iw- » STATE OF RHODE ISLAND
KE » AND PROVIDENCE PLANTATIONS
' Uffice of the Secretary of State

Matthew A. Brown, Secretury of State
Corporations Division

100 North Man Street. Providence. RI02903-£335
401.222 30411

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

(FORM MUST BE TYPED IN BLACK)
{. Carporate 11} No. 2. Name of Corporation

143624 RJB LEASING CORP.
3 Street Address Principal Busmess ¢ffice
80 MANTON AVE
4. flusiness Phone No.
401-331-9900

7. Brief Description of the Character of Business Conducted in Rhode lsiand
TO OWN AND RENT FURNITURE AND EQUIPMENT

3. State of Incorporation

RHODE iSLAND

Cuty Sate Zip

PROVIDENCE RI 02909
6. SK. Cende
5884

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

Prsdent Name
RAYMOND J BIRD JR.
Street Address
16 CINDY CIRCLE
iy State “lp
JOHNSTON RI 02919
Secretary Name
RAYMOND J BLIRD JR.
Streer Address
16 CINDY CLRCLE
Cuty " Sate S Zip
JCHNSTON RI Nn2919

Vice President Nome
Street Address
Ciy State Tip

Treasurer Name

RAYMOND J BIRD JR.

Street Address
16 CINDY CIRCLE

Tt .'r}_t- . ’ ‘ " State /;p - -
JOHNSTON RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS .(“X= BOX FORATTACHMENT [] FILL IN SPACES BEFORE USING ATTACHMENTS

Drirector Nome

RAYMOND .T BIRD JR.

Strees Address

16 CINDY CIRCLE

Cily Sate ST Z:'p.
JOHENSTON RI 02919

Director Name
Street Address

Ciry State Zp

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMEND) (3
AUTHORIZED SHARES

Number of Shares Class/Series Par balue

8,000 COMM $.01 PAR VALUE

Director Name
" Street Address
Cay Seate - Zip
Director Name
" Street Address
Cuy State “1p
11 SHARES ISSUED ("X BOX FOR ATTACHMENT) [

" ISSUFD SHARES

Number of Shares (lassSeries Par Yilue

8,000 COMM $.01 PAR VALUE 0

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

m VTRAITIRN

*143624 DBC 03/05/05 03:27:22 PM*

A YT

J

By

FOR SIECBY.-\RY OF S1akh

Under penalty of perjury, | declare and altirm that [ have examined
i including any accompanying schedules and statements,

4ll statements n are true and coprect /—
LY/
/

a‘/ymv/ Y

l/f’s‘!xnam of Ufficer { / Datd
Raymond J érd .
Print or Tvpe Nume of Officer

Bl President

Tile of Gfficer

Form 630 124]



