*
-

+ AND PROVIDENCE PLANTATIONS

Lﬁ, *, STATE OF RHODE ISLAND

Motthew A. Brown, Secretary of State
Corporations Division
100 North Main Srect, Providence, RI 02903-13335

Lt ‘.' Office of the Secretary of State 401.222.3040
Teay®
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ios__
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
85057 Supreme Corp.
3. Streer Address Principal Business Office Ciry Siare Zip
410 Ella Grasso Boulevard New Haven CT 06519
4. Business Phone No. 5. State of Incorporation 6. SIC Code
{203) 624-9915 Connecticut 7773
7. Brief Description of the Character of Business Conducied in Rhode Island
LEASING OF STORARGE TRAILBRS AND CONTAINBRS
8. NAMES AND ADDRESSES OF THE OFFICERS ("A, BOX FORATTACRMENT), [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name , Vice Presidens Nome
Bennett Lebov . George Lebov
Sireet Address . Street Address
22 Riveredge - 145 Valley Road
City Srate [Zip City Sate [Zip
Milford CT 06460 + North Branford CT 06471
Bedretary Nome * * % @1ttty N e e
Philip Lebov .Bennett Lebov
Sereer Address * Street Address
43 Fox Hill Road .22 Riveredge
Ciey State Zip *Clry Srare Zip
Woodbridge cT 06525 .Milford cT 06460

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

Director Name . Director Name

Bennett Lebov * George Lebov

Strect Address :&ner Address

22 Riveredge : 146 Valley Road
Ciry ]Smre Zip «City Sare Zip
wiltord Jon L. Jossso L (Neree Brantera fer o Jessny

irector Nonte = Direcror Name

Philip Lebov '

Sirect Address *Streer Address

43 Fox Hill Road .

City Sate Zip LCity Sate Jo
Woodbridge CT 06525

10_ SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) (] 11. SHARES ISSUFE.D (“X” BOX FOR ATTACHMEND O
AUTHORIZED SHARES L __ISSUED SHARES . ~

Mumber of Shares Close/Series Par Value Number of Shares Class/Serics Par Value
500 $100 500 $100

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

T

File Dat¢ 5] { !OS
LALSKLS

Cheek No.

WD

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affurm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained hercin arg true and correct.

%ﬁu Date L /2 5’/0/

Sigm e
Uewerr Legoy
Print or Type Name of Officer

/ 2265 It

Tule of Officer Farm 630 1201
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ﬁ,’.f”""‘" h
Office of the Secretary of State Nor a‘? Mty s
Matthew A Brows, Secrtary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEA!! 2004

Filing Peviod: Janwary 1 - March | Piiing Fre: $50.00 L,;

(PORM MUST BE TYPED OR PRINTED IN BLACK) Y

1. Corpormag 1D Mo. 2. Name of Corporasun . -‘.._-- ;‘ T
85057 SUPREME CORP. NI

}ﬂ'n-ahﬂnw}ﬂncwdf&mﬂm% cay Sy Zip R |
410 Ella Grasso Boulevard New Havan CT 06519

4. Buusincss Phorrc Mo, 5. Shaic of Mcorporation S Code 1
(203) 624-9915 CONNECTICUT "

7. Braf Owscripiion of ibe Character of Mutnest Cunducivd i Rbods Lsiand . R 5
easing of storage trailers and containerg : :

#- NAMES AND ADDRESSES OF THX OFFICKRS: (*X1¥OK PR ATTACHMENT) Orfisiysritns weroREm POy |
Prosiden: Name H , -

 Viee Prasidont Norme :; il
Bennett Lebov : Eon oot Z___&—dop Dt ea -.;'-':"I.;..f;
Sivewt Adddrese E Strxe Addrogy : SR
22 Riveredge i

Cuy SHate Zip g City Sraue Zip o \'_‘.;".
Milford CcT 06460 :

. lford ke LS i, Brtgtid . R R AL

h’"”." Mame: s TGsuror Name : . ,:1 lﬁ"J

16142 Lecpv : Bennett Lebov L &

Srroet Adedrys; 3 Stroer Addvess | 9

Y3 few M 2, | 22 Riveradge I

Cuy Staie Zp _ : Cuy |
oo Brroe, C_,T’ OG22y i Milford

3 NAMES AND ADDRESSES OF THE DIRECTORS: (*X 5DX.OR ATRACHNENY) . ) FIEIN S8ACq pep
Birscror name gbrmrovﬂm 7
i .
Swreas Adsines (’ : Sorver Adedress : a
_ A A‘? ,}.j< . U _;f ';.:
| cirr Siune L4 Z r 2 RN I
{ I ) /"’] P ' bk ke
. - Y, O
}5;,"".';;.;“;;;"" rernes - Yrestesntrrerndnian . ""g'D,',;;;,,‘;,;;;; LEET Y L} ] LA AL IR T FE TN ’:..:"‘..u',‘:.t? . .
: e
b4 . : _’;-, 'l
Srroct Addrois : Street Adetivss BT =
H PR Y
X LDV SO
Cirv e [z Y Sere N _‘
: . ,. “ -‘.‘.-'::’ X gl
: N
10. SHARES AUTHORIZED (“X” BOX FOR ATYACHMENT) D 11. SHARES [SSUED (X" BOX FOR ATFA} gy
AUTNORIZED SHARES ISSUED SHARES R
: | Mamber of Shares Clanents Pur Vaine Number of Share: Cas/Striey Por Valwe .0 L}
500 $100 500 s100 iR
_“:‘?‘.1:‘/ -
This topont must be signzd in ink by either te Presiden:, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusree RPN -
SRR
FILED ;
L 1
AUG 2 4 2004 Under penairy of pefjury, I deciare and affim that § have examined T
; incluging any stcompenying schedules and st - and that all stattomiv- }
S I By FM(—- contaj ) aT¢ fruc and ¢ g ‘ " :
1{ e Ooor ' ok e lak N
m \l}l ignamre of Officer = Dete Ca
ichert Dok
heck b Levvers [ sao, R ¢
1@ Print or Type Nome of Officer R ,}
. "‘ e '.l':-‘;
o . : S et
':17.-‘.,. FOR SECRETARY OF SYATE UIE ALY . (21 — -
M : Tirle of Officer

TOTAL P.02



Corporations Duasion

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 Nerth Main Streer. Providence. RI 02903-1335
401-222-3040

Oftice of the Sccretary of State

’
+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-Muarch 1 s Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate ID No. 2. Name of Corporation
35C5H7 SUPREME CORP.
3. Street Address Principal Business Office City Statr Zip
410 Ella Grasso Boulevard - ?.0. 3ox 7084 New Haven CT 26519
4. Buginess Phone No. 5. State of Incorpotation 6. 58I Cade
(203) 624-9915 CONNECTICUT 7773

7. Brief Description of the Character of Business Conducted in Rhode island
lLeasing of storage trailers and containers

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

President Nawe Vice President Name
Bernett Lebov
Street Address Streel Adidress

272 Riveredge
ciry Stare Zip City Stare Zip
Milford CT 06460
Secretary Naine ' Treasurer Nunte
Bennetut ienov

Street Address Street Address

22 Riveredge

City State Zip City Stute Zip
Milford CT 06460

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Kume Director Name

Street Address Street Adidress

City State Zip City State Zip

Iurector Name IXrector Name

Street Address Street Address

City Stare Zip City State Zip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ ROX FOR ATTACHMENT)

AUTHORIZED SHARLS ISSUET} SHARES

Nuntber of Shares Cluss /Series Par Valur Number of Shares Clas1/Series Par Value
500 $190 500 $100

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

M FlED .

Under penalty of perjury. 1 declare and affinm that | have examined

DEC 1 5 2003 this report, includin

_ that all statementson
Eile Date. Rag i&ﬁi{;}."{ "'ﬂ l'!(i £h Z _1| 3:;'_-!
[T s——r
Check No.: &I l-/ / 69 3

NV i s Beungrr L&Eder

S AV TN Print or Type Name of Officer
G j l‘\.l Y

By: - Y]
FOR SECRETARY OF STATE USE ONLY - NES

Title of Offlcer
L T Form 630 12002

any accompanying schedules and statements, and

re true and correct,

lz/t/off

Date

ned herci

nature of Officer




= STATE OF RHQODE ISLAND
N AND PROVIDENCE PLANTATIONS
Office of the Secretary of State ’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

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

85057

3. Street Address Principal Ruslness Office

16 Eccs Graxso Trenen

4. Busluess Phone No. 5. Siate of Incorporation

203/ G2Yy-Fprs” CONNECTICUT

7. Brief Desceipiton of the Chataciter of Business Conducted in Rhode island

2. Name of Corporgtion

SUPREME CORP.

STOMNINE TR IEAL +CanTprAet Lo
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ HOX FOR ATTACHMENT)

President Name

PBemperr L &sov

Street Address

22 Riersoge

City State Zip
A eng cr CC Yo

Sccretary Name

il L esor
Strect Address

S 7 [ox #ee 120
City State Zip

C oondnyiss - oeS5 2y

9. NAMES AND ADDRESSES OF THE DIRECTORS X ROX FOR ATTACHMENT)

Director Numne
Strect Address
City State Zip
Dlrector Name
Street Addiess

City State Zip

10. SHARES AUTHORIZED (“X° HOX FOR ATTAUHMENT)
AUTHORIZED SUARFS
Par Valne

Neember of Shares Class/Series

500 $100.00 PAR VALUE

Edward S. Inman, Il Secretary of State
Corporntians Divition

100 North Main Street, Providence, Rf 02903-1335
{01-222-3040

STOoP

[RERLUS T R1Y)

INSTHUL TT00RS

City State Zip -
A& e cl -17Y84
6. SIC Code
7773

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

G Gowgg [ &aoV

Stieet Address

/Y Lwicer i

/y% Bror=oy Mc?" m Cey?!
(ot [ Cgav

"mégo Anogr 7 -X2% 7 ‘
Onspas CT “Cayr?

FILL IN SPACES BEFORE USING ATTACHMENTS

Mrirector Name

Srreer Address
ity State Zip
diree ame

Street Address

City Srate Aip

11 SHARES ISSUED X~ BOXN FOR ATTACHMENT)
ISSUED SHANFS
Class/Seties

s Jf/oo

Number of Shares Par Value

Soo

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

U

* 85057 %
oZ /
Fite Dute: £ / /é‘ﬂ'?-’
S OFIT D
Q.-
By:

FOR SECRETARY OF STATE USE ONLY

Cheel No,:

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
are true and correct.

7-///6?_/

Date

O NESR e

Titte of Offices
< 3

Form G30 12/0}



: STATE OF RHODE ISLLAND
LB AND PROVIDENCE PLANTATIONS
Office of the Secretary af Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-Muarch ]+ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
I. Corporate 1L No. 2. Name of Cotporution
85057 SUPREME CORP.
3. Street Address Principal Business Office
o Ewe Gaesto Brvp
4 Business Plone Xa,
203/629- 975

J. Brief Descripton of the Characler of Rusiness Conducted ur &hade Tsland

5 State of Incorporation

CONNECTICUTY

Corporations Division
100 North Main Strect. Providence, RI 029(03-1335
401-222-3040

City State Zip
Aew pren 7 OG89
6. SICC Cade
7773

S7entte Thpic 62 ¥ Convarngy LEFS/ING
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT! FILL IN SPACES BEFORE USING ATTACHMENTS

Presudent Name

Dewnerr Legsr,

Street Address
22 Rivgrnevse
Crty Stale Zip
AL F e cr OCY6r

Secretary Name

Pwrire’ Lol
Street Address

43 Foxpiee v
City Srale Zip

ClCopgnivss € 7

,/'/c' are g 2oNFony

o¢s5 T

Vice President Name

Gotone, & Letov

Street Address

IYe Vewer Ko

ity Stute Zip

'l o€y 7/

| /[ egor
60 Baomnpre’ Ro.

ey State Zip

O nrcs ¢ cr

Tredasuter Name

1 C oA o

067

9. NAMES AND ADDRESSES OF THE DIRECTORS -xX - R0X FOR ATTACHMENT: FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

S.&mc—

Strect Address
Lty State Zip

Thirector Nume

Soge

Stieet Address
Crty State Lip

10. SHARES AUTHORIZED (-X" BOX FOK ATIACHMENT!
AUTHORLZH ) SHARFS

Ntnbor of Shares Cluss/Seres Par Value

$00 $100.00 PAR VALUE

Director Name

St s

Strect Address
City Sate Zip

Director Name

St

Street Address
ity State Zip

11, SHARES ISSUED =X~ HoX £OR AT1LACHAMENT
ISS1FD) SHARES

Number of Shares Class/Scries Par Vilue

oo flreo € fpa

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

. %+ 85057*

o2 /)P

File Dute. . e —— -
SO 150
Clierk Mo _ .
<
L -

FOR SLCRETARY OF STATL USE ONLY

m 4%';_‘_&_ anl

nder penalty of perjury. | declare and affirm that | have examined
this report, including any accompangyipghchedules and statements, and

%Allﬁm—mj cofitaigdd he T¢ true and Lm7<
) L& /J /

Signdiure af ()mrm I[hrte

/Benne_H |_ebov

rind « Name of Officer

Ttie of Mficer
Form 630 124X



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

AND PROVIDENCE ATIONS Corporarions Division
Office of the Secretary of State 100 Norith Maln Street, Providence, RI 02903-1335
" 401-277-3040

.
LI -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January }-March 1 ¢ Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)

1. Corporate I1} No. 2. Name of Corparation
85057 SUPREME (ORP,
3. Street Address Principal Business Office City State 2lp
410 ELLA GRASSO BLVD/PO BOX 7084 NEW HAVEN cr 06519
4. Business Ihone No. 5. State of Incorporation 6. SIC Code
203 624-9915 CT

7. Brief Description of the Character of Business Conducted In Rhode Istand
STORAGE TRAILERS AND OONTAINERS
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT!}

President Name Vice President Name
BENNETT LEBOV GEORGE LEBOV
Street Address Street Address
22 RIVEREDGE 146 VALLEY ROAD
Clty Siate Zip City State Zip
MILFORD CT 06460 NORTH BRANFORD CT 06471
Secretary Name Treasuretr Name
PHILIP LEBOV RICHARD LEBOV
Street Address Street Address
43 FOX HILL ROAD 660 BROADVIEW ROAD
City State Zip City State Zip
WOODERIDGE cTr 06525 ORANGE CT 06477
9. NAMES ANDI) ADDRESSES OF THE DIRECTORS (°X° BOX FOR ATTACHMENT!
Director Name Director Name
Streer Address Street Address
SAME AS ABCOVE
Clty Stare Zip City State 2ip
Directot Name Director Name
Street Adiiress Streer Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (-x* HOX FOR ATTACHMENT) 11. SHARES 1SSUED (*X* ROX FOR ATTACHMENT)
AUTHORDFD SHARFS ISTUFD) SUIARFS
Numirer of Shares Class/Series Iar Value MNumbher of Shares Class/Series Par Value
500 — $100 50 0000 - $100

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 i have cxamined
this report, including any accompanying schedules and statements, and

that all statcments contajiped hereingare Jsue and correct.
wome LI AS=L0 45/@7/% 10/19/00

/&@ ,7// Signature of Officer & y Date
Checd No.o

BENNETT LEBOV

Print or e Name of Officer
. z%ﬁ}72/{ﬂ BRESIDENT

FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Form 31 12/96



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Filing Period: January 1-March ] + Filing Fce: $50.00

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

“SUPHEME CORP.

' 85057
' 3. Streer Address Principal Rusiness Office
Hio BourLevaab
4. Business Plione No, 5. State of Incorporation
C(2o3)  Lad- 2915 CONNECTICUT

' 7. Brief Description of the Character of Rusiness Conducted (n Rhode Island

'1 LEASING OF STiRAGE TRALLeR3 AW

8. NAMES AND ADDRESSES OF THE OFFICLERS ("X~ KOX FOR ATTACHAENT!

f President Name

b BEwne T
-' Street Address

b Y0 Bouvrevaad

City State Zip
NEw HaAved s 06S 19

]
Seceetary Name

LE Bov

C PeiLP Le®oy
' Street Address
( Yo BouvrLeward

City State Zip

NEW HAUEN T OLx 9

: 9. NAMES AND ADDRESSES OF THE DIRECTORS ¢<X* ROX FOR ATTACHMENT)

Director Name

66 MNETT
Street Address

Yo Bourevaen
Cly Stare Zip
NeEw HAuew ' o
" Director Name
P PR G, P

" Street Adidress

. Yo BouLevALDd
Ciry Stute Zip

X New HAavem cr—
10. SHARES AUTHORIZED (7X° BOX FOR ATTACHMENTT
AUTHORZET) SHARES

LeEBov

O& 9

LeEQov

obs 9

Number of Shares Class /Setles

500 SHS $100.00 PAR VALUE

Par Value

-~ - - - e —

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

IR
hbgg.9a

*

7

File Date: U
Check No.: ‘\63 g C
Ry

FOR SECRETARY OF STATE USL ONLY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

James R. Langevin, Secretary of State
Corporations Division

100 North Main Strect, Providence, RI 02903-1335
401-222.3040

city State Zip
NEw HAven e L 06511
. 6. SIC Code
171713

CONTAINEES
FILL IN SPACES BEFORE USING ATTACHMENTS _

Vice Prestdent Name

Geoese LEBoy

" Street Adilress

Hio Bouvrsuvied
Ciy State Zip
New HAVE N (&, oy OGG'I“
Treasurer Nume e
Ricuaed Ledoy
Street Address
Jio Bouceuann
Clry State zip
NEw Haven T O LS 1§

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
ol &g
Street Address
Hto DBoveeuyacd
City State Lip

New Haven

Director Nam'r

RicHaed LeEBeoy

LE Bg v

' Street Adedress

Yio Boureuaad
City Stale Zip

NEwW HAuSHN < 06§19
1L SHARES 1SSUEID 1°X° ROX FOR ATTACHMENT) v i
ISSURL SHARES
Number of Shares Class/Sertes P'ar Value

Soo “ommon) loo

— - - —

Under penalty of perjury, | declare and affirm that [ have examincd
this repott, Including any accompanying schedules and statements, and

Il statements gontalned herein arg true and correct.
= /Z%, 2/ 7 j o4
= G
Date

Signatuse of Officer

(Sswn&rt Lesov

Peint or Type Name of Officer

W w7

Thie of Officer

Frrey 31 12 /94

I



AND PROVIDENCE PL ATIONS “ Cosporations Division
Office of the Secrelary of State 100 North Main Slrn!, Providence, Rl 02903-2335

401-277.3040

@ STATE OF RHODE [S] . James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March I + Flling Fec: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Neme of Corporation
85057 SUPREME CORP.
3. Street Address Principal Business Office City State Zip
410 DouviLevAarDd NEwW HAVEN T 0S5t q
4. Business Plone No. 5. State of Incorporation 6. SIC Code
(Ze3) bL24- 2915 CONNECTICUT 7713

7. Brlef Description of the Character of Business Conducted in Rhode Island
LEAS & O0F SToRAGCE TRALEZ S AnD CconNTAINELES
B. NAMES AND ADDRESSES OF THE QFFICERS (~X~ BOX FOR ATTACHMENT!

President Kame Vice President Name
BEMNETT LEBovy Geop 6E Leboy
Street Address T Street Address
Hio Bovie vaerd 1o Povie valdd
Clry State 2ip Clty State Zip
New HNavea cT obSt19q NEw Haven <1 06S 19
Secreiary Name Treasurer Name
PHivP Le DoV R\ c BA AD LeBov
Streer Addiess Strect Address
Y90 BourLevas’d 410 Bourewand
City State Zip City State Zip -
NEw HAVEN AN 0L 19 NEW Haven o o CeS19
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Director Name Director Name
Dennerr Le Bov Geoece Ledov
Streer Address Slicet Address
Y10 BouLe VALD 410 DwLEvARD
Clty State Zip Chey State Zip
New HAVEN o1 0 L& 14 NBw HAJEN T Ob& 19
Director Naine Director Name
PHiLLP  Le Boy RichAaes eR oV
Street Address Street Address
Y10 Bovrevaed g0 Boviavae
Cley State Zip Ciry State Zip
New HAued I obs 19 NEWw Haded Tl o O6siq
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) Bl SHARES ISSUED (°X° BOX FOR ATTACHMENT}
AUTHORLZFI) STIARTS [SSUTD) SHARES
Nuwmnber of Shares Class/Series Par Value Number of Shares Class/Sevies Par Value
500 SHS $100.00 PAR VALUE Soo0 common Do

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

= [ | -

nder pensalty of perjury, 1 declare and affirm that I have cxamined
this report, including any accompanying schedules and statements, and

ta -ao q %, that all statements contalped herein are rue and correct.
Flle Date: / %_M P, / /e 4 /%/

6 S Signature of Officer Date
2hrech No.: I q //)/)

w / ﬁ R runp sty LEgo

A Print or Type Name of Officer
)

FOR SECRETARY OF STATE USE ONLY . - 5 T 4

Title of Officer

| Form 31 12796



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Fee: $50.00

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

S 1117 A * "SUPREME CoRP.

3. Street Address Principol Business Offlee

410 BOULEVARD PO BOX 7084
4. Business Phone No.

(203)624-9915
7. Brief Description of the Characrer of Rusiness Conducted (n Rhode Isiand

LEASING OF PERSONAL PROPERTY

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FUR ATTACHMENT)

President Name

BENNETT LEBOV

Street Address

22 RIVEREDGE
City Stute ~lp
MILFORD CT 06460
Secretary Name
PHILIP LEBOV
Street Address
43 FOX HILL ROAD
“”  WOODBRIDGE ™ CT 7 06525

§. Stare of Incorporatian

CONNECTICUT

James R.Langevin, Secretary of State
Corpurations Division

100 North Main Street, Providence, RI 029(3-1335
401-277-3040

STOP:
PELANEL REAT
INSYILY DHONS

Wi TR
COMPEENING
LIS BOIRM

9. NAMES ANTY ADDRESSES OF THE DIRECTORS (X~ HOX FOR ATTACHMENT]

Director Name

BENNETT LEBOV

Streel Addresy

22 RIVEREDGE
Chry State 2ip
MILFORD 06460
Director Name
PHILIP LEBOV
Street Address
43 FOX HILL ROAD
City Stare Zip
WOODERIDGE CTt 06525

10. SHARES AUTHORIZED AND ISSUED ("X* BOX FOR ATTACHMENT?

AUTHORIZEDY S1LARES

Nunber of Shores Class/Series

500 SHS $100.00 PAR VALUE

Par Value

City Staie Zip

NEW HAVEN CT 06519

6. SIC Code
8888

Vice President Nane

GEORGE LEEBOV
Street Addiess

146 VALLEY ROAD
cly Star Zip

NORTH BRANFORD CT 06471
Treasurer Neme

RICHARD LEBOV
Street Address

660 BROADVIEW ROAD
“”  ORANGE fele . CT % 06477
Director Name

GEORGE LEBOV
4446 VALLEY ROAD
Ci St Zi

" NORTH BRANFORD ~ CT " 06471

Ditector Name

RICHARD LEBOV
Street Address

660 BROADVIEW ROAD
City State Zip

ORANGE CT 06477
SAURT) SHARFS
Number of Shares Class/Seiirs Par Value

500 COMMON $100

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

50 5 7 »

(141,

*

File Dare:

| 4 b \
Check No.; \'4 l (
EOR SECRETARY OF STATE USE ONLY \

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accom hedyjes and statements, and
that all

SigndNire of Officer Date
BENNETT LEBOQY,
Pring or Type Nume of Officer

PRESIDENT

Ntte of Dfficer

Form 31 12/96



C O 1 WA TUAT VY i 336 e R, Langevin, Secretary ofoa:c

ANN UAL REPORT " Corporations Division
100 Nonh Main Street
Filing Period: January 1-March 4 R providence, Rhode Island 02903-1335 » (401) 2773040
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