-222-304¢

City Stuie Zip

Charlestown RI 02813
REhe"

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

President Name

Steven S. Handell

Street Address

350 Narrow Lane

ity State

Id]
Charlestown RI 058] 3

Secretory Name

Pamela D. Handell

Street Address
same as above

City §1rc Zip

Vice President .Vanif

Pamela D. Handell

Street Addiess

350 Narrow Lane

Citr Seate

Charlestown Rl 0"5’81 3

Treasueer Name

Steven S. Handell

Stiert Address
same as above

Clty SmRI Zip

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

Director Name
Street Address
City State Zip
Directar Name
Streel Address

City State Zip

10. SHARES AUTHORIZED {-X* BOX FOR ATTACHMENT}
AUTHORIZFD) SHARSS

Nitenber of Shares Clnss/Series Par Valire

8,000 NO PAR VALUE

Direetor Name

Street Address

Clty State Zip

{irector Name

Street Address

Cly State 2ip

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

LSSUTDD SHARFS
Ninber of Shaves Class/Serles Tar Valne
None Common None

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

NI

* 117 6 2 3 %
3-25-07
/9%
AINE

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflrm that ! have cxamined
this report

icluding any accompanying schedules and statements, and
that all stAtfments contained herein are truc and correct.

Z, %é, 37502
Signatude of Officer Bate

Sﬁfi/&/t /‘[ﬂ—nrﬁ@i {

Trit 02 Type Name of Ufflcer

¢ Pfae,gd 2y

Titte of Officer
. £ Cacem A2 12001



