SE, STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Comorations Divsion

L J\ Qffice of the Secretary of State m,‘.;(f;:ozjboggé;_‘jg;
= Matthew A. Brown, Secretary of State 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod; January I - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED N BLACK) :

! Corpornie 1) No, 2. Name of Corporniion
17355 RALCO EQUIPMENT CO., INC.
3. Strevt Address Principal Business Offfce City Sraie Zip
51 Ralco Way, PO Box 35 Cumberland RI 02864
4. Busisess Phone Mo, 5. State of Incomporasion 6. SIC Code
401-726-3095 a0 J_-—

7. tirief Description of the Chamcter of Bustness Condirciod in Rbode Iskand
REPAIR OF EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACIIMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidens Name : Vice President Name
Theodore R, Vecchio Joanne Vecchio

Sireet Adldress 3 Strect Address
51 Ralco Way, PO Box 35 : 51 Ralco Way, PO Box 35
Cuy State Zip ¢ City Staie Zip
..Cumberland . ] BRI | 02864 i.Cumberland | R 0286
Sevretany Nanie . Troasurer Name
Joanne VYecchio +Theadore R, Vecchin
Street Addnss . Sireet Addros
51 Ralco Way, PO Box 35 : 51 Ralcon Way, PO Box 35
City State Zip : City Stare Zip
Cumberland RI 02864 : ~ Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR Arrkcmwwr) []'FuL_ IN SPACES nnionz'uémc'nﬂcximENrs
Bireetor Name : Dircetor Name
Theodore R, Vecchio i Joanne Vecchio
Strver Address $ Stroet Address
31 Ralco Way, PO Box 35 : 51 Ralco Way, PO Box 35
City State Zip : City Stare Zip
Cumberland ' .+ RL.i . |5 ,02864 : Cumberland RI 02864
ST TR weredini L RV ereerainns rrrrnerires TR R seeeeenarsneeerrisneabiesrisoneeans trraeeeearans
Streer Address 3 Street Address
City Sare Zip L Cy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 0o - "11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [] T 7
ALTHORIZED SHAKES ISSLUFED SHARES
Number of Sheres Cag/Series Par Value Number of Shares Clasy/Sertes Par Value
600 COMM NO PAR VALUE 200 common n/a no par value

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

(Il I' l I"I Il Il l‘ I' l l"‘ Under penalty of perjury, | declare and affirm that [ have examined this report,

including gny accompanying schedules and statements, and that all statements
coniai—nﬂ:: ay arc fluc and cprrect.

File Date ?P/O’OS- \ P (g-q_os
Signature of Officer Date

Check No. & Y 9 S(" Theodore R. Vecchio

By / % Print or Type Name of Officer

ot ('7
FOR SECRETARY OF STATE USE ONLY - Eresident

Title of Officer

Form 630 Rev, 1203



STATE OF RHCDE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

N Office of the Secretary of State y ;cx: f\torrb ;;;g}r _5:;1,9.'
\-@)'fﬁ Matthew A. Browon, Secretary of State Provdence %01.222.;0-33
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period: Janmuary |- March ! e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporaic 1D No. 2. Name of Corporatian
17355 RALCO EQUIPMENT CQ., INC.
3 Streer Address Principal Business Office City Stace Zip
51 RALCO WAY, P.0. BOX 35 CUMBERLAND RI 02864
4. Business Phone No. 5. State of incorporaiion 6. SIC Code
{401) 726-3095 RHODE ISL AND Q035

7. 8rief Descriprion of the Character of Business Conducted in Rbode Island
REPAIR OF EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILLIR $PACES BEFORE USING ATTACHMENTS

I'residen Name . Vice President Name
THEODORE R. VECCHIO i JOANNE VECCHIO
Stroer Address ¢ Street Address
51 RALCO WAY, P.0. BOX 35 : 51 RALCO WAY, P.0. BOX 35
City State Zip : Clry State Zip
..CUMBERLAND .. BRI e, 02864 : CUMBERLAND AL ) 02864
&vma'y nhm“ ---------------------------------------------------- go .1‘;!:{;;.;‘;,;;’.;\:“-;’;:: ---------------------------------
JOANNE VECCHIO : THEODORE R.‘ VECCHIQ
Stroet Address Streel Address
51 RALCO WAY, P.0. BOX 35 : 51 RALCO WAY, P.0. BOX 35
Clty State Zip ; City State Zip
_CUMBERLAND RI 02864 : CUMBERLAND RI 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) '[J FILLIN SPACES BEFORE USING ATTACHMENTS
Director Nante < Dircctor Name

THEODORE R. VECCHIOQ i JOANNE VECCHIO
Stroet Address o Stroet Address

51 RALCO WAY, P.0. BOX 35 _ : 51 RALCO WAY, P.0. BOX 35
Gity - State . Zip City State Zip
..CUMBERLAND L. 5 SO 02864 ... i CUMBERLAND L LLBL 02864 .
Director Name EDfmcrorNamc -
Srrect Address 7 % Sircer Address
Ciry Srare Zip City Saie Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ "~ ~T1. SHARES 15SURD (*X*~ BOX FOR ATTACHMENT) (3~ 77

. P, s

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Numbor of Shares Class/Scrics Par Value
600 COMM NO PAR VALUE 200 COMMON N/A  NQ PAR VALUE

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

{ ||‘|‘ l“ ||I| ||| I”‘ Iw ‘l” Under penalty of perjury, | declare and affirm that | have cxamined this repor,
x 1 272 T &5 & & including any accompanying schedules and statements, and that all staiements

) contaiped herein are true agd correc . ‘
okt £ O i, K LDdlss it
Z ¢/, aa a Tnature of Officer Date

Ch?c k No.

THEODORE R. VECCHIQ
By: @k Print or Type Name of Officer
. B  PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Title of Officer
Form 630 Rev. 12403



* Edward S, Inman, I, Secretary of Siore

2., °, STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Moin Street. Providence, RI 02901-1335
S22 Office of the Secretary of State 40:.222.3040

'ig"

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate ID No. 2. Name of Corporation
*17355* RALCO EQUIPMENT CO., INC,
3. Streer Address Principol Business Office City State Zip
51 RALCO WAY, P.Q. BOX 235 CUMBERLAND RI 02864
4. Business Phone No. 3. Stare of Incorporation 6. SIC Code
4017263095 RHODE ISLAND 9035

7. Brief Description of the Charocter of Business Congucted in Rhode Island
REPAIR OF EQUIPMENT

8. NAMES AND ¢ ADDRESSES OF THE OFFICERS ¢\~ BOX FORATTACHMENT) X FIL), IN SPACES BEFORE USING ATTACHMENTS

President Name o T Vice Prand’enr Nome

THECDORE R. VECCHIO -JOANNE VECCHIO

Strect Address : Streei Address

51 RALCO WAY, P.0O. BOX 35 « 51 RALCO WAY, P.Q. BOX 35

City State Zip :Ciry State Zip
CUMBERLAND RI 02864 « CUMBERLAND RI 02864
&Errfvar'yka'mé'°"""""""""""""'ﬂ'réas'mér'h&:m'e”""'"""""" et e e e
JOANNE VECCHIO .THEODORE R. VECCHIO

Strect Address * Streer Address

51 RALCO wWAY, P.0. BOX 35 .51 RALCO WAY, P.O. BOX 35

Ciey Sate . Zip ‘City State Zip
CUMBERLAND RI 02864 . CUMBERLAND RI 02864

9. \AMES AVD ADDRESSFS OF THE DIRECTORS ("A"BO\'FORATTACHMEJ\ZZ D FILL IN SPACES PACES BEFORE Ubl\GATTACH\IE\'TS

Director Name JDirector Name

THECDORE R. VECCHIO . JOANNE VECCHIQ

Street Address « Srreer Address

51 RALCO WAY, P.0O. BOX 35 :51 RALCO WAY, P.C. BOX 35

Crry Srare Zip «City State Zip
CUMBERLAND RI 02864 ' CUMBERLAND RI 02864
Direttdrfame © 1t .......................D;m.dsr}ﬁ;m;................... St v e e e ea
Sreet /;ddrr.ss «Streer Address

City Naie Zip :Cuy State ~ip

10. SHARES AUTHORIZED (“X"BOX FORATTACHMENT) O 11. SHARES ISSUED (“X~ BOX FORATTACHMENT) [j
AUTHORIZED SHARES ISSUED SHARES

Number of Shores Class/Series Par Volue Number of Shares Class/Series Par Valuve

600 COMM NO PAR VALUE 200 Common N/A No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, | declare and affirm that | have examined

*+ 1 7 3 5 § «
this report, mcludmg any accompanying schedules and s1atcmcnls
**17355* 1/17/0341:27:13 AM" and that all ments contained herein arptrue ol co
Fite Date 4 ‘)“5/05 C /dfﬂ(/ /\ %;5/03

2 Sighanre of Officer o Dare
Check No, 237 ef(: Theodore R. Vecchio
{ . Print or Type Name of Officer
B Bl President
FOR SECRETARY QF STATE USE ONLY

ittle of Offrcer Form 630 12/01




RALCO EQUIPMENT CO., INC.

Corporate L.D. No. 17355
2003 Annual Report

ditional Offic

Vice President-Operations

Theodore R. Vecchio, Jr.
P.O. Box 35

51 Ralco Way
Cumberland, RI 02864



pramnam Division
TATIONS 100 North Main Street, Providence, RI 02903-1335
401.222.3040

AND PROVIDENCE
Ofﬁcf of the Secretary of State

STATE OF RHODE ISLAND Edwards.Inman.lll.&nrmrycf.?:ftre
g%i PLAN

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Fillng Period: January 1-March I + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. - 2, Name of Corporailon - TTT 0 == T/ — ¢

17355 RALCO EQUIPMENT CO., INC.
3. Streel Address Principol Business Office ) ) Cley State -le \
51 Ralco Way, P.0. Box 35 . Cumberland RI 02864
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-726-3095 RHODE ISLAND ' 9035

7. Bricf Description of the Character of Business Conducted In Rhode Isiand
Repair of equipment _
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome " Vice Prestdent Name
THEODORE R. VECCHIO : JOANNE VECCHIO
Street Address Smrr Address !
51 Ralco Way, P.O. Box 35 : 51 Ralco Way, P.,O. Box 35
City State ' zip Cffv Stare Zip
Cumberland RI 02864 _ Cumberland ;R;.”‘ _ “,"LQQFQF., ‘
Serrfrary Name 'nran.-rer Numr i
JOANNE VECCHIOQ : : THEODORE R. VECCHIO .
Streer Address Srrcrr Address
51 Ralco wWay, P.0. Box 35 : 51 Ralco Way, P.O. Box 35
City State ’ Zip c . Clry ' Srnre ' Zip !
Cumberland RI 02864 Cumberland RI 02864 '
9 NAMES AND ADDRESSLS Ol' THF DIRPCTORS (‘X' .‘10\’ FUR A-‘I !’ACT{\JLNT) l-'[LL lN GPACES BEFORE USING A'I'I'ACHVIENTS
" Director Name Dtrtcror Name |
lTHEODORE R. VECCHIO { JOANNE VECCHIO |
y Street Address Slrm Address
'51 Ralco Way, P.O. Box 35 i 51 Ralco Way, P.O. Box 35 i
City State g Ciry State Lzip [
Cumberland _RI |02864 i Cumberland ' RI .. D2ge4 |
Dlm'ror M:mr Dlurror Nan'rc i
Street Address ' ' t:smﬂ Address
“Ciry ’ State " 2ip . ;'cny 1$tate 2ip
10. SHARES AUTHORIZED (~x~ hox ror arracwmeny 5" "“17 STIARES ISSUED (-x- #0x £OR R ATTACHMENT) .
AUTHORZFI) SHARES [SSUED SHARES .
Number of Shares Class/Series Por Valﬁr. -CNu‘mber of Shares rClaulSrdu "Par Value I
600 COMM NO PAR VALUE 200 Common N/A No Par Value
P : .
L —_— . —— ——

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

m (NI -

* 1 7 3§ 5 * Under penalty of perjury, 1 declare and affirm that ) have examined
s this report, Including any accompanying scheduies and statements, and
- 1 that all statements contained herein are true and correct.
2-5-0 RALCO, EQUIPMENT 0,5 INC.
File Date: b A

N SignolMire of Oiﬁtrr Date
Check No.: a\ \ r) [ 3

Theodore R, Vecchio

Y_ W\ ('/ Print or Type Name of Officer

President

Title of Officer [
s Ferm 630 1201

By:
FOR SECRETARY OF STATE USE ONLY -




RALCO EQUIPMENT CO., INC.
Corporate L.D. No. 17355
2002 Annual Report

\ditional Off

Vice President-Operations  Theodore R. Vecchio, Ir.
P.O. Box 35
51 Ralco Way
Cumberland, RI 02864



ST\TECH-RHODE!SLAND

AND PROVIDENCE PLANTATION
Ofﬂce of the Secretary of State

@

PROFIT CORPORATION ANN

Filing Period: January 1-March 1 »

UA

(FORM MUST BE TYPED IN BLACK)
1. Corporate iD ry
355

3. Street Address Princlpal Business Office

51 Ralco Way, P.O. Box 35

4. Business Phone No.

401-726-3095

7. Brlef Description of the Character of Business Conducted in Rhode Istand
Repair of equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“x- gox

President Name

THEODORE R. VECCHIO

Street Address

51 Ralco Way, P.O. Box 35

RHODE

City State Zip
Cumberland RI 02864
Sf:rera-r.y Name ) o
JOANNE VECCHIO

Street Address
51 Ralco Way, P.0O. Box 35

City State Zip
Cumberland RI 02864

9. NAMI:S AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)

Directar Name

THEODORE R. VECCHIO

Street Address

51 Ralco Way, P,0..Box 35

! State

Ciey " zip
Cumberland RI 02864
Directar Name P ctaetee et e

Streer Address
City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) -
AUTHORIZID SHARES
Number of Shares Cless/Series

600 SHS COM NO PAR VAL

Par Value

- - — —_— - -

Filing Fee: $50.00

5. State of Incor,

e

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

S

STOP

PIEASE READ

L REPORT FOR THE YEaRr 2001

INSTRUCTIONS

— ——

*RRUCO“FGUTPMENT 0., INC.

+ Cley State Zip
‘Cumberland RI 02864
§UAND * §o%y

FOR ATJ"A-CHMENT)X FILL IN SPACES BFFORF USIVG A'I'TACH\IEVTS
" Vice President Newne

JOANNE VECCHIO

Srmr Address
51 Ralco Way, P.O, Box 35
Cuy fSrarr Zip ’
Cumberland RI 02864 '
et e ettt e
THEODORE R. VECCHIO
.: Street Address ) i
51 Ralco Way, P 0. Box 35 ‘
 city " state T Tz '
Cumberland RI

02864
'FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrrrmr Namc
JOANNE VECCHIO
© Street Addrtu

451 Ralco Way, P.O. Box 35

— e . v -

: Ciry seate _[ zi}s o
Cumberland RI 02864
LX) LY v LR T T I Y T S datboesraan: .
Dl'rmar Name
:Slref:Addmu
;cuy " State zip i

11, SHARES ISSUED (*x* BOX FOK ATTACHMENT) ? T

MQMRB _ _ R
Number of Shares ; Class/Series J"ar Value '
200 Common N/A No, Par Value
i , -
j |

This report must be signed in ink by either the President, Vice President, Secretary,

QQAZ/

e Dale: /017& /
By: a/"

FOR SECRETARY OF STATE USE ONLY

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have cxamined
this seport, Including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct,

ot I St 2150n)

Sifnature of Officer Date

Theodore R, Vecchio
Print or Type Name of Officer

- President

Title of Officer

Ermm A2 10



RALCO EQUIPMENT CO., INC.
Corporate LD, No. 17355
2001 Annual Report

\ditianal Officer |
Vice President-Operations  Theodore R. Vecchio, Jr.
' P.O. Box 35
- 51 Ralco Way

Cumberland, RI 02864




D

2 TATE OF RHODE ISLAN
"AND PROVIDENCE PLANTATIONS

* Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Flling Fee: $50.00

Filing Period: January 1-March 1
(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corpaorations Division

100 North Main Street, Providence, Rl 02903-1335
401-222-3040

- @

1. Corporate 1D No, 2. Name of Corporatign
»
3 Sireet Addren nsn,su: susers oned ALCO-EQUIPMENT €O.,-INC. - cy i [ state | zip !
_51 Ralco Way,_ P.O. Box 35 .. __| Cumberland_ | RI 02864
4. Business Phone Mo, -t 5. State of Incorporation 6. 5IC Code
401-726-3095
7. Brief Durripl'fon of the C‘P-u;racm of Busintess Conducted In Rhode JB-HIQDE "ISLAND— — —-— - -- Tt Tt = - 9035 - 1
Repair of equipment
8. NAMES AND_ ADDRFSSES _OF THE OFFICERS (*x* BOX FOR ATTACHMENT) & Xl"ILL IN SPACES BEFORE USING ATTACHMENTS __ —_—
Pmtdm: Name : Vice President Neme
 THEODORE R. VECCHIO JOANNE VECCHIO e e
Streer Address ’ i Street Address '
.51 Ralco Way, P.O. Box 35 51 Ralco Way, P.O. Box 35 ..
City ’ . State Zip :aly TSm'l‘t ’ ,'Zip
Cumberland | RI | 02864 : cumberlana | RI 102864,
Serremry Name : Trra:urrr Name
JOANNE VECCHIO ‘ THEODORE R. VECCHIO = _ e
Streer Address i $ Street Address ,
51 Ralco Way, P.O, Box 35 51 Ralco Way, P.O. Box 35, |
City . | sraee “lap ! Ciry State L2 ) l
Cumberland RI 02864 Cumberland i RI 02864
| 9. NAMES AND ADDRESSES _OF THE DIRECTORS (“x* - BOX FOR A‘!TACHMENT)IFILL IN SPACES BEFORE USING ATTACHMENTS s . §
Dlutror Name : Director Name
THEODORE R. VECCHIO JOANNE VECCHIO B L
Street Address : Street Address
51 Ralco Way, P.O. Box 35 51 Ralco Way, P.O. Box 35 L
City i State [ Zip ! City } State Zip
.JCumberland | RI 02884, Cumberdand | RI_....l.02864
Birectar Mamma " rrm el ST 'Dlrmor Mot LTt P s . ST fbe s Slo PN
| . NONE : NONE L .
Street Address D Street Address . e "“ ot b | P
' ”,...-v-ﬂ" """"'"M ‘ .-"-.l"'.' o a A
LTI vk M MY SN AL N —— e e
Cly_ - '_‘,: _.qutf"",. .. . - |pr mas ol --..,__‘-'. ICHY « v Ty b at ERE AT Sfm TSN N IF T
) L et e, et . 'I PO ':’ .‘.f". e W . x_l"J a f‘;_
10. SHARES AUTHORIZED (X2 80X FOR ATTACHMENT) ») 11. SHARES lSSUED (°X7 BOX FOR ATTACHMENT) L8 T J
AUTHORIZED SHARES MJ'II)SN.ARE_'__“ —_— e o _ |
Number of Shares Clais/Serles Par Value _ Number of Shares _ Class/Series Par Value -
|
|- 600 _SHS _CON_NO _PAR _VAL —~-200 ———:- —Common N/A - -No Par Value

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

!Illl AN

’——— 1 7-3:5 5 % i

\ Flle Dote: ( % :

& @Wg

. !

| Check No. . .
[} i % r

By: é_/ ;

1 FOR SECRETARY OF STATE USE ONLY ' )

Under ﬁenally of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

RAL QUIPMENT C0., INC.
/34&?09

Date

-

Signature of Officer
Theodore R.
Print ar Type Name of Officer

President
Tiele of Officer

Vecchio




+

RALCO EQUIPMENT CO., INC.
Corporate I.D. No. 17355
2000 Annual Report

Additional Officer

Vice President-Operations

Theodore R. Vecchio, Jr.
P.0O. Box 35

31 Ralco Way
Cumberland, RI 02864



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

"AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence. RI 02903-1335

K . ' 401-222-3040
e - .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 STOP:
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRCTIONS
(FORM MUST BE TYPED IN BLACK) ol

T(forporurt ID Ne. 1 2 Name of Cotporation
17355 _IL RALCO EQUIPMENT CO., INC.

3, Street Address Principal Business Office TG State UZip
51 Ralco Way, P.O. Box 35 § Cumberland RI i 02864
4. Business Phone No, - o 7. State of In(orpor;r—mn CT T [ 6 SiCcade T
401-726-3095 RHODE ISLAND l 8035

e e ——————— e e e e
7. Brief Description of the Character of Business Conducted in Rhode Island

Repair of equipment

. 8. .NAMES AND ADDRLSSI-& _OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) "A FILL IN SPACES BEFORE USING ATTACHMENTS T

E‘-':'

;.*fnmmmm.d .u-r%,‘ NN ‘5@)" T ey

.P.rrsrd:rrl' .\ame : Vice President Name
THEODORE R. VECCHIO JOANNE VECCHIO
Street Ad’d:rss T T Street Addrtss e —— e— e —
51 Ralco Way, P 0. Box 35 51 Ralco Way, P.0. Box 35
Crty ' l State 1 Zip - Ciry - ST State - i Zip T
Cumberland | RI | 02864 i Cumberland \ RI | 02864
R R R N R R L ) ‘ oooooooooooooooooooooo dtehrecasnnesnssenensnsas LR ET T Y : llllllllllllllllllllllllllllllllllll L N N N T T N R e
Secretary Name i Treasurer Name
JOMINE VECCHIO : THEODORE. R. VECCHIO
Sl’mt Addms - o T T Street Address R
51 Ralco Way, P O Box 35 i 51 Ralco Way, P.0. Box 35
(.u‘y ) I Stare T Tz T 'f-( State 'f ri )
Cumberland RI 02864 : cumberland RI 02864
] - !
9. NAMES AND ADDRLSSES OF THL DIRECTORS (-X* BOX FOR ATTA(‘HM#NI‘{HF[LL IN SPACES BI'.FORE USING ATTACHMENTS e
Ihrector N'nme : Director Name
THEODORE R. VECCHIO : JOANNE VECCHIO

A L T

—— —eeeam -

% 5tru'édddrfsh— ’-n;rui w5 amm g
al-

. s ek g y for-~d & J 3 . ' 2
&IvRéIco«Wayﬁ*P O;W ox': W Y,?P‘U E X'3v ?’7 4
i 1S aqd il 3 "J~ T ¥ e S }"‘l "'f: -
(lry “iby S ""*T"n'{'w jrnle? d,\,, J-p..r’.r )
Cumberland Cumberland l I
.5‘}}.‘.’;}.&}.’;}..... L R L L T T T T L T Meitsterree Sereurernnna 5.6;;(.‘.:.0;.&:’;1.‘ ............ toveereaverbasarnecrairirnrisssrassrrttnthatiatiiiananrrsncesssonannn
None__ . . o~ . - _.} _None . e _
Street Address 7 - Street Address
city o State - zip T Tony ' [ State T : Zip T
| ? 1 g
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) {1 11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT) L }- . .
AUTHORIZEL) SHARES 1SSUFT) SHARES
Vf.l.ﬂ'lbﬂ of Shares Class/Series Par Vafuz N;rnbrr of Shures o : Ctdﬂ/Srrfu - Par Vﬂlue- CT
— B - e - - H it -
600 SHS COM NO PAR VAL 200 Common N/A No Par Value

i
+

|

-

i

1

‘-- "'W"""“u‘ ) e - ug-nlm
L - ) e

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

M o m

Under penalty of perjury, I declare and afftrm that | have examined

this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

RALC OUIPMEN o INC

Signature uf Officer Date

Theodore R. Vecchio
Print or Type Name of Officer

- President

Titie of Officer

L

.lf

et e A

%

File Date: _
., .

PR ‘Hm :

POR SECRETARY OF STATE USE ONLY

- e

- e e - - v . . - o= L




™,

RALCO EQUIPMENT CO., INC.
Corporate I.D. Number 17355
1999 Annual Report

Additional Officers

Vice President Operations

Theodore R. Vecchio, Jr. .
51 Ralco Way

P.O. Box 35 :
Cumberland, RI 02864



STATE OF RHODE | SLAND . James R Langevin, Secretary of State

AND- PROVIDENCE PLANTATIONS Corporations Diviston
Ofﬂrr of the Secretary of State 100 North Main Street, Providence, R 02903-133§

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Perlod: January 1-March [ Filing Fee: $50.00

_(FORM MUST BE TYPED m BLACK) - A AT LYY --5_ RV e Ial: £3 g ¢ r:‘-jn & u-w-a.:,r u&r\ w’*‘ff;
tﬁTqu”mrem ‘Vb e \:t M‘“"’:’z W:'w::f—c‘myo-r-:'rl\;n‘gq [ gr : "% ‘ 'g'ﬁ;u\ =) '...}--ﬁ : :':' ";"""""’h ! ,,}.,, 5 ‘m ! 2 «':""
‘. ‘ Y - BN FAAY) Lo, wd e h -:$‘ .-; ‘ .: u . \\ 5
H0173555 PR S '.95";51‘,'} IRALCO*EQUIPMENT*CO?*,T‘?INC ok w'f'? L Q_, '
3. Street Address Prfrrdpal Buesiness Office *‘(.".lry ] 2ip
. 51 _Ralco Way, P.O, Box 35 ]Cumberland RI 02864
4. Business Phorte No. 5. State of incorporation - 6. SIC Code
.401-726-3095 ' ' RHODE ISLAND 9035
7 Brief Ducrfpn'on of the Churcurr of Bumm; Canductrd n Rhodr tsland ' * -
Repair of equipment
| 8. NAMES AND_AI)_DRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT) X1
President Harrrt [ : : Wice President Name
| THEODORE R._VECCHIO o JOANNE VECCHIO .
Street Address : Street Address
51 _Ralco_Wav, P.O. Box 35 T 51 Ralco Wav, P.O. Box 35
Clty State” 2ip T Ciy : 'lsme 24p -
.Cumberland . | RI 02864 :  Cumberland RI { 02864
Secretary Name s b R sevehean S8 earures Name e s 2
_JOANNE VECCHIO THEODORE R. VECCHIO
Street Address B . : Streer Address 7
_51_Ralco_Way,_P.O._Box_35 i 51 Ralco Way, P.O. Box 35
“City State Zip : City State zip
Cumberland RI 02864 ! Cumberland RI 02864
F—NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) N C g
Director Name Dlnrlar Name
| _THEODORE R. _VECCH IO JOANNE VECCH 10
Street Address T Street Address
51_Ralco _Way,_ P.O. Box 35 . ! 51 Ralco Way, "P.0. Box 35
ey State Zip T City State zip
..Cumberland RI 02864 : Cumberland I RI [ 02864
Bivector Name - rmeeeesesedisecn S TSR T H Dirsetor Name' "ot evermeese bl S
| None § None
Street Address T Street Address -
Cl'ry Seate Zip : -3 City State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [} ~117SHARES ISSUED (¥ 0% FOR ATTACHMENT) T =
AUTHORZIDSHARES . ISSUED SHARES
Numbfr of.SP‘u_rrf_sl . i} _ Cl-e:;,fsm’u T "P.cr Velue T -N;mbvr o{Sh-;ru Class/Series TPar Value T
600 SHS COMMON NO PAR VALUE , 200 . Common N/A ﬁo Par Value

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

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

- —— —

’ ST , that ali statements contained herein are true and correct.
2l a ﬂ/ RAL IPMENT GO.p.INC.
File Date: /
. ’ - \ - -.t_-__ . ‘/b
Signature of Officer Date
Check No.: (Q LH \

Theodore R, Vecchio
Print or Type Name of Officer

- President

Titte of Officer

. meam

FOR SECRETARY OF STATE USE ONLY

oy 40 /Z/ ]
/



RALCO EQUIPMENT CO., INC.
Corporate I.D. Number 17355
1998 Annual Report

Additional Officers

Vice President Operations

Theodore R. Vecchio, Jr.
51 Ralco Way

P.0. Box 35

Cumberland, RI 02864



L. LK

STATE OF RHODE
AND PROVIDENCE

Ofﬂcr of the Secretary of State
. ]

. ISLAND
PLANT

ATIONS

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Malin Sireet, Providence, Rl 029031335
401-277-3040

SIOP

S PLEASE: le:ﬁ-
INSTRUC TN

BEVORIZ
COMPLITINGS-
HHIS T 0RM¢

1. Corporate ID No.

_17355

2. Name of Corporation

. RALCO EQUIPMENT CO., INC.._

S

3 Street Address Prlndpa! Buslnru Office Tat; o T i E;ar: ) T_Z_f—p !
.21 Ralco way _ — Cumberland _ __ _ RI___ _._ 102864_  _ |
4. Businesy Phone No. LS. State of incorporation Td SIC Code
.401-726-3095 RHODE ISLAND . —— e e . 2035 . ..
7 Hrfrf Dnrriprion of the Cham:m of Bwlnm Condumd in Rhode Istand
|__repair of equipment - ——— e ——
8. NAMES AND ADDRESSES OF THE OFF]CERS {=x* BOX .FOR ATTACHMEW) . - . e . - _ . - 1
President Name i Viee I'r(.lidmt Name
Theodore R. _Vecchio Joanne Vecchio L
Street Address : Street Address
|_51 Ralco Way, P.O. Box 35 _“_w__Sl Ralco Way,_Pp. O Box.35. . __ .. ._ .|
Clty  State Zip Clry " Stare Zip
cumberland LRI . 02864 ... ..Cumberland. ... L"RI ...................... 02864..........
Secretory Nome ! Treasurer Name
| -Joanne Vecchio : Theodore_R. Vecchio_ _ _
Street Aafdrrﬂ Srrrrr Address
«’1 Ralco Way, P,O. Box_ 35 51 Ralco Way, P,0. Box. 35_ ]
City ) State sz Ciry Stare 2ip
Cumberland RI 2864 : Cumberland ‘RI 02864

'.9 NAMFS AND ADDRESSES OF THE D[RECTORS (‘Jc' BOX FUR ATTACHMENT)

-
s

Dlrecror Numr

Theodore R. Vecchlo

DI:rrtnr Narme

Streer Addml

e sl
lwr' "J.}‘P s ryyﬁh{-*‘i\f‘,‘d!ﬂdﬁdﬁas p;

;. Joanne- Vecchd on 1t s7)
B BT
: .»m

A -

. Ty %,‘0 ' hE 3 i frr rad P
\51:Ramgoﬁw ijpgmnntxajs n}ﬁ ?M{¢z¥%~5§ Ralco"lr?aty"'r +70:**Box 15 -
g‘;‘r P‘v ‘1" ‘ih*’ R J ""T tor ’T\T AL Zip Lo C!ry State ! Zip
.HQHQQQELQHQ ................ RI ] Izﬁﬁﬂ .. ...................... i..Cumberland .. . [.. RI...onn. 02864.................
Director Name Dirtrrar Name
‘None None ———
Street Address Smn Address
: p—
City State Zip : Clry State Zip
10. S‘l_'!_)_\RES AUTHOR]ZE[_)__}_\ND ISSUED (-x* BOX FOR ATTACHMENT)—I:; e _ :.+
AUTHORIZED SHARFS * ISSUED SHARES .
Number of Shares Clast/Series Par Value : Number of Shares Class/Series Par Vatue

600 SHS COM NO PAR VAL

200 Common N/A_ No_ Par Value

|

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

”!I!ll J INIIIM 1"1 |
3 10)47

Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and a!t’irm that | have examined
"this report, including any accompanying schedules snd statements, and
that all statements contained hereln are uue and carrect,~

'RALG®. EQUIPMENT ,CO :
File Date: i Z
o
{D q% Stgnatire of Officer
Check No.: .
“ e Theodore R. Vecchio
s (’m Print or Type Name of Officer
¥ .
Lo Presiden
FOR SECRETARY OF STATE USE ONLY - € t
Title of Officer

Farm 11 12794



PROFIT CORPORAITION
ANNUAL REPORT

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

1996

3tate 01 KNoac 1SIANA and rrovigence FI3NIALONS
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 029031335 - (401) 277-3040

5

PLEASE TYPE (R PRINT IN BLACK INK.

Il.MIEI)NO. 2 NAME OF CORPORATION
17355 RALCO EQUIPMENT CO., INC.
3. STREET ADDRESS PRINCIPRL BUSINESS OFFICE i} STATE T CODE
51 Ralco Way Cumberland RI 02864
4, DUSHNESS PHOME NO_ 5. STATE OF INCORPORATICH . 5 CO0E
401-726-3695 RHODE ISLAND 9035
7. BRIEF DESCRIPTION OF THE CHASACTER OF BUSRESS CONDUCTED ™ AHDOE ISLAND
repair of equipment
8. WNAMES AHD ADDRESSES O0F THE OFFICERS
PRESIDENT NAME . TACE PRESIDENT NAME : -
Theodore R, Vecchio Joanne Vecchio
STREET ADORESS STREET ADORESS
51 Ralco Way 51 Ralco Way
E SIATE TP CODE ar STATE TP COOE
Cumberland RI 02864 Cumberland RI 02864
» |SECRETARY FAME FTREASURER HAME
Joanne Vecchio Theodore R. Vecchio
STRELT ADORESS STREET ADDRESS
51 Ralco Way 51 Ralco Way
N ﬁ“ SIATE P CODE an STATE TP COOE
p‘. v,,-,’h t..- + Tl"ut..-(
‘.nCumberland1.JnuKFleﬂdﬂmwﬁnmo 564 Cumberland RI 02864
SRR P . e d Jifu:s "AND ADORESSESLOF, IHETBIJECTORS
TRAECTON KAME et Y ST ."";,T“"’""T“ o mmm“w AN ‘\- i- 2
S Rk u'~ R T T Wiz > ) A TP M"""""‘
Theodore R. Vecchio Joanne- Vecchlo, h saq‘m-gﬁ‘,.qhw o
STREET ADDRESS STREET ADORESS -.!—"Ji'.l. ‘,._ ‘a‘p?\ 1" r‘." ‘_.'ﬂ"i;\sf
51 Ralco Wav 51 Ralco Wav - - .
CTY STATE P CODE [*14d STATE P CODE
_Cumberland RI 02864 Cumberland RI 02864
DWECTOR CIOR RAME
STREE T ADDRESS STREET ADDRESS
CrY STATE IP CO0E ary STATE P Codt
- T T 10. SHARES AUTHORIZED AND ISSUED - - ]
AUTHDRIZED SHARES 1SSUED SHARES
WUMBER OF SMARES CLASS / SEREES PAR YALLE HUMBER OF SHARES CLASS ¢ SERES PAR YALLE
600 SHS COM NO PAR VAL 200 Common N/A no par value

This report must be SIGNED IN INK by either the

'Flle Date: 8 ’a@ vqé_, .:
2700

P [op

For Secretary of Stn_lo

Check No:

By:

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

METAML DATTALM DECARNE DCETHIDAMINN

Under penalty of perjury, | declare and affirm that | have examined this
report, in¢luding any accompanying schedules and statements, and that
all statements contained herein are true and correct.

% E:EIP%E—M z }
a ure of Officer
Theodore R.
Print or Type Name of Cfficer
President
Title of Otficer

Vecchio

Date

T



State of Rhode Island and Providence Plantalions ANNUAL REPORT

+ Office of The Secretary of State Please Type or Print
- 100 North Main Street File Annually - Jan, 1 - March |
Providence. Rhode Island 02903-1335 Filing Fee $50.00
. W 401-277-3040 Make Checks Payabie to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
C017355 1995
Corporate ID: Annual Report for the year:

FALCO EQUIFMENT ©0., INGC.
Name of Corporation:
Business entity organized under the laws of the State of: RNOGe Tsland - piness Entity is (check one):
For foreign entity, address and telephone number of principal office; X ] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (Sec RIGI. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Phone: ( ) repair of equipment

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO. Box):

51 _Ralco._Way
Cumberland, RI_02864

Phone: {401 } 726-3095

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE #IP CODE
Theordore R. Vecchio 51 Ralco Way Cumberland, RI 02864
¥ICE PRESIDENT STREET ADDRESS CTTY/STATE ZIPCODE
Joanne Vecchio 51 Ralco Way Cumberland, RI 02864
SECRETARY STREET ADDRESS CITY/STATE Z1P CODE
Joanne Vecchio 51 Ralco Way Cumberland, RI 02864
TREASURER STREET ADDRESS CITY/STATE ZP CODE
Theodore R, Vecchio 51 Ralco Way Cumberland, RI 02864
THE NAMES OF THE DIRECTORS ARE:
NAME .. STREET ADDRESS CITY/STATE 218 CODE
Theodore R, Vecchio 51 Ralco Way Cumberland, RI 02864
NAME STREET ADDRESS CTTY/STATE ZPCODE
Joanne Vecchio 51 Ralco Way Cumberland, RI 02864
NAME STREET ADDRESS CITY/STATE, P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be autached)
Number of Shares Class / Senies : Number of Shares Class / Series
600 Common N/A 200 Common N/A
Without Par Value Without Par Value

CO, EQU cN 0./ INC.
pae 443 1995 Byi%{z jz ;FZ%Z/J)
____Theordore R, Vécchio

PRINT O PE NAME QF OFFLCER SIGNING
BB A ORITR sIoninG
Forma1 15 TITLE OF OFFICTR SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

ey v

ALEERT D. SAUNDEES, Jr il D
130 MAIN STREET R DR e
EAST GREENWICH RI 02a1a FEB 28 1595

Bijboi/;ypzr/)




Filing Fee $50.00 PLEASE TYPE or PRINT File Annually

gi’c"r’:t’r;";mmc State of Rhode Island and Providence Plantations EB%PS,?’"; '1'_11‘1’:[;"1 |
Office of The Secretary of State At
100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040
0O17555 1994
Corporate ID: Annual Report for the year:

. . RALCO EQUIPMENT CO., INC.
Name of Business Entity:

Business entity organized under the laws of the State o:Rhode Island Business Entity is (check onc):

[X] Business Corporation (See RIGL Chapter 7-1.1)
Federal Taxpayer Identification Numbcr:—_—- i F

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
For forcign entity, address and telephone number of principal office: [ ] Limited Liability Company (See RIGL 7-16)

Name. title and mailing address of contact person 1o whom
communications may be directed:
Theodore R. Vecchio, President

c/o Albert D, Saunders, Jr.

Phone: { ) 130 Main Street
Address and telephone of the principal office of business entity in Rhode EW ch, RI 02818
Island (Provide street address - Not P.O. Box): Bricf statement of the character of busincss conducled in Rhode Island:
51 Ralco Way \‘_,,/’//// repair of equipment
Cumberland, RI 02864
Date of Organization: January 1, 1977
Phone: (401 ) 726-3095 Date of Qualification to do business in Rhode Island (if forcign entity):

THE NAMES OF THE OFFICERS ARE:

UCHIEF EXECUTIVE OFFICER OR A PRESIDENT {Chetk One) STREET ADDRESS CITY/STATE Z1P CODE
Theodore R. Vecchio 51 Ralco Way Cumberland, RI 02864
D_(.'H[H’ OPERATING OFRICER OR m VICE PRESIDENT (Check One) STREFT ADDRESS CTTY/STATE Zip CODE
Joanne Vecchio 51 Ralco Way Cumberland, RI 02864
) CUSTODIAN OF RECORDS OR X SECRETARY (Check Omc) STREET ADDRESS CITYSTATE ZiP CODE
Joanne Vecchio 51 Ralcc Way Cumberland, RI 02864
[J CHIEF AINANCIAL OFFICER OR E] TREASURER (Uheck One) STREET ADDRESS CITY/STATE 2)P CODE
Theodore R. Vecchio 51 Relco Way Cumberland, RI 02864
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRLESS CITY/STATE ZJP CODE
Theodore R. Vecchio 51 Ralco Way Cumberland, RI 02864
NAME STREET ADDRESS CITY/STATE ZIP CODE
Joanne Vecchio 51 Ralco Way Cumberland, RI 02864
NAME STREET ADDRESS CITY/STATE ZIP CODE
H

i'}JMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (1f Applicable)
NUMBER 600 NUMBER 200

o CAE R S PR UL R * AN DT

E CLASS - a7 Common T e 3 U R l.' ; CLASS J" : Common N ‘.. i [
SERIES N/A SERIES N/A
PAR VALUE OR without Par Value PAR VALUE OR Without Par Value
WITHOUT PAR WITHOUT PAR

RALCQ, EQUIPMENT, CO.,

Date J’M 0?5: /??q

19 94




Filing Fee $50.00 To be filed annually between

i January [st and March 1st
. State of Rhode Jsland and Providence Plantations /
cmmnos s
NOR' AIN STREET
PROVIDENCE, RHODE ISLAND 02903 /// /93 ?

Corporate ID............... QUAZZRS Annual Report for the year... 1333
FIrsT:  The name of the corporationis................. BALCD RQUIEHENT.CO ., INC.
SECOND: It is incorporated under the laws of ... Rhode Island @ @ @
THIRD:  Character of business, briefly stated, is.....; repair.of equipment ... ..

.........................................................................................................................................................................................................

..................................................................................

..........................................................................................................................................................................................................

.......................................................................................................................

..........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach nider if nccessary)
Name Office Address (including number, street, zip codc)

Thecdore R. Vecchio . Director ~ 23.Spring Street, Cumberland, RI 02864
Joanne, Vecchio ... Director 23 _Spring Street, Cumberland, RI 02864
......................................................................... Director
Theodore R. Vecchio . President ~ 55 Spring Street, Cumberland, RI 02864
Joanne Vecchio . ... Vice President 22, .Spring Street, Cumberland, RI 02864
Joanne Vecchio . Secretary 23 Spring Street, Cumberland, RI 02864
Theodore R, Vecchio . . . . Treasurer sssprlngstreet,Cumberland,RIO2864

SEVENTH:  Number of Shares authonzed: Par Value

or statement that
shares are without

No. of Shares Class Series par value
600 common PAID without par value
_ MAR 0 1 1993
EIGHTH: Number of Shares issued: o :t':t:! Va'l:cth l
k men al
SEClY OF STATE shares are without
No. of Shares Class Series par value
200 common without par value
Dated. & AL 1993 RALCO EQUIPMENT CO., INC.

(Report must be signed by an officer) Title...... President . .

Form 31 1785



- To be filed at{nua_ily between
Filing Fec $50.00 January Ist and March 1st

- State of Rhyode Jsland and Providence Plamtations a6
CORPORATIONS DIVISION ‘.]‘6 { @

100 NORTH MAIN STREET
PROVIDENCE, RHODFE ISLAND 02903

il TRES 4T
Corporate [D......................... ‘ ?f.‘?’..l..:'..'.‘..’...‘; ....................... Annual Report for the year........... 7 0% e
FirsT: The name of the corporation is..................cc........ RALLE EQUIPMENT SO TN e
SEcOND: It is incorporated under the 1aws of ...............Riode Island - e
THiRD:  Character of business, briefly stated, is.................. repair of equipment .
FourTH: If foreign corporation, address of its principal offiCe..........cooiiii i,
Firrit:  Business address in Rhode Island .........oo..oov......, 95.8pring Street
............................................................................................................. Cumberland, RI 02864 .. .. .. ..
SIXTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, zip code)
Theodore R. Vecchio . . Director ~ 55_Spring Street, Cumberland, RI 02864
Joanne Vecchio Director ~ 25.Spring Street, Cumberland, RI 02864
‘ .
.......................................................................... Director
Theodore R. Vecchio President 55 Spring Street, Cumberland, RI 02864
Joanne Vecchio . ... Vice President 55, Spring Street, Cumberland, RI 02864
Joanne Vecchio Secretary 55 Spring Street, Cumberland, RI 02864

Theodore. R,.Vecchio. ... .. Treasurer 55 Spring Street, Cumberland, RI 02864

....................................................................................................

SEVENTH: Number of Shares authonzed: Par Valuc
or statement that

shares are without
No. of Shares Class Senes

par valuc
600 Common without par value
FAID
EigutH: Number of Shares issued: ‘t’:' "ﬂlﬁm
MAR U 3 1992 S:L:cst:::c:-ithmil
No. of Shares Class a Series par value
200 Common SEC’Y OF STATE without par value
Daed. . Hole 49 19 9p  RALCO EQUIPMENT CO., TNC. .
: {Name of Corpgrajon) .
By%pf(&//{ LA

(Report must be signed by an officer) Title President

Form 31 1/A8%



Filing Fec $50.00 To be filed annuatly between

January Ist and March 1st
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.................. (8163 By Sec] = SR Annual Report for the year......... 1998
FirsT:  The name of the corporation is....................... FRALCO EQUIFMENT SO TG o
SECOND: It is incorporated under the laws of ............... Rhode Island e
THIRD:  Character of business, bricfly stated, is........... repair of equipment

.................

.................

.................

.........................................................................................................................................................................................

...................................................................................

.........................................................................................................................................................................................

..............................................................................................

.........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
Theodore R, Vecchio . Director .23 SPring Street, Cumberland, RI 02864
Joanne Vecchio ™ ' :°. . Director - -, .53 SPring Street, Cumberland, RI 02864
T EE e e
et et e DITECLOT OO SOV ASUN OO T YOS LS
Theodore R. Vecchio . President .22, SpXing Street, Cumberland,”RI 02864
Joanne Vecchio .~~~ Vice President .35_SPring Street, Cumberland, RI 02864
Joanne Vecchio Secretary 55 Spring Street, Cumberland, RI 02864
.'.1.'.}.1.%9@9!?.@...3.-....3.’.‘.’:.‘..3.9..}.‘.?':9 .......... P Treasurer SssprlngStreet,Cumberland, RI 02864
SEVENTH: Number of Shares authorized: Par Value
. or siatement that
thares are without
No. of Shares ' Class Scn‘up par value
600 ‘ Common A,D without par value
MAR 09
1991
EIGHTH: Number of Shares issued: OFS Par Value
TATE or siatement that
shares are without
No. of Shares Class Series par value
200 Common without par value

Farm 31 1785

By...

(Report must be signed by an officer) Title.




Filing Fee $15.00

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903

..........................................

To be filed annually between

..........................

January 15t and March 1st

FIRST:  The name of the corporation is.............. RALCO EQUIPMENT CO., INC. @
 Sccom: N oot st ot Bowe foimma
THiRD: ~ Character of business, briefly stated, is..xepair of equipment .. ===
 Foume g coponton s ot piti.
i Busins ks Rt Hand. .. 55 Spwin Sorest, Gunberiond, ot 32960
SIXTH ...... N amesandaddrmcsorlmdlrectorsandomcm ............................................................................................

+ .« Theodpre.. R.‘VQCCth..._..::. iasg Director- -

Joanne VECCth

.................

Name

.-q\_,' !.'.v

Office Address (indluding

.....................................................................................................

(Attach rider if necessary)

number, street, 2ip code)

02864

.....................................................................................................

.....................................................................................................

.....................................................................................................

.....................................................................................................

................................ szm“mJu:.Du&xor 53 Sprlng Street‘
......................................................... Director
Theodore R. Vecchio . President ~ 52 SPring Street
......................................................... Vice President>3, SPTing Street,
Necchio Secretary 33 _Spring Street,
Theodore R. Vecchio .~ Treasurer 22 SPring Street,

SEVENTH:  Number of Shares authorized:

No. of Shares Class

600 Common

EiGHTH:  Number of Shares issued:

No. of Shares Class

200 Common

farm 11 ts8%

{Report must bcrsigncd by an officer)

Series

PAID

Par Yalue
or staterneny that
shares are without
par velue

without par value

FEB 2 3 ‘990 or:;::r:::cthat

shares are without

XEoy, OF STATE sk

without par value

RALCO EQUIPMENT Co.,

........................................................

INC.

.
. --A—.



) ' To be filed annually between
Filing Fee $15.00 January 15t and March ist
Stute of Mhode Jsland and Providence Plantations J
conmmngns_mwsnogt_ oot \y
m(}vqgmbég%ﬁovg‘%ﬂ‘nd 03503

Corporate ID......1 7355 . . . . . Annual Report for the year.... 1989, . .
First:  The name of the corporation is................. RALCQ. EQUIPMENT CO v ING o
SECOND: It is incorporated under the laws o ..............Rhode Island .~~~
THIRD:  Character of business, briefly stated, is...., nena.ix...o.f...ﬁqhipmﬁnt .....................................................

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................................................................................................

Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office | - Address (including nomber, street, zip code)
.Theodore R. Vecchio Director .22.SPring Street, Cumberland, RI
.Joanne Vecchio ... Director .22.8Pring Street, Cumberland, RI
.......................................................................... Director
.Theodore R. Vecchio President ~ .22.8pring Street, Cumberland, RI
-Jeamne Vecchio . .. Vice President .22.8REing Street, Cumberland, RI

Joanne.Vecchio ..o Secretary  .22.8Rring Street, Cumberland, RI
-Theodore. R..Vecchio Treasurer  .22.8pring Street, Cumberland, RI
Sevent:  Number of Shares authorized: ' Per Value
of statement that
No. of Sharey Chiny Series A mn;:rs.ﬁhom
600 Common PAID without par value
| *t8 6 1989
Eioti:  Number of Shares issued: - Par Vtoe
OVOFSTATE  gememe
No. of Shares Chass Series par valoe
200 Common without par value

Dated..gé««wﬂ...él ............. 1989

(Report must be signed by an officer)

Form31 188




- | To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Phntations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............. LA e SO Annual Report for the year Lvae

..........................................................................................................................................................................................................

.......................................................................................

..........................................................................................................................................................................................................

...................................................................................

.................................................................

...................................................................................................................

..........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

..... Theadaore R..Vecchio .. .. Director 55.Spring Street, Cumberland, RI

.................................................................................................

...Joanne. Veacchio Director 33 Spring Street, Cumberland, RI

.....................................................................................................................................

.....................................................................................................

...................................................................................................................................................................

.....................................................................................................................................................

................................................................................................

..........................................................................................................................................

SEVENTH: Number of Shares authorized: N Par Value
. L W g or statement that
- shares are without

Senes par valus
PA|D Q)%ithout par value
| VIR N
EIGHTH: Number of Shares issued: ' \-"’L Par Value
mber of Shares ssu SEC'Y. OF ST%TE g

No. of Shares Class

600 Common

or statement that

(/b shares are without
No. of Shares Class Series par value

200 Common without par value

Dated January 8, - * .-~ 1" 88 RALCO EQUIPMENT CO., INC.

...............................................................................................................................

..h_...(Nnme_of‘ Corppration)
By%/&/ Aol

(Report must be signed by an officer) Title......... President

........................................................................................

Form 31 1/85



To be filed annually between
January Ist and March 1st

Stute of Rhode Jsland and Providence Platations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
-PROVIDENCE. RHODE iSLAND 02903

Filing Fee $15.00

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SiXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code) i

Theodore R. Vecchio Director 22.5pring. Street, Cumberland, RI

Joanne Vecchio . 55 Spring Street, Cumberland, RI
.......................................................................... Director

.......................................................................... Director

...................................................................................

..........................................................................................................................................................................

SeventH: Number of Shares authorized: Par Value
or statemest that

shares are without
No. of Shares Class Series par value

600 common ' without par valuye

PAID JUN 3 1087
EiGHTH: Number of Shares issued: ) MAR 1 0 198/ Par Value

or statement that
shares are without

No. of Shares Class . SEC!\(Sm STATE par value

200 ‘ common without par value

——

...........................................................

(Report must be signed by an officer)

Form 31 1/8%



o To be filed annually between
Filing Fee $15.00 January 1st and March st

State of Rhode Jsland and Providence Plantutions

’ CORPORATIONS DIVISION
270 WESTMINSTER MALL
' PROVIDENCE, RHODE ISLAND 02903
Corporate ID...... JT355 ..o Annual Report for the year..... 1986 . .
FIrsT:  The name of the corporation is....... RALOR. EOUTRMENT €0, , INC. ...
SECOND: 1t is incorporated under the laws of ... .. Rhode Island. . ...

.......................................................................................................

..........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

.......................................................................................................................

.........................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office ", Address (incloding number, street, zip code)

........?31@951.9.?%...3.:...Y?E?.b}?........- ...... Director sssprmgSt,Cumberland,RI ....................
......... Joanne Vecchio = Director . Sssprlngst,Cumberland,RI
.......................................................................... Director
......... Theodore R. Vecchio  president .33.8pring St., Cumberland, RI
......... Joanne Vecchio .. ... Vice President 55 SPring St., Cumberland, RI
......... Joanne VECCM1O  ......Secretary 55 Spring St., Cumberland, RI
......... Theodore R. Vecchio  Treasurer SssprmgSt,Cumberland,RI

SEVENTH: Number of Shares authorized: Par Value

or sietement that
shares are without

No. of Shares Class Series , par value
‘ {
600 Common _ ' without par value

I

o
O
.
oy
EiGHTH:  Number of Shares issued: < Par Value
g or statzrent that
shares are without
No. of Shares Class - Senes par value
200 Common g without par value
; Te ENT CO., INC
LCO EQUIPM . .
Dated....¢7 . f.040..1986.. | RALCO EQUIPMENT CO.. .
{Namp of ¢ ration)
T t /@ /lﬁ(lg@/ .
1
MAR 31 ENT By’_. 7. W TN Y. £ 2 A USRI
. -L"E{'” ident
(Report must be signed by an officer) Tltlg.é?f} .....................................................................................

Form 31 1/8%



. { ? 3 5 { To be liled annually belween

Filing fee: $15.00 January 1sl and March 1st

State of Rhode Island and Providence Plantations /
OFFICE OF THE SECRETARY OF STATE -

_ Annual Report for theyear .. 1985... .. .
FIrsT: The name of the corporationis..... ... .
st RBLCO. EQUIPMENT..CO.., . INC.. .
SECOND: It is incorporated under the laws of State of Rhode.Island. .. .
THIRD: Character of business, briefly stated, is . .
v . FEPALLE. Of equipment .. ... . ...

FourTH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island

.35 .5pring Street, Cumberland, .Rhode. Island. ... . . .. ...

SIXTH: Names and addresses of its directors and officers:

{Addresses must include strget and numbaer, it any)

Name Office Address
.Theodore R. Vecchio  Director 55 Spring Street, Cumberland, R.
Joanne Vecchio . . . . . . Director e e

.Theodore R. Vecchio. . President
Joanne Vecchio ... .. . Vice President . . ... . oM
AQanne Vecchio . . . Secretary o "

Theodore R. Vecchio . .. Treasurer et e,

(I* additional space Is noeded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withouot
No. of Shares Clasy Seriea par value
600 Common without par value
: 1 . Par Vai
E1GHTH: Number of Shares issued: or r Value
shares are without
No. of Shares Clans Series par value
200 Common without par wvalue

Dated: 222¢/. // . 1985 RALCO EquIPMENT CO.,

i ./ g
l, Cor

nECRIvOR MR 7988 Title ..President ... ... .4
{Report must be slgned by an aﬂicer)r

It the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for informatton. 277-3040

Fomw 31 11.82

I.



To be filed annually between

Filing tee: $15.00 January 1s! and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear ... 1984
FiRsT: The name of the corporationis . .. . ...
. .RALCQ EQUIPMENT CO., INC,
SECOND: It is incorporated under the laws of State of Rhode Island
THIRD: Character of business, briefly stated, is

. repair of equipment

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island
55 Spring Street, Cumberland, Rhode Island

SixTR: Names and addresses of its directors and officers:

(Addresses must Include street and number, If any)

Name Office Address
..Theodore R. Vecchio  Director 55 Spring Street, Cumberland, R.I.
_Joanne Vecchio . Director " "
. Director
..Theodore R. Vecchio = Pregident e "
..Joanne Vecchio = Vice President . .. ." . J
.. Joanne Vecchio _ Secretary ) o
..theodore R. Vecchio . Treasurer "

(i additlonal spaco Is necded, attach rdar)

. fond . Par Vai
SEVENTH: Number of Shares authorized: oF o Value

shares are withoot

No. of Shares Class Series par valve
600 Common without par value
EicHTH: Number of Shares issued: or .'::{c;':gremt
shares are without
No, of Shares Class Series par value
200 C%mmon without par value
[ ]
A -]
Dated: W /o m19.8s. RALCQ.EQUIPMENT. CO., INC.. . .
(Name of Corporation) .

@ By (paaat. LECCLU™ ..
o . VP sident
- 4 3 Ire
MAR 37 1984 ol Title ¥ PXeSiCent
) P 5 o {Report must be signed by an officer)
It the corporalion has changed its registarad office and/or its registered agent,
—
Form #9 must be filed, Pleage gantact Corporation Divislon for information, 277-3040
Pl =)
=l =]
[~ -]
FORM 31 11-82 ~



To be lifed annually between

Filing fee: $15.00 January 1st and March 1st

$tate of Rhode Island and HProvidence Plantations
OFFICE OF THE SECRETARY OF STATE

_ Annual Report for theyear. 1983
FIRST: The name of the corporation is
. RALCO EQUIPMENT CO., INC,
SECOND: It is incorporated under the laws of . State of Rhode Island

THIRD: Character of business, briefly stated, is

_repair of equipment

FourtH: If foreign corporation, address of its prineipal office .

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) % SPring Street, Cumberland, Rhode Island

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address
Theodore R. Vecchio . Director 55 Spring Street, Cumberland, R.I.
Joanne vVecchio .. Director oo Lt S
- . Director , e
T}?eodorg_ B' V.¢¢Ch19,, .. President S " R o

Joanne VCCChiO . . " " "
... . . Vice President . . . S S

Joanne Vc:cchm " " "
Secretary . e

Theodore R VQcchio " " n
- Treasurer e )
(lf addrtlonal apaco Is needed. anach rider)

- . T . Par Value
SEVENTH: Number of Shares authorized: o Biateee et

shares are without

No. of Shares Class Serles par value
600 Common without par value
EIGHTH: Number of Shares issued: Par Value

or stotement that
shares aro without
Neo. of Shares Class Serien par value

200 Common without par vaiue

vl FALN

Dated : B M AR~ 19 83 ‘ 'RALCO EQUIPME\IT €O., INC,

MAR 211983 . President
al —

It the corporation has changed its regrslereﬁ‘ office and/or its registered agent,
Form #9 must be filed, Please contact Corporaﬁon Divislon for information. 277-3040

: {Report must be signed by an officer)

A

be s

r,

T

Form 31 11.02



D O
To be filed annuclly
Filing fee: $15.00 botween January lst and March st

Htate of Rhnde Island and Providenrr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAIL REPORT
OF

... .. RALCO ECUIPMENT CD., INC. .
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hercby submits the following annual report:

FIRST: The name of the corporation is
falco Fquipment Co., Inc.

SECOND: It is incorporated under thelaws of State of Phode Island
THIRD: The address of its registered office in Rhode Island is
25 Main Street, East CreenWwich, Rhode Island 02818

and the name of its registered agent in Rhode Island at such address is
_ Albert D. Saunders, Jr., Esq,

FourrH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ~ repair of cquipment

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address .
Theodore R, Vecchio  Director 55 Spring Street, Cumberland, R.I,
Joanre Vecchio - Director " .

. Director

Director

. Director
o ‘ . Director .
Theodore A. Vecchio  president " "
Joanne Vecchio Vice President "
Jeanne Vecchio Secretary " ‘"_
_ Theodore R, Vecchio Treasurer " )

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
or Statement that

Number of § Shares are without
Shares Class Series - Par Vslue

_ cshares Class _oeries w
609 Common il

without par value

\E
g

s 0% s 9

farm 31 11-8C

18006 T oo v WITP6
00%1

k-



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par:value, and series, if any, within a class, is:

. Par‘ Value per Share
or. Statement that

Number of " Shares are without
Shares Class -Serfes - Par Value
L
2co Common sRithout par value
N @ - '
. o
! ™
1 e
i "
1
| - N <.

Dated .i,a?lff o




. To be filed annually between
Fillng fee: $15.00 January 1st and March 1st

State of Rhyode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . .

FIRsT: The name of the corporationis . . . . .

..RALCO EQUIPMEKT CO., . INC.

SECOND: It is incorporated under thelawsof . State of Rhode Island.. .

THIRD: Character of business, briefly stated, is
repair of equipment

FourtH: If foreign corporation, address of its principal office ..

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 55. Spring.Street,. Cumberland, .Rhode. Island

SIXTH: Names and addresses of its directors and officers:

{Addresses must inciude street and number, if any)

Name Office Addresa
..-heodore R. Vecchio . Director .55 Sprirg Street, Cumberland.,. R.
Joanne Vecchio . " " "
. Director
..Theodore R, Vecchio .. President S UL, S SR
.Joanre Vecchio. . . Vice President ... . " _ n B
Joanne \!e th " " "
cc . . e Secretary e e e e
Th od " " 1t
eodore R Vecchio Treasurer " " h
(ll' uddllionu opaco la naoded anach rider)
. fmoad « Par Val
SEVENTH: Number of Shares authorized: o et
shares are without
No. of Shares Claas Serien par value
600 Common without par value
. 3 . Par Val
EIGHTH: Number of Shares issued: or eomr Value
shares are without
No. of Shares Classy Sertes par value
200 Common 2 without par value

Dated: %’A/}Wf 198 RALCO&ZEOUI"‘NFN” €0,, INC

1982 7

(Name 22@;.;50:.) M 8 19 %

Title .. Drci?u?e L FEB

(Report-musl be signed by an officer)

. .O¢

lf the corporation has changed its registered office :gbcﬁr its registered agent,
Form #3 must be filed. Piease contact Corporation Dwisinn%r information, 277-3040

w
Form 31 — 1£-33 i -

I.






Q O

Filing fee: $15.00 To be filed annually
between January 1st and March 1st

Htate of Rhode Ealand and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
... RALCO EQUIPMENT CO,, IKC, |

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1958, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis Ralco Equipment Co., Inc. .. . . ..

SEcOoND: It is incorporated under the laws of = Rhode Island =~

THIRD: The address of its registered office in Rhode Islandis ...
925..Main .Street, East Greanwichy R, I, 02818 . o oo e
-and the name of its registered agent in Rhode Island at such addressis .. . .
_ Albert D, Saunders,.Jdr., ESQe oot oo

FourTH: If a foreign corporation, the address of its principal offlice in the state or
country under thelawsof whichitisincorporated is .. . .. . . . . . ... ..

FirTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is 1casing and renting of tractors, .trailers, drivers

for the purpose of transporting goods and merchandise for others;

alse to repair diesel -power-equipment and do everything else incidental

manage real estate.

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address

the aforementioned purposes.  Also to operate, lease, sell, buy and

Theodore .R. Vecchic. . . Director 74fﬂjﬁmo . i Lrcon 8L .
Joanre Vecchio.. ... .. . Director mm

Director

Director

“Director

o Director — o

Thecdore R, Vecchio. .. . . President N
Joanne Vecchio . VicePresident .. .." ... . .. w.___w __n
Theodore .R. Vecchio . Secretary SO U | SEVRRRU SR
Joanre Vecchio - Treasurer ™ e

SEvENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par valuc of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Value per Share
or Statement that

KNumber of Shares are without
__Shares Class N Series Par Valoe
’ b
600 Common

Ll

Form 31 878

800GTe - -2 1Y05HY SICHL
00GT-cerb0mc-ma .

L

p

without par value



EIGHTH: The aggregate number of its issued shares, itemized by cIasses, par value
of sharesf, shares without par value, and geries, if any, within a ¢lass, is:,

| ' Par Value per Share

' Co - or Siatement that
Number of ! Shares are without

Shares Class t Series - Par Value

200 Cozmon withfout par value

i
¥ .
p o O
[ ]

ey
L=

i
[N '{’ ’ - : ! « s o
Dated aim/ A7 ,1%0 ;. ... RALCOEQUIPMENT CO.,. INC. ... ... _

. 1ts. Président

: R

: - - K - o - ! -
.. 1

. E_ "i"rl'.

! ‘J"II e i

N bda . Y

1 .

i

1

i

I

] T .

| o o

1



O O

Filing fee: $15.00 To be filed annually
between January 1st and Mazch 1st

State of Rhode Island and Providence Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT 1979
OF

RAZCO EQUIPMENT CO., INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1936, as
amended, the undersigned corporation hereby submits the following annual report:
FIRsT: The name of the corporationis. 7alco Eguipment Co., Inc.

SECOND: Itisincorporated under the laws of  Rhode Island

THIRD: The address of its registered office in Rhode Island is
925 ¥ain Street, Zast Greenwich, Rhode Is_and 02818

o ‘and his are
and the name of its registercd agent in Rhode Island atgxek address i

Aitert D. Saunders, Cr., 925 Yain Street, East Greenwlch, R.I. 52818

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is .

ks

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is leasing and renting of tractors, trallers, drivers
for the gurpose of transporting goods and mercrandise for others;

&lso to renair -diesel power equipment and do everything else incidental
the aforementioned purposes. Also to operate, lease, sell, buy and
ranage recal estate,

SIXTH: The namesand respective addresses of its dircctors and officers are:

Name Office Addresa
Theodere K. Vecchio Director ¢ Nettingham Drive, Lincoln, R.I.
Joanne Vecchio Director 2 Nottirgham Drive, Lincoln, R.I.
. Director
Director
Director
o L . Director ‘ Lo o
Theodore. R. Vecchio President " S "
Joarne Vecchlo Vice President * " . "
Theodore R. Vecchio Secretary " "o "
Joanne Vecchlo Treasurer " " o

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
3 so}t" Staternent tgmt

Number of ares are without
_S_l;nrno Class Ser_'lg Par Value
600 common 9. without par value

—

m -

wn e

.

I

-0

&~ MAR P

e ¢ 1979

. » - .

FORM 31 iXk 1.3 [ o}
o
—



EIGHTH: The aggregate number of its issued shares, itemized by claqseq, par value
of chares shares without par value, and series, if any, within a class, is:

: Par Value per Share
| ; or Statement that
Number of Shares are without
_ Shares Class . Series ' | ParVolue
200 comnon: : without par vaiue
1
I
1
: I
: |
i
i
|
I
| i
1 1
Dated .. . . . ,1979' [ RALCQ EQbIDM NT.CO: II\C

INAMF, OP GJEI P(HU\TION)

e [ i

Dr-es dent!

el



Q O

Filing fee; $15.00 To be tiled annualiy
between January 1st and March 1st

State of Rhode Island and Providence Hlantationg
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

- RALCO EQUIPMEKT C€O., INC.

1578

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FmsT: The name of the corporationis.. ~Ralco Fguipment Co., Ine.

SECOND: It is incorporated under the laws of . ®noge =8land

THIRD: The address of its registered office in Rhode Island is _ .
824 Hospital Urust 3uilding, Providence, hode Island e
and the name of its registered agent in Rhode Island at such addressis . . .. . .

Peter K. Hosedale =~

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is .

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is Leasing.and .renting of tractars,. trallers, drivers
for the purpose cf transporting goods and rerchandise for others; also
Lo repair diesel power eguitment and do everythirg else inectdental to
the aforementiored purposcs. Alsc to operate, . iease, sell, huy and
nanage real estate.

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Addreas
Theodore R. Vecchio . Director 2 Notiingham Drive, Lircoln, R.I.
- N P 1" ”"n "
Jo‘m.""? Ve“c,ni.o. Director R
Director
. Director
. Director
Tneodore R. Vecschio ..President T T

Joanne Vecchlo Vice President "

Theodore R. Vecchio CSeeretary M. ..M oo

_Joan.ne Vecchio Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any, withinaclass,is:

Par Value per Share

or Statement that
Number of 3 Shares are withont
Shares Class Series r Par Value
L ti s Stries y ——fhrtewe
603 Commor. 79 without par value

Fomr 31 JoM 11.78

800G Lo -v1¥5481
00'5[-.-060‘....
<



EIGHTH: The aggregate number of its issued shares, itemized.by ciasses, par value

of shares, shares without par valug, and series, if any, within a class, is;-
[

| Par Value per Share

or Statement that

Number of Shares are without hY
_ Shares Class Serics ., __ParValue
| : _ [y
200 common without par value
5 N
I
1
1 1
|
i i
: i
!
I
Dated o , 19 79 RALCOI‘-EQU:E“:‘CENT CO., INC:




