, b B STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS (RS T
B2 e e s s e

- \\ .. ) p [ e ¥ .

-‘1\"‘, TF Matthew A, Brown, Secroidry of State 222 304G

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: January 1 - March | o Filing Fee: $50.00
{FORM MUST BE IYPED OR PRINTED IN BIACK)

Vo Cerpmrate 15 N0 DN of Crageration
98373 AANDY HOUSE, iNC.
$Nrect Adidiess Prnogeid frnsingss e & . Sictte il -
¥ {ﬁd Be/chea Keap Fa X Bo O HMA 02035
A fsress Phoeae o 3 Mate of Incorgsorcitoat S ol
g00-992 (L8 ¢ MASSACHUSETTS 0

Tl f I npeion Gf the Characier of Brseness ol ted on Rleefe bieiid
TO EINGA Z IN THE BUSINESS OF RENTING, LEASING, PURCHASING,ACQUIRING, OWNING, SELLING, SERVICING,

TRANSFERRING , MANUFACTURING AND OTHERWISE DEALING IN PORTABLE TQILETS ANDOTHER CONSTRUCTION EQUIPMENT.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) FILL IN SPACES REFORFE USING ATTACHMENTS

Presiefont Ny 3 Viee Predeny Name
@8066 MelVrtp %‘qu fﬂnrq Belloep,

LOStecer Aeledress \./

10 Prioe Frem Kerp g5 Ehst Lo Wey

Strver seditreas

" Durpue -y Mo 702332 7 Bostow " MA T oano

------------------------------------------------------------------------------------------- fossssctinsssisacststtarertrrrnrerrenrredactrrrarrrerrrrerrerrenrsrnrnadastrrretrrrrerrarrarerrarre.

SCrCRE Mo v dreastirer e

Konag o Fhelenses Donarn  Faglenads a
T fed Gap fofi "% hed Enp borp

Sae

CWilBeruart [ Ma [T 00095 W bkabes MA | areds

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FUR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

e M” z Z‘f. m1 KA SDM S DOUJ /FU ‘Z/[-#d,n(ﬁ/
260 Paek flrenve 0~ Floot " 56 B FoeeST Deire
ity nfw mé J\'m,»,- j ‘mp /w/.? Er,‘u: \SIOFJ(D {f&LD Nette nj.. Zip d70gl

eolleet LI LT e
" 95 Reck Maple Rosp

Serevt Adidore

U Street ddddrens

(S ) Nl [l ~ L Nl Ay
leeeen wich, ' CT 06430

1¢. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [__J 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) Ej

AL BORIZLD SIHHARTS ISSLED SITARES

Ny of Shares Claisy Sern Foor Vel Numibwer of SFares Cletss Sertey Pur Vaine

12,500 COMM NO PAR VALUE JO O e ommon Tone.

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

‘ ‘"“l ‘I |‘ m" I|“ i ‘II‘ Under penalty of pejury, 1 declare and affirm that Thave examined this report,

*08373* ncluding any accompanying schedules and stilements. and that all stateiments

contiumed h?("lﬂ dare true ‘dnd coRgect.
Fle Date J_ a 74@ . I(h""/ J v "V"/\/ j;ﬂo”, gm:

Stenetare of Officer Daiee

et . HOG Benard _feelen 9AS

D Print m‘(T__’lp.- Nume of (Hficer
SR B Seetned [ TREGswkeR
o/

fizle of OMficer

By

FOR SECRETARY OF STATE 1USE ONLY
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Office of ihe Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Corporations Division

100 Nurth Matn Stroet
Providence. K 02903-1335

Q@ﬁ% Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March I »  Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BIACK)

I Comoraie 11D Mo & Name of Corporation
98373 HANDY HOUSE, INC.
3. Street Address Principal Business Office City Staze Zip
4. Business Phone No 5. State of Incorporation G. $i€ Code
MASSACHUSETTS J

7. Brief Descnpiion of the Character of Business Conductod i1 Rhode Istand
TO ENGAGE IN THE BUSINESS OF RENTING, LEASING, PURCHASING,ACQUIRING, OWNING, SELLING, SERVICING,

o, naEATES ARNRMAMUEACTLRING ANQ ATHERIVISE, BEALING I ORTARLE TOLLETS eNQARHFR GRS TRHETIGN E RIS M ens

Prestdent Name Terrence McNabb
President
Strevr Address 31 Middlesex Rd.

Mansficld, MA 02048
City
Secretary Name Ronald Parlengas
Clerk & Treasurer
Strect Adcdress 18 Red Gap Road
Wilbraham, MA 01095

iy

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) ~ [] FILL IN SPACES BEFORE USING ATTACHMENTS

! Vice Prosidont Name

1 Street Actdress

; City Siate Zip
; Treasurer Name Ronald Parlengas
Clerk & Treasurer
: Strect Address 18 Red Gap Road
B Wilbraham, MA 01095
: City

Iirector Name Scott Lemay : Drrecior Name
Director :
Strver Address 435 South Street + Street Address
Fitchburg, MA 0i420 :
Ciry : Ciry Srate Zip
s Brian K“;ummo”am Doug Hitchner
Director : Director
Strvet Adedress 75 Rock Maple Road : Stroet Adedress 56B Forest Drive
Greenwich, CT 06830 : Springficld, NJ. 07081
Cire : City
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shires Class/Series Par Yalue Number of Shares Class/Series Par \alue
20
12,500 COMM NO PAR VALUE 3750 C[,m e 1 No e

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

= (RN

* Q9 8 2 7 2 x

Fite Date 3 B D,q
vairo 201D

4

FOR SECRETARY QF STATE USE ONLY

Under penaliy of perjury, | declare and affirm that 1 have cxamined this report.
including any accompanying schedules and statements, and that all statements

comained herein are tpue and cormrect.
RJV' m :A/“{ %?/O y

Signature of Officer ) Difte

Ronald Parlengas

Clerk & Treasurer

Title of Officer
Form 630 Rev, 1203



*. Matthew A. Brawn, Seererary of State

e F e * STATE OF RHODE ISLAND Corporations Diviston
¢ ﬁﬁ * » AND PROVIDENCE PLANTATIONS 1) North Main Street, Prvidence, RED2903-1335
et Office of the Secreiary of Statc 01.222.3040
“aent

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

'l‘()RM‘ MUST BE T)PI .f)“lf\'“ﬁlfi( 'K) o

I Cﬂrpnrah’ I Na, iZ Nene of Corparation’
‘98373* HANDY HOUSE INC

T e A Pl Rmmm o B b ,M S

31 EAST BELCHER RD { FOXBOROUGH

£02035
e . Samnﬂmmmm e e
5085432006 MASSACHUSETTS 0

7 BnE[Dmrréyrmn nf:h; Character of Bicinie ('nmhar.rm!m ‘Rhnde Istand ™™ i G e N
IN "THR BUSINESS OF RENTING, LBASING, PURCHASING, ACQU’IRING. OWNING, SBLLING, SBRVICING,

TRANﬁEERRING HANUFACTURING AND OTHERN}SB DEALING IN PORTA.BLE TOILB‘I‘S AN‘DOTHBR CONS:I‘RUC'I:_ION BQUIPHBN'I‘
g MESAND ADDRFSSFSOFTHF OFFICERS DF’ILL msmcr-'s nrm}u: USING WAGIIMENTS

wident Nome Wiee President’ Name

"

Strees Address TC'TF“CC McNabb T St Addvews T
President ’

) R

e 31 Middlesex RA.
cin Mansficld. MA 02048 Lin ¢St 2P

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

Socretary Name
Ronald Partengas O Ronald Parlengas - -

Clerk & Treasurer

18 Red Gap Road

Wilbratuun, MA 01095

Street Address Clerk & Treasurer : Srrrt'r Address
18 Red Giap Road .
Civ T Wilbraham, MA 01095 D o

Y

'ACES BEFOREUSING ATTACITMENTS

R LD INRR R
Scolt Lemay

....................... Direclor
Stre 1y
rect AddRs 535 South Streel

. Fitchburg, MA 01420 et g 5 -8 SO Y S 5 g B e 0
Cine Cite :State Zip

Dircvtor Nome e -‘\D;'n"ﬂr‘)r Namr' '

o ma e gmr e g

i T

:

:\umht r nf.&ha;r; ST Closs/Series

12,500 COMM NO PAR VALUE

;

This report must be signed in ink by cither the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury. 1 declare and affirm that | have examined

r 9
this report. including any accompanying schedules and statements,
*98373 FBC4,23IO31F'EED and that all statcments contained herein arc true and correct.

File Datg E,_A.) m P Ay 3'}"'/ 3

”AYA(.\) 5 ZUIEI Signamee of (Mficer Dute
2,_) .-‘\ ) W .pyl\(-\ (()
A BV_LM—-&‘O\ .S Provor Zipr’-;\'mn" of Officer 2

I
FOR SECRETARY OF STATE USE ONLY T T T

Chech No,




« STATE OF RHODE ISLAND S, o o
2B AND PROVIDENCE PLANTATIONS '

) ’ 100 North Musn Strees, Providence, R 02903 1335
OQftice of the Seoretury af Slate

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BF TYPED IN BLACK)

I Uorporate 1Y No 2 Nawmi¢ of Curgmeation
98373 HANDY HOUSE, INC.
1 Street Adidress Prnaipal Business Office tah State Zip
4 %s{m‘-té}mr\ée /(‘/ h p I/- ﬁQf - 5 State of lncorputation F:-Z \A bﬁ\o }7} }q 4 ?‘f}lf'ojf

S08 - 593 2006 MASSACHUSETTS 0

7 Res ! Descoiplion of the Character of Business Conducted in Rhade Ivland

FPortable Kesdreoms

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
: . Vice Presudent Name
President:

Terrence McNabb Stoet Addvess

110 Prior Farm Road

Duxbury, MA 02332

Clerk: ‘Treasurer:

Ronald M. Parlengas : Ronald M. Parlengas
18 Red Gap Road ” 18 Red Gap Road
Wilbraham, MA 01095 Wilbraham, MA 01095

9. NAMES AND ADDRESSES OF THE DIRECTORS {-X- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
: . Ihrector Name
Director:

Scott K. Lemay s Addres
535 South Street, Unit 26

Zip i Srate zZp

Zip

2ip Cely State Zip
Fitchburg, MA 01420
Directar Name Diteitar Name
Stree! Address Strect Address
oty State Zip ity Stute Zip
10. SHARES AUTHORIZED -X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED /~X* BOX FOR ATTACHMENT)
AUTHORIZLD SHARES LSYUEDY SHARES
Number of Shares Cluss s Senes Par Value Nuwnher of Shares Cluss/Series Par Value

12,500 COMM NO PAR VALUE

—0- 3, 750 OOVMWIOM No Par

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

* 9 8 3 7 3 * Lnder penalty of periury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

3 /{Q CJ:) that all statements contained herein are true and carrect.

File Date o o ~ P |
. A ,:,;;.L.,,\, [ ({!émﬁ_rﬁ’) . Farlen &(;_ U

FOR SECRLTARY OF STA L USE ONLY - O/_P (_K—_

Title of Dfficer

T



STATE OF R :'{ an 'l' [SLAND Corporations Division
- AND PROVIDENCE PLANTATIONS 100 North Mam Street, Providence, Rf 10129031335
Office of the Secrefary of Mate 401.222-30301

PROFIT CORPORATION ANNUAL REPORT FOR THE vEAr 2001 stor
Filing Period: Junuary I-Marcii 1+ Filing Fee: $50.00 INSTRUCFINS

(FORM MUST HE TYPED IN BLACK)

1 Corparate 1D N Smy of f:‘.’r"'adlmn

98373 2 HANDY

USE, INC.
T Street Address Peincipal Rusiness Office ity .ﬁl.:!r L
3 £- BELCHER RD FOXBORO MnaA 02035
+ Bussness Phane No. S Srate of Inccepenition 6 sic {-"ﬁ
MASSACAUSETTS

BOB- 594 - 2695

7 Brict Descripnian of the Character of Business Conducted in Rhode idand

VokTABLE RESTRbOMS

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT) r>Ql='ll.l. IN SPACES BEFORE USING ATTACHMENTS

Prestdent Nume Vigs President Name
TERRENCE NN AR
Street Address Street Address
Al Prior Fpem RD
Oy State ity Shale Lep

Secrefury Nuame Treasurer Name

Ronard Paetent-aS

Steert Address Streer Address

9 fopear DR

ity State Dip ity Stute

Zip _
WWhehnikam ma 01095
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ RQOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

{hevctar Name Director Name

ScotT  LEmAY

Streer Address

535 Sourh of Ueng b

bux@ureﬂ na pardL

Street Addresy

i State Zip L1} State Lip
FarchbuR A 0\a30
{recior Name irector Name
Street Addreess Street Address
iy State Zip ity State Jip
10. SHARES AUTHORIZED /#X- BOX FOR ATTACHMENT) 11. SHARES ISSUED /“X~ BOX FOR ATTACHMENT?
AUTHORIZED SHARES LSSUED SHARES
Number of Shres ClastfSeries e Value Number gf Mres Class fSeries Par Valure
12,500 COMM NO PAR VALUE O ) 5 '1 -
2750 Common WO PAK

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

*x98373n

Under penalty of perqury, | declare and affirm that | have examined
this rcw:rl. mcluding any accompanving schedules and statements, and

j__ /Cp —O / that j t]]urcm are true and correct
'——“——;:;;;E?"' ' Cbadlhii  S-14-0/

Sr_tn_;-'-a-:.f af Officer ) Date
2. LyNNDA_ATTURABIREL §
Proat

Tipe Noune of Oiticer

File ate.

Cheed No.

. . _

FOR SECKETARY OF STATE VJSE ONLY - /_:}:)-5{/ __dé/_tlg

R CRET I TN e




Report Officers/Directors
Business ID: 0579183

1. Full Legal Name:
Title:
Residence Address:

Business Address:

2. Full Legal Name:
Title:
Residence Address:

Business Address:

3. Full Legal Name:
Title:
Residence Address:

Business Address:

4. Full Legal Name:
Title:
Residence Address:

Business Address:

5. Full Legal Name:
Title:

Residence Address:

Business Address;

TERRENCE McNABB
PRES

21 PRIOR FARM ROAD
DUXBURY, MA 02332

31 E. BELCHER RD

PO BOX 9131
FOXBOROUGH, MA 02035

RONALD PARLENGAS
TREAS

9 POPLAR DRIVE
WILBRAHAM, MA 01095
31 E. BELCHER RD

PO BOX 9131
FOXBOROUGH, MA 02035

RONALD PARLENGAS
CLERK

9 POPLAR DRIVE
WILBRAHAM, MA 01095
31 E. BELCHER RD

PO BOX 9131
FOXBOROUGH, MA 02035

LYNNDA CRABTREE
ASST CLERK

1 OVERLAND STREET
FITCHBURG, MA 01420

31 E. BELCHER RD

PO BOX 9131
FOXBOROQUGH, MA 02035

SCOTT LEMAY

DIRECTOR

535 SOUTH STREET, UNIT 26
FITCHBURG, MA (1420

31 E. BELCHER RD

PO BOX 9131
FOXBOROUGH, MA 02035



STATE OF RHODE ISLAND James R. Langevln, Secretary of Stare
< AND PROVIDENCE PLANTATIONS L-otpotatiuns Disision

Uffice of the Secretary of State 100 Nerth Main Street, Providence, Rl 02903.1335
. 101.227-30410

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000

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

fFORM MUST BE TYPEDY IN BLACK]

I Lorporgte J1) No 2. Name of Corporatian
e,
Handy House, Inc.
2 Steeet Address Prncipal Bosiness Office ity State Lip
31 East Belcher Road Foxboro MA 02035
4 Husinese Phane No 5. Stute of Incorporation 6. SIC Cade
(800) 442-1286 Massachusetts 4990

7 Beaef [Yesvription of the Character of Rusiness Conducted in Rhode [3ldnd

Portable Restroom Services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Prestdent Ne Vice Presidend Narmie

Martin P. Murphy, Jr. Martin P. Murphy, Jr.

Streel Address Steear Address

29 Stop River Road 29 Stop River Road

Lty Stute Zip city State Zip
Norfolk MA 02056 Norfolk MA 02056
Secretaty Numg Treasurer Name

Martin P. Murphy, Jr. Martin P. Murphy, Jr.

Street Aduress Street Address

29 Stop River Road 29 Stop River Road

Ciry State Zp Ciry State Zip
Norfolk MA 02056 Norfolk MA 02056
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Direstar Name Durector Name

Martin P. Murphy, Jr.

Street Address Street Address

29 Stop River Road

Cihy State Zip City State Zip
Norfolk MA 02056

hrector Nume Direcior Name

Streel Address Streel Address

City Srate Zp ity State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT] 11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)

ALUTHOREZLD SHARES ISSUTYy SHARES

Nuarker of Shures Class/Serres Pur Vulue Number of Shares Closs/Seres Par Value
12,500 Common No Par Value 3,750 Common No Par Value

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

Under penalty of perjury, [ declare and affirm that | have examined
this report, indluding any accompanying schedules and statements, and
that all statements contained huun are trye and cnm'ct

File Date- _“:’7/)/2//&) / _ ?ﬁ /\-}/
0?0 D/y ignature of Officer Date

Check No.» - _.. S
5 Martin P. Murphy Jr.
a a(. Prnt ;;.Tlpr Name o ft)r,'urr - -
"
T — - : - - President
FOR SLCRETARY OF STATE USE ONLY . . -

Htle of Officer



STATE OF RHODE ISLA
B8, AND PROVIDENCE PLA AIH)NS

Office of the Seceetary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Perlod: January 1-March I o Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
I Corporate 1) No. 2. Namre of Corparation

98373 HANDY HOUSE, INC.

. Mreet Address Peincipal Husiness Office

31 East Belcher Rd., P.0. Box 9131

4. Business Plione No.
1-800-442-1286

7 Bre! Descniprion of the Character of Business Condugted in Rhode Ndand

§ Srate of Incorporation

MASSACHUSETTS

James R. Langevin, Sccretary of State
Corporations [)ivision

100 North Main Street, Providence. RI02903-13135
401-222-3040

Ciew State Zip

Foxborough Ma 02035

6, S Code

To engage in the business of renting, leasing, purchasing,

acquiring, owning, selling, transferring, manufacturing and otherwise dealing in portable toilets

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presudent Name

Martin P.

Street Address

29 Stop River Road

Murphy, Jr.

Cin Stule fip
Norfolk MA 02056
Secreltary Narnr
Martin P. Murphy, Jr.
Street Address
29 Stop River Road
rity State Jip
Norfolk MA 02056

9. NAMES AND ADDRESSES OF THE DIRECTQORS ("X~ BOX FOR ATTACHMENT) -

irector Name

Martin P. Murphy, Jr.
Streer Address

29 Stop River Road

City State Zip

Norfolk MA

Ditecror Namr

02056

Stecet Address
ToLity State Lip

10. SHARES AU]H()R[?ED (X~ BOX FOR ATTACHMENT)
ALTHORLFD SHARES

Number of Shares 12 N D U U tluss/Series Far Value None

12,500 COMM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Yice Preesident Name
Streel Address
ity Stare Zip

Treasurer Name

Martin P.
Steeet Adudress

29 Stop River Road
iy State Lip
Norfolk MA 02056
FILL IN SPACES BEFORE USING ATTACHMENTS

{hirestor Nume

Murphy, Jr.

Streel Address i
Oy State Zip

Iirector Name

Mreel Address

City State Zip '
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

SSUED SHARES

Number of Shates 3 ’ 750 Chuss/Series rarvatee NODeE

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

LT
Mawd 44

Fule Date: _.
Cheek Moo . . 9/ (53/5)& .
By . 'i i:

FOR SECRETARY OF STATE USE ONLY

- President

Under penalty of perjury, | declare and affiem that 1 have examined
this repart, including any accompanyving schedules and statements, and

Hld! all statements ccmmw are true an rect. |
/ 2//77

hgrururr of (J,’,u er

Martin P. Murphy, Jr.

Print wr Tvpe Name of Offices

Title of Officer



STATE OF RHODE [SLAND James R.Langevln, Secretary of State
o8 AND PROVIDENCE PLANTATIONS tCorporatians [hvision

(Office of the Secretary of State 1N North Main Street, Providence, RI 02903-1335
) 401.277-4040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March !+ Filing Fee: 350.00

(FORM MUST BE TYPEL IN BLACK)

i Corperate I} No 2, Name of Corporalion
098373 HANDY HOUSE, INC,
F Mreet Address Principal Busoress Office Lity Stale Jip
31 East Belcher Rd., P.0. Box 9131 Foxborough MA 02035
4 Business Phone No. 5 Stare of Incorporation 6 S Code
1-800-442-1286 MA

7. Rrief Description of the Character of Business Conducted in Rhode Island To engage in the business of renting leasing purchasing
- - a . . + - ! . - ! !
acquiring, owning, selling, transferring, manufacturing and otherwise dealing in portable

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) toilets.
Presidens Name Vice President Name
Martin P. Murphy, Jr. Martin P. Murphy, Sr,
Strest Address Street Address
14 Temple Street 88 Woodcliff Road
iy State Zip Caty State Zip
Medway MA 02053 Newton MA 02161
Secretary Namme Treasurer Name
Martin P. Murphy, Jr. Martin P. Murphy, Jr.
Streer Address Street Address
14 Temple Strect 14 Temple Strect
City State Zip iy State Lip
Medway MA 02053 Medway MA 02053
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT]
Divector Name Dnrector Name
Martin P, Murphy, Sr.
SMreel Address Streel Address
88 Woodcliff Road
Uity State Zip City State Lip
Newton MA 02161
Ihrector Name Dersctor Name
Srreet Address Streel Address
iy State . Lip iy Stare lip
10. SHARES AUTHORIZED ("X~ BUX FOR ATTACHMENT} ’ 11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)
AUTHORTED SHARES LSSUELY SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
12
, 500 None 3,750 None

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 1 have examined
this report, including any accompanying schedules and statements, and

that all statements contained herein are tr nd correct.
Frie 1) 07’07‘7? _% % 7
te Date. . - , Z‘t' '7 d/ ?J/
el - . [ —
("heck No —\D_/QQ_ .
Martin P. Murphy, Jr.

[ure
Am L’ Prant or Tepe Name of Officer
Av . o —_— .-

- President
FOK SECRETARY OF 5IATE USE ONLY - _
itle of Uffrcer




