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

Corporations Division
100 North Main Street
Providence, R 02903-1335

Matthew A. Brown, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: Scptember 1 - November I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) .
11D No. 2. Exact name of the limired lability company
133144 A& RTRAILER RENTAL, LLC
3. State of Formaiton 4. Brigf descriprion of the character of the business which & actually conducted in Rbode Isiand
RHODE ISLAND RENTAL OF TRUCK TRAILERS
5. Principal office address ciy Swate - Zip
67 Roy Avenue wOonsocket, RI 02895
6. MAILING ADDRESS OF Ll\‘llTED LIABILITY COMPANY A-ND NAME OR TITLE OF CONTACT PERSON
Gontact Name : Contact Title
Albert R. Gagnon : Owner
Sircet Address . Ciry State zZip
67 Roy Avenue i Woonsocket, RI 02895

- ——

- —— e G e g

7. NA\IE AND ADDRESS OF EACH MANAGER OF THE LlMITED LIABILITY COMPANY, IF APPLICABLE

— - m——.—

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) OO
ANY MODIFICATIONS TO MANAGERS REQUIRES FIHNG OF AMFVDMENT R 1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ,lranagcr Name

Sireet Address : Street Address

City Staie Zip + City |5raro Zip

........ O g o g P P TP TITPTI
Manager Name ! Manager Name

Stroet Address ¢ Stroed Adadress

Cuy State 2ip ! ciry Siate Zip

.
— =  — = — " — —— | —

8. RESIDFNT AGENT IN.RIIODE ISLAND - - DO NOT ALTER - Changes requirce flllng of Form 642 - R.L.G. 7;16{!_1

Ageni Name Address

ALBERT GAGNON

Acledress cuy Zip

67 ROY AVENUE WOONSOCKET 02895

This repori must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

| IIIm “III Hl" ”m "I" I’l" ll II” Under penalty of perjury. | declare and affirm that T have examined this report,

containcd herein are true and correct,

File Date ‘ }0/{% p33144‘

including any accompanying schedules and statcments, and that all statements,

Check No. B /:157 QKM,Q %10/13/05

Signature of Authorized Person

. Lo

// Date

- Albert R, Gagnon
FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Awthorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

» Sp " 100 North Main Sireet
Office of the Secretary of State Providence. 11020031325
Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK )

LD No 2. fxact name of the limited Hability company
133144 A & R TRAILER RENTAL, LLC
3. Stace of Formatfon 4. Bricf description of the characier of the busingss which (s actually conducted in Rhade Istand
RHODE ISLAND Rental of truck trailers _
5. Principal office address city Srate Zip
Woonsocket RI 02895
6. MAILING ABBHEAVEPYRMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nume : Cantact Title
Albert R, Gagnon {  Owner
Street Address : Ciny Stale Zip
67 Roy Avenue : Woonsocket, RI 02885

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT} OO
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2} / 7-16-52

Manager Name : Manager Name

Street Address i Strect Address

City State Zip : City State Zip
......................................................... TR P TTIE JTURTUURRTURRUrNN FRTCUTIURRTRTITRTSURTI FTCUP PRI
Manager Name : Manager Name

Street Address ¢ Stroct Address

City Siate : Stare Zip

Zip : cury

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Nane Address

ALBERT GAGNON

Adddress chy Zip

67 ROY AVENUE OONSOCKET 02895

This report must be signed in ink by an authorized person pursuant io R1.G L. 7-16-66.

* 13314 4 % _Under penalty of perjury. | declare and affiem that [ have examined this report,
. including any accompanying schedules and statements, and that all statemenis,
contained herein are truc and correct.

File Dare q [ 2.0 ] oY )
Check No. ([ 3O ‘-//ZK*—-J(_/JQ ‘9:&'%2“3/04

Signature of Authorized Person < Date
By: 04 Albert R. Gagnon

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Awthorized Person

Form 632 Rev. 7103



