mdi¥es. STATE OF RHODE ISLAND Matthew A. Broum, Secretary of Stare
; 3 ) e 1) o . Corfrorahions [iision

ANDY PROVIDENCE PLANTATIONS 148 W Rirer 5t
T M Office of the Secretary of State Procidence 1 02004-2615

41 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 OO K~
Filing Period: January 1 - March 1 »  Filing Fee: $50.00%
" In accordance with R1G.L 7-1.2-1501(¢), each corporation failing or refusing {o file its annual report within thirty (30) dayvs afier the tine prescriboed by
law (RLGI. 7-1.2.1501{ c&d)) is subject (o @ penulty fee of $25.00,

1 Crrperaie 1) \o 2 Neme of Conproratzon
PECYi Toadoctet el &, AL Cariater Lo
3 Strevt Address Principel Bresees Offwee b v iy 7 e Zip
la\.}r&oﬂhmru O, Nor ¥ e doun | RT XX AR
4 Hisiness Phone Ao v 3 Mate of incoparaiion v

HO7-Y26-3/f R.T.

G Bricf Descnypiton of the Character of Bisiness Congduciod it Risode fshod

,TO Rev AC Re J\Q(.'('Nk-r-"‘"-\wj Qof mc\\'\dﬁhc"\lﬁ&& Q-Q :Cy\ttu-sf”-"‘-\r{\ t"’\QU:thy‘h

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosudent heme ' Vier President Nepe
m‘C—\/\Qn\ P~k&)\\ule :
Strevr Acledress . 3 Sireer Addnns
E —_ . :
A/ Uan::(aM :
iy Sedle A1 E Gy Naie 7
E ot ™ < Q303 i
Sexcrokry Sana o Trecsurer Name
Atreet Adidriss ' Strevt Adifrens ~ (/2/
: =3
: =
(A1 Seetier Zipy LGy Stane /T}-; :
H i :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING A'rl'-.f—(llﬂv(l‘.NTS !

Director Newne s irector Mame

Mereed Acdedresy DNbrovt Addigs,

-
.," ;
Loy I\fﬁl‘t‘ # -
T P U treetereieessssritrey

L EErec tur Nemg '

Street Addidroess b Strect Adefres

iy Sty A Pey Nl Zipy

9. SHARES AUTHORIZED ("X" BOX FOR AITACHMENT) O " 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

ALTHORIZFD SHARES ISSUTD SHARES

Noondur of Shares Cleass Sernes Par Ve Numbsor of Sheres Class Series Par Valae
Y006  Comaonn Noar ALOAL &

This report must be executed on behalf of the corporation by an autherized representative. If the corporatton is in the hands of a receiver or trustee.,
this report must be executed on behalf of the corporation by the recerver or trustee.

Under penalty of perjury, I declare and affinn that [ have examined this repon.
including any accompanving schedules and statements. and that all statements

contataed herein are true andycorrect.
File Date __ F'L_ED M (?L”J // 3'/0 7
JAN 0 3 2007 — Signature T Date

Check No. By %7/??5 ,am,jrfp.l:\,\:;:n? | e. L) L"L(’

Bv:_
1% Precr o A
FOR SECRFTARY OF STA'I{JSL’ ONLY - Sac”

Tule

Form 630 Rav. 124)3



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporattang i is:

TGO North Mein Sh

0 fJ.’ cratary of Stete i3 13
Offrce _f the Secretarny of Strte Prociderie. REQ2963 15
Mmr'veu A. Brown, Secretary o,f State 401 222 3¢

PROFII LOR[’ORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March I o Filing Fee: $50.00
(FORM MUST BF TYPED OR PRINTED 1N BIACK)

Iodhapmogre (1 Ao 2 Nanwe of Comparation
85541 Industrial Equipment Associates, Inc.
tNea Addiess Prgpal Beeaness Offiee [l N Z;I-: —
]S R <4y, O Q.‘f*c\(gm“gwm R 2P
e Phone X Y 5 Sare of foceraenisn 5O Cnede
_%O 2 439 341§ RHODE 1SLAND 2634

PR el Chanrcior o B Conelucred o0 Riode o

TO ACT AS A REPRESENTATIVE FOR MANUFACTURERS FOR INDUSTRIAL EQUIPMENT.
B. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Iheaacton: Nance _ Tree Freveden: e

. m'd\ac( P—L&Jt\‘f'e lC(A—(r.r( VLAJL,J—G’
| mﬁfé -’7\-(‘\/‘1 Of — ﬂ(
/‘v"/of#\((‘, kaﬁJ QL ]@Zé’f& l,
mw\\;\e{ P LM_)C\‘-LQ

AN

AT coNte Adlerions
o 1‘-‘;'.’-' |/'r." A RINY s
' :
i : ) |
| WoNAMES AND ADDRESSES OF THE DIRECTORS: {("X" BOXN FOR ATTACHMENT) I ] FILL IN SPACES BEFORLE USING ATTACIIMENTS
T S P
! :
[S— ——— :
i oy PN O T/
i :
e ‘u. j/, o I\m\ l/,
. ’,”“ o ' .............................................................................. . ,')W - \m(' ............................................................................
e AT e ‘ Shoee Ardedress
RN St s Lo Seeti s
10. SHARES AUTHORIZED ¢("X”* BOX FOR ATTACHMENT) ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ':]
VICTHGRIALD SHARSS IS5 7 0 SEIARFS
ASTRIEG h,' Srgrre Clas/Semes Por tartue Ao of Sherees Clrtas Serne Fety Setlrie
8,000 COMM NO PAR VALUE &,

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

||~ |~| Nl | m |‘||| || I|‘ Under penalty of perjury, 1 declase and affirm that T have exanined this ee;

+ 8 5 8 including any accompanying schedules and statements. and that all statem
b - .
contained herein are true and ¢orrect.

File Date _Q!HIO"! Vb A e A OZQ[;,:—(.\ ,Qr/u"[:st/

5"g1wmn af Officer .
Check Nov, lk‘{ }\{ m;(ka&( p ujl‘ 7((?

B ( h i Print or Type Name of Officer
B Aesile X

Tirie af Qificer

FOR SECRETARY OF STATE USE ONLY

Form 63 Rew 12032



-

. Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND ' Carporations Division

* » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RIN2903-1335

= " Office of the Secretary of State 401.222.3040
L ‘. - '

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Jansary 1 - March ] ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

| 1. Corparate ID No. 2. Name of Corporation
| 85541 Industrial Equipment Associates, inc.
3. Street Address Principal Buxiness Office Ciy Siate Tip ™
$ 125 Rosemary Drive North Kingstown RI 02852
4 Business Phone Na. $ State of Incorporation 6. SIC Code
| exmpss=tEx Y0/-789 - 7943 Rhode Istand 2634

? Brief Description of the Churucter of Businexs Conducted in RAode Itlond
l To act as a representitive for manufacturers for induptrial equipment

-

» 8. NAM N\Ml‘.s ANI) ADDRF.SSI-,S OF ‘l‘Hb OF FICERS (’x'aox X FOR ATTACHMENT) D FILL lh smcr.s BEFORE bs“mGA'm\Cllm

Prevident Nome “Vice Prevident Name

Micheal P. White +Michael P. White

Street Address T.S‘lr!w Addrest
ILZS Rosemary Drive + 125 Rosemary Drive "
f Cu}u Y State 2Zip T Cuy [State TZip |
i North KIngstown RI 02852 - North Kingstown RI 02852
l‘_é" Na‘m( L I T I I I T T T L m;l’é’l ﬂﬂ?’t' L I N I ) L A AR
imchael P. white ‘Michael P. White
' Street Address * Sirver Addrexs
1125 Rosemary Drive .125 Rosemary Drive J
l C'u'y Tﬁc Zip “Ciry VState Zip I
:North Kingstown ;RI . 02852 - North Kingstown _]RI 02852

9 NAM t.s AND ADDRESSI-,S OFTHE, I)IRI:CTORS ('x" Box mnnm«cmcmn Cl nLL IN smcrs BEFORE US[NG ATrAchENrs
i Dimanr ‘Neme D:maor Name 1
1 . :
i Srecr Address - :Srnm Adidrers T = o “‘i
s ) ‘
L. — - - —_— e — et 1t e e smcrmeen < ers e e o '
“Ciy Statte ]le “Ciry VSeare iZip ,

. i

:-‘ - & U I L N ) L] LA T Y L » « 4 » ata s & 5 % P o + 4 9 -' LA B ] ¥ & & ¢ e = 4 e 3 ID . * 4 & » & 2 4 o4 @ J L | LI | a9 J
1 Dircctor Name « Direcanr Nome !
| . .
L - — — i —_— -
1 Sreet Addrecs +Smeer Addrexs }
Gy T TR i'Sﬁ:‘r?””"" e iz.p :C’u)' Ts;me 7P IR
e S et i S e

Ta. suuu:s,\umonum (X" BUX FORATTACHMEND (O ..+ iz SHAMES ISSUED (X "BOX FORATTACIMEND T 7"
AUTHORIZED SHARES . _ ___HISSUED SHARES . |
A‘Hmbff of Shares " ClawBeries FPar Vilue Number nf Shares TClasertes Par Value ]

i

13.000' . Common No Par Value 100 Common No Par value'! l
¢ - A G + —w i
; |

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

T -

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and stateraents,
and that all statements oonuuned herein are true and correct.

FrleDare T /@ 403 0 "‘-_ J'ft-/o‘i’
o ' Sy ignanme o cer

RSYZE TR

éy: T . @’( __,;" - rint or ychamenf()ﬁ"_

FOR S.EC!'%ETA'nyo,r"sn'mz ﬁsp.l‘o.\'i_y B [ fuu.él_.,._i— .

Tiile o Officer Forn 630 12401




Edward S. Inman, HI, Secretary of Stace
Corperations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3046

-ﬁt STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
= Officeaf the Secretary of State

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March 1 Filing Fee: 350.00

sTOP

M FASLRLAD
INSTREC TT0INS

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

2. Name of Corporatian

85541 Industrial Equipment Associates, Inc.
3, Steeer Address Principal Business Office City Stute Zip

23 Brawn ST #/0Y Nortt Kisgeron RT 02852

4. Business Phone No. 5. Stare of Incorporation 6. $IC Code

YOI A9 O OO RHODE ISLAND 2634

7. Reief Description of the Character of Rusiness Condncted In Rhade lsland

Sales Re presesd Ftrves Loy TadusTR)pe &R ur P oK
8. NAMES AND Al)l)Rl-SSH, OF THE OFFICERS (X~ BOX TOR ATTACHMENTE  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice President Xame

m\CL\de( P (JJL\ 4‘{ —HNonr €

Street Addresc i Streel Address

2O Jennte Lane ;
City State L CIy Statr Zip

E/fa"" mée& 53903 :

Sfrrrllary Name L\ ’ T:cnmrrr Name P L‘M \
fi e u_e P(_DJ '(~G> m C)[A-o.. ( . (&_j ‘ﬁo
Street Address " Streer Address
Con s T
\:)-C) \.} ©n nie CC/WQ
Cny Staie Zip City

)_.@ ‘\Ta’ﬂ/\ﬂ\e Q(A—f
& (et 2453

— State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX JOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

DI . & (o M E O3%e
Directar Name

Idirector Name

A
— ! "f’O ~ ‘e
Street Address

City Staie Zip
Director Name
Street Address
City Staie Zip
10. SHARES AUTHORIZED ¢-X° BOX FOR ATIACHMENTY

AUTHORIZED SHARFS

Number of Shores Class/Series Par Value

8,000 COMM NO PAR VALUE

M e €
Streer Address

_. City State Zip
) Ditector Name
Street Address
City State Zip
11 SHARES ISSUED ("X° BOX FOR ATTACHMENT?

DSUFTY SHARES

! Number of Shares Class/Series Par Value

I Mo~

'
t
+

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

w  HHRIEAD

* 8554 1 *
of - &S &

File Date:

/o238
Clreck No.:
Ry

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 cnmalucf hereln are true and concc/t

Signaturr of Officer

Michae!l £ U[lf“ﬁ(’_

T palf

Print or Type Name of Officer

B e g

Title of Officer



STATE OF O DE IS
AND PROVID

()ffi(r of the Secretary ofS tate

T\‘I'ATIO\'S

@2

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pcriod: January 1-March 1+ Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate "8?561

3. Street Address Principal Business Qffice

A3 BRewsv ST, A 10Y

4. Business Phone No.

YOI -5 0/00

7. Relef Description of the Characicr of Business Conducted in Rhode tstand

TG AcT as -

Presidestt Nume

Mnchze/ p LL)AH'C"

Strcet Address

City 33 8 State
NO. K .

KT
mlc {ao @ / P L\) L-P‘Fr’

Stteer Address

('Mf\ J-.l-, lt/OV

din OrPr2
nys f< )

23 ﬁfcqu\ .)/ Zroy
Cit Sta
/;/, k 5T (s oz;b -

9. NAMELS A

Director Name

Street Address

Clty State Zip
Birectar Name
Street Address
Ciy State Zip

10. SHARES AUTHORIZEL} (X" HOX FOR ATTACHMENT)
AUTHORLZED SHARFS

Nurmber of Shares Class/Serles

8,000 COMM NO PAR VALUE

Par Valoe

HHAY S Equ‘lpnent Associstes, Inc.

l) ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT}

Corporations Divisi.

100 North Main Streei. Providence, R} 02903-13

2001

. City State

Norih {(:'AS; Yiwn, E I

*REDEETSTRNo

pp‘--laso-s:‘ P th "&)J mAng{‘;.'ﬁJ{ob -E‘J('If\t"‘u_; 7—}1.‘4 Lc"&, u.'ﬂoN.J“
8. NAMES AND ADDRESSES QF THE OFFICERS ("X " BOX FOR ATTACHMENT}

Viee President Name
- Sireel Address
‘ City State

Treasures Name

" e C\,4 (F. M‘F}?"

Streel Address
A3 Lrewn §7, ZE/0Y

City State

/\/ /<I f?‘d/’\ *rx

Director Name
Streel Address
City Starte
Director Name
Street Address
City State

11. SHARES ISSUED (X" BOX FOK ATTACHMENT)

[SSUFD) SHARES
Number of Shares Class/Series
/0O COmmonS Texte

401-222-30

STOP

PLEASE READ

INNTRUCTIONY

Zip
O AP 2
- 934

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

’ ipdz P

FiLL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Pfar Value
Nowd

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

* 8554 1+«

/,
File Dare: i / ?
Check No.: /O(.d

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accampanving schedules and statements, anc

that ail statements contained h(.‘l'(‘l

— TVl A U

arc true and corregt.
/ A/

Signature of Officer

m;‘( hee ( £ Ld/\ﬂle

Print ar Type Name o{ OfTicer

Tite of Offices



« STATE OF RHODE ISLAND James R. I.angn:in. Sccn._’rary ufblr
L, AND PROVIDENCE PLANTATIONS Corporations Divisi
i Office of the Secrelary of State 100 North Main Street, Providence, RE02903-13.
401.222-30.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

fFORM MUST BE TYPEIYIN BLACK)

H (,'(;;-pu;n.'r i \r\ 2. Name of (,‘mpumn;m : . ' t . o . '
85541 Industrial Equipment Associates, Inc.
X Street Aditress Priwcipal Business Office ity State . Zp )
23 Brown Street, #104 North Kingstown | RI 02852
4. Businets Phane No 5. State of Incorperation ' 6. SIC Code
401-295-0100 Rhode Island ' 2634

7 Revef Description: of tiee Characler of Business Conducted 1n Rhede Tsland

To act as representative for manufacturers for industral equipment

8. NAMES AND ADDRESSES OF THE OFFICERS °X* #0X FOR ATTACHMINT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Fresedent Name " Vice Presideat Name

White, Michael P. '
Streer Adiiress - Street Addifress

23 Brown Street, #104

e ] Safe Zip Ciry State Zipr
North Kingstown RI 02852

Secretary Name 'i'rrnsurrr Name
White, Michael P. White, Michael P.

Stavet Address Street Address
23 Brown Street, #104 © 23 Brown Street, #104

ity ) Sate Aip (o153 ) State g
North Kingstown Rl 02852 North Kingstown RI 02852

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

Direstor Nawe Direcror Name

Street Addreess Srect Addiess

City State Zip City .s"r,rle Zip

Director Name Direeter Name

Street Aaddress Mreel Adidress

ity Stute Lip iy Staie lip

160. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 1. SHARES ISSUED i-X- pox foK zl'I'l‘.-l(.j.'L\{!-;.-\:T)

AUTHORYED SiLARES INSURLY SHARES

Nurdier af Shares Class fSertey Par Vulue Number of Sharcs ClassfSerirs Par Value

Common Common
8.000.00 Stock none 100.00 - Stock none

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste
g ; Y )

Under penaity of perpury, | declare and affirm that 1 have examined
this report, including any accompanving schedules and statements, am
that all statements contained hergrn are true and correct

Ll - |
F@ =2 el A e lhx a./zv/f:o
Check No.. | FE 2 82”"" _ . Signature of Officer Dtk

~ A . -
— }fﬂ IC‘\AB" { JO Lu[l: {ﬁ
LY [EeLN Print or Type Name of Officer
By . - . 5
] 1 b
FOR SECRETARTRE STATE USE ONLY - SeS - 6‘,.\" wit
; Title af Offirer

\

Fite Date: -




Te ——

@ S TAT E O F R H O D E ] S N D James R Langevin, Secretary of St

AND PROVIDENCE PL ANTATIQONS Corporations wa's_
Office of the Secretary of State 100 North Maln Street, Providence, R 02903-13
* 401.277-3L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1« Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate ID No. 2. Neme of Corporation
85541 Industrial Equipment Associates, Inc.
3. Street Address Principal Business Office City State Zip -
23 Brown Stree! #104 North Kingstown RI 02852
: -Bu;f-nr_srl’;n; !;o‘ T Tttt $. State of Incorporation B 6. SIC Code
401-295-0100 ) Rhode Island 2634

| W
| 7 Brief Description of the Character of Business Conducted in Rhode Island
To act as representative for manufacturers for Industral equipment

8. NAMES AND ADDRESSES OF THE OFFICERS (*X7 BOX FUR ATTACIMENT) LJ 1
President Name : Vice Prestdent Name
Gardiner, George P.
’_.S—l:m Addm_s CTTTT . ’ + Streer Address
23 Brown Street, #104 :
City . State g TiemT TTTTT State T Tz T 7
North Kingstown RI 02852 :
.S.(.r.r.r.r;.';’.:\:;;;.......... ....... PO TN B S crene B SN
Gardiner, George P. : _Gardiner, George P.
Srmr Addrm T - - _-Sl;-r-ﬂ Ad’dms
23 Brown Slreet #104 i 23 Brown Street, #104
hCu,-— ]Slarr T ;l; - - -EEHT;." T T T T Thee TZr'p T
North Kingstown ' RI ' 02852 : North Kingstown RI 1 02852
19. NAMES AND ADI)RESSPS OF THF DIRLCTORS (X7 BOX FOR ATTACHMENT) T"J ]
l Director Nome 3 Director Name
Street Addrru- ) ) b T ) E.Srrrrr Address TT T T T Tt TmT T
croy T stare Tom T T T e T Msee T T "[z'?p"" T
Director Name : Dhrcror MMM
- i - — e e e e me e e
{ Stecet Address ? Street Address
Chty ! State ‘.le i " ?élty-- o State T 1 Zip -
| : I
(10, SHARES AUTHORIZED (“x* 50X FOR ATTACRMENT) o _11. SHARES ISSUED (X" ROX FOR ATTACHMENT)_LJ ]
| AUTHORZED SHARES. | . . . a e e o . | DSMEDSHARES e e m e e —— .
| Number of Shares . Class/5Series Par Vatue Number of Shares Class/Serles rar Value
o " Common 7 T - | ST T YT T 7 Common -
18,000.00 Stock none _ 100.00 Stock none

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

Under penalty of perjury, [ declare and affirm that I have examined
'ralng any accompanying schedules and statements, an

in argAfue and correct,
oo ——— P ED——— A ey 2557
Signatuig of Officer C- v Darte

A B 1 071993 T &
By: . —\ 3 9 ; ‘ Print or Name of Officer
FOR SECRETARY o?{v /l\ USEoNTY \ - LS D e

Titte of Officer




@ STATE OF RHODE ISLAND James R.Langevin, Secietary of 5t

AND PROVIDENCE PLANTATIONS Corporations Divis
Office of the Secretary of State 100 North Main Street, Providence, Ri 02903-1}
' 401-277.3(
PROFIT CORPORATION ANNUAL REPORT FOR THE YEA&
Filing Period: January 1-March 1«  Filing Fee: $50.00 =
(FORM MUST RE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation R
85541 Industrial Eguioment Assaciates. Inc.
3 Str(ﬂalddms Principal Business Oﬂ‘rr T Ciry [ state Zip - "
23 Brown St. #1104 l North Kingstouwn. R1 OZRS2
. - e e id e i - i
4. Rusiness Phore No. 5. State of ntorpom!lon 6. SIC Code_
khode 151 and #=a
L. - —_—
7. Brief Description of rhr Chawrm of Business Conducted In Rhode Istand X , .
To act as a representative for manufacturers for industrial eaguioment and
VF idesall-sarviceserel atedathereto,
8. NAMES AND AI)DRPSS&S OF 1HF OFFICERS (X7 BOX FOR A?MCHHFNT)_D B
Presldent Name E Vice President Name
Georoe F. Gardiner :
[ Streer Address T e - : Street Address -
23 Brown St. #1049 :
(.:i-r)' i [ state - ri_rf;.- ’ . i Cly State Zip
North Ki rxc_:stown K1 | 02852 :
Sbtrsrtrtestnarnersarersisrrarsanssssdastirisctctacranensrnnerelersrnrrrarsesestees B D LT T T T P PR TR P PRUNN PR SRR PR reessrassiines
S 1. N . + Tr N
U heorae F Gardiner TEedrae P. Gardiner
Strect a - - — - - e e —_—— -
A e own St. H104 e A e own St #104
[ cir T Tt e o dciy T T T Tame T on 12 smere
" North Kings tow"\' R1 P70 02852 1YY North Kinastowd® R1 [ 702852
— —— A= Avg—————— - - - -L— ; l a
‘ . NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) t) ‘]
Dmcwri\ + Director Name
nlRE 0
Sr:rr'lAddms - b T . T oo ’ E.Su:w Add:m ) T - -
e e p—— e e m e —— —
City State 1 Zip : City State [Z:p
b sre s%ssspss s brnesrandanie sanrra- o n---u.n.lu-.-..-uunn.uu-uu-u::uuu-..u.u.nuuuu..n----..n-:-nnn-u.u SsBssaidbnteashotdarasaorasenan e
HJIrfrwr i\'amr .:Djmlor Name
I :
i Street A.ddrns - - - -t ESH!H e;ddr(;s - - T T IR
city ’ [stare ‘iz.?p' T T T ey R 7 7
—_— f : !
10. SHARES AUTHORIZED (-X+ BOX FOR ATTACHMENT) L. 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) )
AUTHORIID SHARES | .- _—— e {BUDRARE —_ _—
L:\_’mt_!yﬂ‘or.ihnm R Clau/Srrm . Par Value‘ - 1 Numbrr of Sh_nm o Class/Series Par Value -
BOGO. OO Comman No Far Value 100, 00 Common No Far V

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

Und alty of g 1 d affi that 1 hav amined
Industrial Equioment Associates. Inc. nder penalty of pegluty, 1 declare and affirm that 1 have cx
. this repore, leud ng any accompanyingsch@dules and statements, an

9/{?’0 IQ 3 \ ) that all st#ements contained-herel “Are :ruca(correct
Fite Date: - » ]

a?
| g
Cheek No.: l)/c/i:gf/’ Vé | ' Ceorge P, Gardiner

i Print or Type Name of Officer

Signature ﬂi‘gf Date

By:

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of Stas

AND PROVIDENCE PLANTATIONS Corporations Divisio
Office of the Secretary of State 100 Nortit Main Street, Providence, RI 02903-133
. 401.277-304
PROFIT CORPORATION ANNUAL REPORT 1997 o? B
Filing Period: January i-March 1+ Filing Fee: $50.00 RTINS
OMPLLTING
{FORM MUST BE TYPED IN BLACK) 7 RIS
1. Corporate 1D No. 2. Nam¢ o{Cafporauon R -
Industrial Equipment Associates, Inc.
3. Street Address Principat Rusiness Office City State 2ip
- 580 Ten Rod Road North Kingstown RI 02852
4. Business Phone No. 5. State of Incorporation 6. S1C Code

RHODE ISLAND 2634

7. Brief Description of the Character of Rusiness Conducted in Rhode biland
To act o5 e representative for manufactuters for industrial equipment and to provide all services related thereto.

8. NAMES ANDY ADDRESSES OF THF, OFFICERS ("x* BOX mﬁ ATTACHMENT)
President Name " Vice President Name
George P, Gerdiner

Street Addiess Streer Address

280 Ten Rod Road

City State Zip City Srate Zip
North Kingstown RI 02852

Secretary Name ’ . o Treasurer Kame

George P. Gardiner . George P. Gardiner

Street Address Street Address

580 Ten Rod Roed . 580 Ten Rod Road

City Stare Zipg Clry Stare Zip
North Kingstown RI 02852 North Kingstown RI1 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Director Name

None

Street Address Street Address

City State Zip City Stare 2ip
Director Name o : Director Name

Street Addiess Streel Address

City State Zip Ciry Store Zip

10. SHARES AUTHORIZED AND 1SSUED (*Xx* BOX FOR ATTACHMENT)
AUTHORIZED} SIARFS ISSUTD) SHARES

Number of Shares Class/Serles Par Value * Nusmber of Shares Class/Setles Par Velue

8,000 SHS COMM NO PAR VAL 100.00 Commen No Par Value

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

A -

Under penalty of perjury, | declare and affirm that ) have examined
Industrial Equipment Associates, Inc. this report, ingjudThg any accompa

,%_b /6’ that all
Fife Date: { 7

i

GEORGE P, GARDINER
Ay /\m I‘rinrpor Type Name of Officer
FOR SECRETARY OF STATE USE ONLM - res ident

Title of Officer

schedules and statemoents, anc
are tru d correct.
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PROFIT CORPORATION

ANNUAL REPORT

Filing Period: January 1-~March 1

Filing Fee: $50.00

1690

State of Rhade Island and Providence Plantatio
James R. Langevin. Secretary of State
Corporations Division

X2

PLEASE TYPE OR PRINT IN BLACK INX.

100 North Main Street
Providence. Rhode Island 02903-1335 - (4013 277-30

1. CORPQRATE ([} NO. 2. RAYL OF CORPORATION

85541 Industrial Equipment Associates, Inc.

1. SIRELT ADQRESS PRUICIPAL BRUS: Y 7y

580 fen ﬁbd‘ﬁ??ﬁ ﬁgrth Kingstown, s”ERI %3%52

4 BUSINESS PHORTL ND.

. STATE O0F NCORPORATION

Rhode Island

b. S CODE

2634

?.MFMWOFMWWEROFWSSNMDWWMW . j
To act as a representative for manufacturers for industrial

lequipment and to provide all services related thereto.

 PReSDET R

e ————

8. NAMES

AND

ADDRESSES OF

THE OFFICERS

»

WVICE PRESIDENT RAVE T T T et

George P. Gardiner

STREET ADORESS STREET AJDRESS

580 Ten Rod Road

oy STATE IF CODE [*13 BTt 7 QO0E

INorth Kingstown RI 02852 _

SECRETARY NAVE. - - " TREASURER NAME -
George P. Gardiner George P. Gardiner

STREET ADDRESS STREET ADDRESS

580 Ten Rod Road 580 Ten Rod Road

on STATE TP CODE N oY STAIE TP

[North Kingstown| RI | 02852 _ }North Kingstown | RI 02852
; 9. HAMES AND ADORESSES OF THE DIRECTORS -

DRECTOR NiwE T T LT T T T LDRicIoR e T T Tt o — -

NONE

STREET ADDRESS ) STRECT ADDRESS

| _
iy STATE TP CO0E 1 oY STARE prdvig e
| .
[oRECToR v ™ — ‘ﬁmm UATIE -
STREET ATDRESS ‘l—smen ADDRESS
|
oY STATE o7 O00E i oy | STATE TP O0E
e — e t——— ~— . ! - - e —— ——cear —y—
g ] ) 10. SHARES AUTHORIZED AND ISSUED '
AUTHORIZED SHARES T |SSUED SHARES —
WUL'BER OF SHARES CLASS / SERES PAR YALLE | NUMBER OF SHARES CLASS 7 SERES PAR VALLIE
80G0.00 Commen No Par Value 100,00 Common No Par Value

This report must be SIGNED IN INK by either the

Industrial Equipment Associates, Inc.

File Date:

Check No:

By:

For Sacretary of State Use Only

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

m that | have examined th

i edule: d statements, and th
e ang-Comect.

Print or Type Name of Officer
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