o+ STATE OF RHODE ISLAND
S_E‘ + AND PROVIDENCE PLANTATIONS
(Mfrce uf the Secretan. nfﬂ‘mre

-

Matthew A. Brenvn. Secrviarm of St
Cenporahons Feisvon

100 North Mo Steeer, Piovidence, REOZ603-1357
FIIY R IR TN

PR'(')'HI CORPORATION ANNUAL REPORT FOR THFE, YEAR 2005

Filing Period: Junuary T - Murch 1 @ Filing Fee: $50.00

FURM MUNT BE TYPED IY BLACK)
Ioferpueaie 10 \o 2 \oume of Corporaion

70281 CARON COMF’ACTOR CO
I Neeet Addiess Prowipal Busiess Office T
1204 Ullrey Ave

i Kuunegss Phone No

\,Jv3870 V7

CoRe s Description of the Chacecter of Busipess Conducted vy Riende Diand

DEAL IN COMPACTION EQUIPMENT.

3 State of Incorporation

CALIFCRNIA

e ,‘:.r_{r Stare Zip
Escalon Ch 33320
) o e e . ' {J “‘-;.{— \‘ ”lfl’

Z6LE

8. NAMES AND ADDRESSES OF THE OFFICFRS I("X" BOX FORATTACHMENT) [J FILL IN $PACES BEFORE USING ATTACHMENTS

Frewndenr Nae
Cates O Caron
Siver wddiess

T2%4 Jllirey Ave

[ Stare ' | /rp
ESOA LGN CA 9512C
Secaviin N
Robert J Delsol
sovd Wdeiess
P Starr Road
S Stare -
windLor Ch 95492

Lice Pivsudent Name
- Judy 8 Carcm
" Sireet Address

1204 Ullvey A\re

(_.'l"l T T -Y{Jf.l’ Zf])
Fscaion CA 93350
Tieasurer Aume

Street Address

Cine’ ) h Sare Figr

9. NAMES AND ADDRESSES OF THE DIRECTOR.S X BOX F{)RAT"-T'ACHM.ENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Iyeconn Nunne

James O Jazen

e NAE o

1208 Ullrey Ave

I Nate . 7 w
Yecalon Ch 95320

Pl ben N ’

Sicetr hdfress )

[y Starte T Zp— - -

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT [
AU THIORIZED SHARES

Sember of Stoges lass Sertes Par balee

1.C00.000 COMM NO PAR VALUE

{hios ioport must Le sioned inink by enther the Prestdent. Viee President. Secretary
i port 1 he signed k Ay enher the President. Vice President. Secretan

11/05 04:36:17 PM*
|20/ 0 <

q 20|
b D#r

POl SECRETARY OF STALL USE ONLY

*70281 FBC 0

i Ll

Uik N

Durvctor Name
Rotert J Delsol

Sreer Aikdrese

7392 Starr Rcad

. Cny o Nate /ip
Windsor CA 25497
Prrectar Nanwe

" Mveer Address

Tt T ‘ . Stave Zip

1L SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]

ISSUED SHARES
Number of Shares

161,970

(lass Serres Par il

dssestant Secretary. Treasurer,

P

Under pegalty nI‘]:cr.jur_\./(dcﬂ‘md et [ liine examned
1y repol, includipf ;r(\ accypipanyimg schedules and siemaens,

atjall staterfiepts contied Lerem are true wd correc

3//5/

bommop/ Mo Y/

Recenver ar frustoe

; i ;m'e r!fl)_,[m‘r’r Dard
James O Caron

e or Tupe Name of (ificer

President

| TS TR S |

Tile of Ciffrces




“

. Matthew A. Brawn, Secretary of Sate

vow=  » STATE OF RHODE ISLAND Corporations Division
Sj + AND PROVIDENCE PLANTATIONS 100 North Main Sirees, Providence, Ri 02903-1335
S Office of the Secretary of State . 401 222 3040

t e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | - Murch | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

I Corporate 1 No. -2, Nome éfé'o.r—p-(;rr.m.o;i—- T T T oo I T T T T
70281 . CARON COMPACTOR CO.
3 Street Address Principal Business affi fee - Y Ciny T T Ree 7T T Zip
809 SYLVAN AVENUE SUITE 500 . MODESTO "CA 85350
-— ‘-r———- -J—.—_ - - - - - P, . - - - . wae ..
4 Business Phone No 5 Siate of J’ncorporanon id. SIC Coxde
2095789514 ! CALIFORNIA 2618

m———a o mmeiw e . N U —

7 Breef Description of the Character of Rusiness C ondicted m Rhode 1sfand
DEAL IN COMPACTION EQUIPMENT.

8. NAMES AND ADDRESSES OF THE OFFICERS ("). "RON FORATTACHMENTJ E] FL. L lh SPACES BEFORE USI.\GATI'TCHMF.\'TS

President Nonte Vr:e President Nome ot
JAMES O. CARON . JUDITH S. CARON

Street Addiess ST T  Strcer Address o a -

809 SYLVF\N AVE, STE 500 - 800 SYLVAN AVE, STE 500

Crv =T -: Siare TZip "Gy T T TR T ' TZip !
MODESTO ; Ch 95350 « MODESTC 'CA 95350

. 4 0+ r r 2+ - = ...“..........."-q‘rc-a’;rrér.‘%n;r......'.I...‘..".'. L I Y L A

Secretany Nome
ROBERT DELSOL

Sirver Address . ’ * Street Address
1425 LEIMERT BLVD, STE 400
i Soe T '2;},“" N o7 ST Sate o 'éfp
QAKLAND CA » 94602 . )
S Lo .
9. NAMES AND AI)DRI‘ Sbl 'S OF THF DIRE CTORS ("X' BOX FORATTAC}IMFNT) U Fll L l\ SP,\(‘ES BFFORL USh\G A'l“l.-\(_IlMF]\"I‘S R !
Duector Neme L Director Name
JAMES 0. CARON : ROBERT DELSOL
Srvet Addeess ' » Street Address - e . H‘
809 SYLVAN AVE STE 500 . 1425 LEIMERT BLVD ."\2 .
Cine T T g T ]pr <City TSrare - g%} "'1 - -
MODESTO “CA 1 95350 * OAKLAND , CA ‘946G2n Tt
D".l.ffn, A‘a‘"' . . - L R L I T R e S R R ] ‘-D.r'm.cr‘;r ‘-\'a-n‘; ----- v . [ Y . &u » ‘-:3. ;“’ ‘:3'
* e 2 L
e e e e e e C e e — .. -— _.f € /_
Stver Address -Street Address o) €2 6‘
. - PR
e e e am e : - = LYy _C?.__
Cnv 15arr 7ip ity T Saie g 5
* ! - :_:_’:\
S - g e i o .
10. SHARES 4‘\U'] HORUED "X ROX FOR ATTA_C_HMEND [:] ll SIIARFS 1SSUE IJ("X“ BO,\ FORATTACHM!:NU O % f
AUTHORIZED SHARES ‘ o ISSUED SHARES o ’ .
Number of Shares Closs'Series Par talne 1\'rmlb¢r of SJrurr.s ) ClasstSeries Par Value

1.000.000 COMM NO PAR VALUE !

R Y S — e .. . 1..
I
)

This report must be signed in ink by cither the Presidemt. Vice President, Secrefaw Assisiant Sccremn 7reasurer Receiver or Trustee
! g )

i -

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

70281 FBC 10/04/04 01:45:18 PM* ~ " and that all statements.cantained herein arc tpuc and comrect,
File Dotg /O. : O L‘/ )9 pWJO I S’ ZCD \-{

3 (p 5 / d gnature of Officce”” Dard
Check No

Sud)TH S ¢ Agen
a,(_ Print or Tepe Name of Officer

Ay .
- \
FOR SECRETARY QF STATE USE ONLY - \) l('& A

1wie o icer Form 630 12401




AND PROVIDENCE PLANTATIONS

(Mfice of the Secretary of State

’@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED OR PRINTEDYIN BIACK)
1. Corporate 1) No.

70281

i Street Address Principal Business Qffice

809 SYLVAN AVE. SUITE 500

4. Rusiness hone No 5 Stale of Incarporation

(209)578-9514 CALIFORNIA

# Brief Description of the (Character of Rusiness Conducted in Bhode Island

SALE OF HEAVY EQUIPMENT ATTACHMENTS

2. Name of Corporation

CARON COMPACTOR CO.

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

Pressdent Name

JAMES O, CARON

Street Address

809 SYLVAN AVE. SUITE 500

City Stale Lip
MODESTO Ca 95350
Secretary Name
ROBERT DELSOL
Sreer Address
1425 LEIMERT BLVD, SUITE 400
ity Stare Zip
OAKLAND CA 94602

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)

Darector Namre

JAMES 0. CARON

Street Adderss

809 SYLVAN AVE. SUITE 500

City State Z
MODESTO CA 95350

Directar Name

Street Adldress

Crty Sate Zip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)

ATITHORIZELY SHARES

Number of Shares lass/Series ar Value

1,000,000 COMM NO PAR VALUE

Fdward 8. Inman, HI Secretary of Staie
Carparatons Divizion

100 North Maen Street, rovidence, RT (12903-1335
401-222 3040

STOP

PLEASE RLAD
INSTRLETIONS

City State fip
MODESTO CA 95350
&SI Code
2618
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nanre
JUDITH S. CARON
Streel Address
809 SYLVAN AVE. SUITE 500
Cety Stute Zip
MODESTO CA 95350

Treasurer Nuaine
Strecd Address
Gty Mate Lip

FILL IN SPACES BEFORE USING ATTACHMENTS

Durector Name

ROBERT DELSOL
Steeel Adidress

1425 LETMERT BLVD. SUITE 400
Lity Stare Zz

fip
OAKLAND CA 94602

Mrecicr Name
Street Adderss

ity Stute Zip

11. SHARES ISSUED (X~ BOX FUR ATTACHMENT)
DSUFY SHARES

Numther of Skares Llass Flerres Par Value

761,970 COMMON STOCK NO PAR

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

AR

*x 70281

File Date: _07-/.‘3/_/_\%_ o
Check No. ‘?/ ? g’ ?)’

— amar e —

FOR SECRETARY OF STATE USE ONLY

snder penabty of perjury, Tdeclare and affirm that I have examined
this report. including any accompanying schedules and statements, and

ntaingd herein are true and correct.
ﬁavtc/\/ 1/27/2003

Date

hat all statements

Kagrmature of Ui

JUuni S. CARON
Prngoor ryf;r' Nonng of Officer
VICE PRE%}D§§T_

Tied §) C
«le:.-;f s,mm Faven 230 5002




STATE OF RHODE ISLAND
L, AND PROVIDENCE PLANT

e o Office of the Secretary of Stafe

ATIONS

FEdward 8. Inman, HI. Secretary of Stare
Corporattons Drvision

00 Noreh Aain Street, Providence, RE02903-1335
401-222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop

Filing Period: fanuary 1-March 1 < Filing Fee: $50.00

(FORM MUST BE TYPED IN HLACK)
I Carporate 1) No

70281 CARON COMPACTOR CO.

$ Seee! Address Prizcipal Business Office

809 SYLVAN AVENUE, SUITE 500

4 Huswviess Phone No

(209) 578-9514

7 Keicf Description of the Character of Basiness Conducled i Rivode 11land

SALES OF UEAVY EQUIPMENT ATTACHMENTS

2 Namre of Carperation

5 State of lncorparation

CALIFORNIA

INSTRUCIIONS

8. NAMES AND ADDRESSES OF THE OFFICERS 77x" BOX FOR ATTACHMENT!  FILLIN SPACES BEFORE USING ATTACHMENTS

Prestdentt Name

JAMES 0. CARON

Streel Address

809 SYLVAN AVENUE, SUITE 500

ity State Aip

MODESTO CALIFORNIA 95350

Secretary Noame

ROBERT DELSOL

Strert Address

1425 LEIMERT BOULEVARD, SUITE 400
ety Stare Zip

OAKLAND CALIFORNIA 94602

Caty Stale Zip
MODESTO CALIFORNIA 95350
6 SHC Cade
2618
Vice President Nane
JUDITH S. CARON
Strect Adidress
809 SYLVAN AVENUE, SUITE 500
Crty State Zsip
MODESTO CALIFORNIA 95350

Treasurer Name

Street Address

iy State 2

9. NAMES AND ADDRESSES OF THE DIRECTORS (=X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

{Yrector Name

JAMES 0. CARON

Street Address

809 SYLVAN AVENUE, SUITE 500
ity Shate Aip

MODESTO CALTFORNTA 95350

rector Nume

ROBERT DELSOL

Streer Address

1425 LEIMERT BOULEVARD, SULITE 400
ity State Zip
OAKLAND CALIFORNTA 95350

10. SHARES AUTHORIZED (“x" BOX FOR ATTACHMENTS
AUTHORLED SMAARFS

Nunker of Shares tlass Senes far Value

1,000,000 COMM NO PAR VALUE

hrector Nume

Strect Address

City Stare Jip

Dircctor Name

Sreel Addiess

Ty State sip

11, SHARES ISSUED (X" BOX FOR ATTACHMENT)

1SSULLY SHARES
Nutriher af Srares Class/Scties Pur Value
761,970 COMMON STOCK NO PAR VALUE

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

|l
=

* 702 8 1 *
o2 - o 2

File Qate:
Check Noo - L-%Cﬁ_‘ (j / ? -
iy C’Z/L

FOR SECRETARY UF SIATE USE ONLY

4

i - PRESIDENT

Td aftiem that [ have examined

Lnder penalty of perjups, | defclare
lhlls' repoft ancluding’any actonyfanying schedules and statements. and
that all gratem

tsLontaned Xerein are true and correct.

g 1/29/02
A S o-d i,
/,-'\n_crml_urr of (J&irr: Date
. !
©  JAMES 0. CARON
/ I'int o1 Tepe Name of Offizer - -

Title of Gfficer



 STATE OF RHODE ISLAND
I AND PROVIDENCE PLANTATIONS

-
= Otfive of the Secretary af State

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR zm

ling Period: January 1-March 1 » Filing Fee: 550.00

RN MUST BE TYPED IN BLACK!

Corporations Divistan
100 North Muin Street. Providence. RI 02903.7333
401-222.2640

Cepertaie 10 N,

70281

2. Nume of Curparation

CARON COMPACTOR COMPANY

Tieeet Address Preacepal Busrness Office Citv State 2ip

809 SYLVAN AVENUE, SUITE 500 MODESTO CA 95350
Lisartess Prone No, 3. Stare of incorporation 6. SIC Code
(209) 578-9514 CALIFORNIA 1073

sriet Descniption of the Clraradter of Bustness Conducred in Rliode island

SALE OF HEAVY BQUIPMENT ATTACHMENTS

~AMES AND ADDRESSES OF THE OFFICERS -X” BOX FOR ATTACHMENT) QFILL IN SPACES BEFORE USING ATTACHMENTS

ient Nume

JAMES 0. CARON

Vice President Nume

JUDITH S. CARON / SCOTI F.P. CARON

cet Addrets Street Address '

809 SYLVAN AVENUE, SUITE 500 809 SYLVAN AVENUE, SUITE 500 |

- State Zip Cir e 2ip

MODESTO CA 95350 MODESTO CA 95350 |

retary Nume Teeasurer Name

ROBERT DELSOL |

ot Address Street Addrest |

1425 LEIMERT BOULEVARD, SUITE 400 |
Stare Zip City Sture 2ip :

OAKLAND CA 945602 |

NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) (OFILL IN SPACES BEFORE USING ATTACHMENTS

tor Nume iDurrmr Nume .
JAMES 0. CARON :
-t addeess Street AdJress —

809 SYLVAN AVENUE, SULTE 500 i
State Zip Citv State Zip i

MODESTO CA 95350 \ l !
Ltur Name Dircctor Nume i

ROBERT DELSOL

oadderss

1425 LEIMERT BOULEVARD, SUITE 400

Streel Address

tate Zip Crry |S¢ate Lip
OAKLAND ’s CA 94602 |
1. SHARES AUTHORIZED (-x° 80X FOR ATTACHMENT) O 11. SHARES 1SSUED (-x* 5ox for ATTACHMENT) O *
HORITED SHARES BSLED SHARES
mese g Shares |CIun/Smu Par Value Number of Shures !Ciasu’Srr-r: iPar Volpe
1,000,000 COMMON STOCK NO PAR VALUE 761,970 COMMON  STOCK l NO PAR VALUE

s 1eport must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

4]

/Q/Q‘A Joo
(220
YD

JRSECRETARY OF STATE USE ONLY

 Date-

Theck Wo

Under penalty of perjury, | dectare and affirm that | have examined

1his report, including any accompanying schedules and statements, anu

that atl statements con!aincd(fcrem are truiand cotrect.

O 10/17/01

Ay ‘lurr of Officer -~ Dute
ITH S. CAROR

Print gr Type Name of Officer

VICE PRESIDENT

Title of Gfficer
Form 810 |



- _S [‘Al h O F RHODF ISLAND Jumes R. Langevin, Secretary u( Srfzrr
2 AND PROVIDENCE PLANTATIONS ' Gorporaliuns Divivion

Office of the Secretary vf State 100 North Main Street, Providence, RI 029031338
. 401-277-3040
. . 2000
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR sror
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRUCTIONY
FORM MUST BE TYPED IN BLACK)
1. Corporate ) No. 2 Nume of Corporation
70281 CARON COMPACTOR COMPANY
g Street Address Prinaipal Business Office City Stute Zip
809 SYLVAN AVENUE, SUITE 500 MODESTO CA 95350
4 Husiness Phone No. 5. State of Incorpordtion 6. §it; Code
(209) 578-9514 CALIFORNIA 1073

7. Hrief Description of the Character of Business Conducted in Rhode Island

SALE OF HEAVY EQUIPMENT ATTACHMENTS
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT!

Prestdenr Name Vice President Nanre

JAMES 0, CARON JUDITH S. CARON / SCOTT F.P. CARON

Steeet Address Street Address

809 SYLVAN AVENUE, SUITE 500 809 SYLVAN AVENUE, SUITE 500

City State Zip ity State Zip
MODESTO CA 95350 MODESTO CA 95350
Secretary Name Treusurer Name

ROBERT DELSOL
Street Address Street Address

1425 LEIMERT BOULEVARD, SULTE %00

City ' Staie Zip City State 2ip
OAKLAND CA 9602

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)

Pirector Nanre Direclor Name

JAMES 0. CARCN

Streer Address Streel Address

809 SYLVAN AVENUE, SUITE 500

ity State Zip City State Zip
MODESTO CA 95350

Disector Nume Director Name

ROBERT DELSOL

Streel Address Street Address

1425 LEIMERT BOULEVARD, SUITE A00

(11 srare Zip ity Srate z1p
OAKLAND CA 94602

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACIIMENT)

AUTHORLZL SHARES DSUFD SHARES

Number of Shares Class/Senes Par Value Nutnher of Shares Class/Series Par Value
1,000,000 COMMON STOCK NO PAR VALUE 761,970 COMMON STOCK NO PAR VALUE

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

i 7 .

File Date: _t?‘;'ft?_'@)__ e
oo 23197

§o oo

/ Dafe

.g}EIm of Otk
! J

JAMES O. CARON )
By ﬁ[‘ Y ?;’ Preft or Type Name of Officer
PRES IDENT

FOR SLCRETARY OF STATE USE ONLY

Title of (fficer



<« “TATE OF RHODE ISLAND
M. AND PROVIDENCE PLANTATIONS

L tMfice af the Secretary of State

PROFIT CORPORATION ANNUAL RE
Filing Period: January I-March 1 « Filing Fee: $50.00

FFORM MUST BE TYPED IN BLACK)
I. Corporate I No

70281

3 Street Address Principal Business Office

809 SYLVAN AVENUE, SUTIE 500

4 Business Phone No. 5. State of incorporation

(209) 578-9514 CALIFORNIA

7. Bricf Desceiption of the Character of Rusiness Conducted in Rhode island

SALES OF HEAVY EQUIPMENT ATTACHMENTS

2 Name of Corporation

CARON COMPACTOR COMPANY

James R. Langevin, Secretary of State
Corporations [hvision

100 North Main Street, Providence, RI 02903-113$
401-277.3040

PORT FOR THE YEAR _1999

8. NAMES AND ADDRESSES OF THE QFFICERS (X" BOX FOR ATTACHMENT)

Presedent Name

JAMES O. CARON

Street Address

809 SYLVAN AVENUE, SUITE 500

State

CA

Culy
MODESTO

Seceefary Name

ROBERT DELSOL

Street Address

1425 LETIMERT BOULEVARD, SUITE 400

State Lip
CA 94602

Zip

95350

Uity

OAKLAND

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

{hirectar Name

JAMES 0O, CARON

Street Address

809 SYLVAN AVENUE, SUITE 500

State

CA

FAl
95350

e

MODESTO

Director Name

ROBERT DELSOL

Strect Address

1425 LEIMERT BOULEVARD, SUITE 400

ity Stute Zip

OAKLAND CA 94602
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORZEL SHARES

Number of Shares

1,000,000

Class/Serrey

COMMON STOCK

Par Vailue

NO PAR VALUE

City Srate Zip
MODESTO CA 95350
6. 80 Code
1073
Vice President Name
JUDITH S. CARON / SCOTT F.P. CARON
Streel Address
809 SYLVAN AVENUE, SUITE 500
Ciry Sate Zip
MODESTO CA 95350
Treasurer Name
Street Address .
City State ‘"_le -
~
Director Name w
[P
Street Address E.‘ _
=
Ciry State i Zip
Directar Name
Street Address
City State Zip
11. SHARES ISSUED (°x” BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value

761,970 COMMON STOCK

NO PAR VALUE

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

PALp N pron | b /
ile Date. . * Ao{]j -
File Dat " : El, ‘G - / X [’ ﬁ?'%?lfiéf
A TR N gnatuge of Otficfr Ddte
crasa. . JAN G B 2000 ’\1 sy g ES 0./ CARON
oy ANLE AL TS ) e
5 SECYOF S1aTR I e

FOR SLURETARY OF STATE USE ONLY

i Prrar Type Name of Uffirrr_- - i
PRESTIDENT

\

this reporty including.

].?Jﬂ that ei'lll sthtementy 6 wrein are true and cprrect.

and affirm that [ have examined
panying schedules and statements, and

/7 Nite of Officer



AND PROVIDENCE PLANTATIONS Corporations Division

Otfice af the Secretury of State 100 North Main Street, Providence, R 02903-13738
. 4012273040

-@ STATE OF RHODE 1SLAND James R.Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: Junuary 1-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporare [ No., 2. Name of Corgoration
70281 CARON COMPACTOR COMPANY
3 Stree! Addeess Principal Business (Office City State Zip
809 SYLVAN AVENUE, SUITE 500 MODESTO . CA 95350
4 Rusingss Phone No 5. Srare of Incorporation 6. §IC Cade
(209) 578-9514 CALTFORNIA 1073

£ Brief Descrignion of the Character of Rusiness Conducted in Rhode Island

SALES OF HEAVY EQUIPMENT ATTACHMENTS
8. NAMES AND ADDRESSES OF THE QFFICERS ("X* BOX FOR ATTACHMENT)

P'resident Name Vice President Name
JAMES O. CARON JUDITH S. CARON / SCOTT F.P. CARON

Street Address Streel Address
809 SYLVAN AVENUE, SUITE 500 809 SYLVAN AVENUE, SUITE 500

Ciry Mate Zip ' City Srate 2ip
MODESTO CA 95350 MODESTO CA 95350

Sectetary Name ’ Treasurer Name '
ROBERT DELSOL

Street Address Street Address
1425 LEIMERT BOULEVARD, SULTE 400

iy State Zip City Stare Zip
OAKLAND CA 94602

9. NAMES AND ADDRESSES OF THE DIRECTOQRS (X BOX FOR ATTACHMENT)

Director Name {Xirector Name
JAMES 0. CARON

Street Address Streel Address
809 SYLVAN AVENUE, SUITE 500

iy Sture Zip City Stare Zip
MODESTO CA 95350

Director Name Director Name
ROBERT DELSOL

Street Address Street Address
1425 LEIMERT BOULEVARD, SUITE 400

Uty Stale Lip ity Stare Zip
OAKLAND CA 94602

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x* B(OX FOR ATTACHMENT)

AUTHORZELDY SHARFS L\SUED) SHARES

Number of Shures Class/Senes Puar Value Number of Shares lass/Serres Par Value
1,000,000 COMMON STOCK NO PAR VALUE 761,970 COMMON STOCK NO PAR VALUE

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

o . Nal

File Dute. _37&1//6\‘%
Check Noo é—‘)é 2) \’

b (obve

FOR SECKETARY OF STATE USE ONLY

sfontpined herein are true and correct.

- 7,45{/ 4

flate

ftle of Officer



STATE OF RH ODF ISLAN D James R. Lungrvl-n, ,\‘r(rc'_fur,v of Siale
L3y ol AND PROVIDENCE PLANTATIONS Carparations Dizision

Office af the Secretary of State 100G Narth Main Street, Providence, R 029031438
PR J01.277. 3040

PROFIT CORPORATION ANNUAL REPORT 1997 SI0P:

Filing Period: January I-March | o Filing Fee: $50.00 '“51':]“':“."“""\“'
(FORM MUST HE TYPED IN BLACK) ‘ ‘I‘I'\I:?li'lllt')ll:\\i('
I. Uarporate 1) Na 2. Name of Cotporution
70281 CARON COMPACTOR CO.

3 Street Addeess Principal Business Office ity State 2ap

809 SYL.VAN AVENUE, SULTE 500 MODESTO CA 95350-1500
9 Business Phons No. $ State of fucarparation AL SIC Cede

209-578-9514 CALIFORNIA 2618

7. Btigt Description of the Cliaray ter of Business Gondus tod it Rhode bland

MANUFACTURER/SALES OF HEAVY DUTY STEEL PARTS/ATTACHMENTS FOR LANDFILL COMPACTORS
8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ 80X FOR ATTACHMENT)

President Name Ve President Name
JAMES 0. CARON JUDITH CARON
Street Address . Streer Address
809 SYLVAN AVENUE, SUITE 500 809 SYLVAN AVENUE, SUITE 500
City State Lip City State Zip
MODESTO CA 95350-1500 MODESTO CA 95350-1500
Seeretary Nume Treasurer Name
ROBERT DELSOL
Street Address Streel Adidress
1425 LEIMERT BLVD,
Cily Male Zip ity State Zip
OAKLAND ca 94602
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" ROX FOR AITACHMENT)
Ihrector Narme Director Name
JAMES 0. CARON ROBERT DELSOL
Streel Address Streer Adidress
809 SYLVAK AVENUE, SUITE 500 1425 LEIMERT BLVD.
iy State Zip Caty State Zip
MODESTO Ca 95350-1500 OAKLAND CA 94602
IHrector Name Director Name
Steert Adidress Street Adidress
Cily State Zip Lty Stare Zip

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

AUTHORIZFD SHARES LSSUED SHARES
Number of Shares Chass/ Seriss ‘ Par Value Number of Shares Class/Series Par Value
1,000,000 COMMON STOCK NO PAR VALUE 761,970 COMMON STOCK  NO PAR VALUE

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

m[RIT

U797
Fiie Duare: __ -

Iy

- - /s JAMES 0. CARON

\(j) /
By ’ :
FOR SECRETARY OF STATE USE QNLY -

t pdnaity of penury A déclare and affirm that | have examined




PROFIT CORPORATION
ANNUAL.REPORT

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

1996

- —— = ey

PLEASE TYPE OR PRINT iN BLACK INK,

State of Rhode Island and Providence Planiations
James R, Langevin, Secretary of Stare
Corporations Division
100 North Main Street
Providence. Rhode [sland 02903-1335 » (401} 277-3040)

)

1. CORPORATE B MG~~~ T3, HAME OF CORPORRTION T TtTT— - T T Tmo T/ T -
70281 | CARON COMPACTOR CO.
3 STREET ADORESS PRICPAL BUSMERS OFRE —— = =" "=~ o Tt e Ut ot T —
|
209 @Lvmﬂv‘z S, Soo M obesto , CA 1 9S3SO
4. BUSINESS PHONE MO, — TT T TS SIME of cocliibodahan CoT ’ ) TSm T A T e & SIC COOF © =
CALTFORNIA
@07) s78-957¢/ o __jaeis

7. BRIEF DESCRPTIONDF TR AT TR Of BisinS3 CONDUCTED ™Y RODE TsLAND

5&:..( DF ACA\{)’ &L—u p»\cmT ﬂﬁmw\ms C LRNbFlLL. Qt-\efu.n Bn.npgs o )

.uames Ann Aunnsssss BF THE orrlcsns
PRESIDENT NAVE - VICE PRESIDENT HAME P
oJAM(,S O Q A iReny ' \<£MN Tt a1 J
sTReetafiprsds - T T 77 Sminwoniss_" Tt T T
A07 Sycvan Aug S'ra Sco - So VAN :
iy ™ SIAiE STTHEETTT taw 23 sy VA a VC oy _Sﬂ: POODE"_—'"—— """
_Moossvo | _ca 95350 Movesro | CA | 95350
SECRETARY NAME - TREASURER NAWE ™
) v LA C LV C)ON [
,smmm.ss Ber mmmmtss A N a T
Syivam v Q’e, SCID ' [ LW‘)N v )
Sm VN ASIAI% ‘Iﬁfﬁﬁu oty Oa 5)/ i L_" i ‘ﬂs - - -0
f _I_\/_\oogsrp__ l,__CA 4985350 Mopesto | _C_A IC?sas-o
s.uaues AND ADDARESSES OF THE DIRECTORS
DRECTORMAME - ™ — -~ — == T T T T bRECIOANAME o oo - T *
SIReET 200REST _Tsfw_m‘ﬁw{ss i
' ATeS Dmcc\-bns ARL Oeciers 4
arr ] 7T — ook Lo l‘smt P COOE -
DRECTOR NAWE . DIRECH OR HAWE -~
STREET AbORESS 1 STREET RDORTSS T
b ‘
e s 1 ST =S - T o 4 — =
' i
Ihﬁ-&"--'A —A . g die g W -r-ﬂ---r—\---—- - - maa iy = — WA e, AN S il Mg e mamc - e aa
10. SHARES AUTHORIZED AND ISSUED ,
_ _ AUTHORIZED SHARES _ ISSUED SHARES
MMBEROFSMRGS  CLASSISIFES MRVUE ' IMBEROF SURGS TLASS / SERES PARVALLE _
locoooo  Common No tar__._ "161.370_ | Common | No R
i r
— —— e — _ ey ——— _T--__"_" % -
|
- e e e ——— e e e e e
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penatty of perjury, | declare and affir at ] have examined this
report, mcludung any accom anymg schedydes and statements, and that
all stateme Ed hers
. A
File Date: ? 5 q/c SigRature of Otisdtr
Check No: 3 (s 07 J{fNNLT_* H’ % An s
Print or Type Naﬁof Officer / /
By: éc_./ - { )_{Z_{" ReSigrot 7 38 96_
Title ot Officer

For Secretary of State Use Only

Date



State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Sireet

Providence, Rhode Island 02903- 1335
401-277-3040

ANNUAL REPORT

Please Tvpe or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Cheeks Payable wo: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

OO"'O et
Corporate 1D: e m e e
CARON 5.,OMFQI TOR C0O.
Name of Corporation:  _____ —
Business entity orgamzed under the I awS nf thc SI e of; CALI ['ORN IA

For foreign entity, address and telephone number of paincipal oftice:

/809 SYLVAN AVE. STE. 500 _
'MODESTO, 'CA™ 95350

Phone: (_209) 578-9514 ~ ° T

Address and telephone of the princip: 1i ofﬂu. of husiness entity in Rhudc

Istand (Provide street address - Not PO, Box):
. CT COR.PORATION SYSTEM

123 DYER STREET o
PROVIDENCE RI 029_03 e

Annual Report for the yvear:

Buﬁmes\ l*nm) 1 (chc(.k unc)

[ X} Business Corporation (See RIGL Chapter 7-1.1)
[ | Professional Service Corporation {See RIGL Chapter 7-5.1)

Brief statenient of the character of business conducted in Rhode Island:

(SALE_OF HEAVY EQUIPMENT ATTACHMENTS

Phone: 401y Bsfm7aoo

THE NAMES OF THE OFFICERS ARE: _

FRESIDENT

STREE] ADDRESS CITY/STATE T CODE
JAMES 0. CARON 809 S.YLVAN AVE., STE. 500 - MODESTO, CA 95350 o
VICE PRESIDENT TSIRELT ADDRESS CITY/STATE 220 CODE
KENNETH PRATT 809 bYLVAN AVE STE. 500 MODESTO, CA 95350
SECRETARY STREET ADURESS CITYISTATE 7IP COny.
ROBERT DELSOL 809 SYLVAN AVE STE. 500 MODESTO, CA 95350
THEASURER - STREFT ADDRESS . CITY/STATE - T uiPCobE
_(_:ALVIN WONG 809 SYLVAN AVE., STE. 500 MODESTO, Ca _ _95350
_ THE I\AMTS QF THE DIRI:.(_I()RS ARE. N o
NAME STR:E! ADDRFSS CIIYRSTATE 7iF CODE
MIKE PIMENTLL 809 SYLVAN AVE. STE. 500 MODESTO, CA 95350
NAME STREET ADDRESS CITYSTATE AVCOOE
NAME - STREET ADDRESS CITYISTATE 7P CODE

.~

NUMBER OF SHARES AUTHOR

IZED (Ruder may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be antached)
|

Number of Shares

761,970

Class / Sencs

COMMON
NO PAR

\Jumbcr of Shares

-

Daie __FEBRUARY 27

19 95

Forr 31 195

Class / Series

COMMON
NO PAR

S

By:

aMEs 0. CARON

PRINTOR TYPE NAME OF (tHFICER SIGNING

PRESIDENT

TULE OF QFFICER SIGNING

3 DESIGNATED REGISTE RFI) AGENT FOR SLRVI( E OF I’R()(.F..S‘s

PLEASE NOTE: If the rcglsu,ruj nfhce and/or registered agent indicated below is incorrect, Form 9 must be filed

CT CORPORATION SY¥STEM
12> DYER STREET

FROVIDENLCE RI 0230%

FILED
MAR 0 6 15%3

By (i 2782 )




SEP 27 94 11:5QAM CT CORP SYSTEM &F P.ose
g Fes $300 PLEABE TYPE er PRINT _ Fila Anavally
ﬁgtmmurs:u ‘ State of Rhode Island and Providence Plantations CL%JE)?):':':’:::J
Offtce of The Secretary of State :
100 North Maln Sureet
Providence, Rhode leland 02903-1336
. 401-377-3040
porsto [0 el Antual Repont fos the your; L334
Nasme of Bosiness Bntity: _CARON COMPACTOR COMPAXY
Bininers entily argaatzad ender Cha hws of che Stem of; CALIFORNIA Businews Bodty is (check one):

Federa! Taspayer ldpesifloaston Nomben 24-2176916

For foretgn endty, wddress end talephono mumber of principal offico:
BO9 SYLVAN AVE. STE. S00

HODESTO, CA 95350

oo £ 209 ) 378-9514

Addrem sad wieghous of e principsl office of busipesd catity I Rbode
Il (Provids ctreet sddrems - Nos P.0, Boak

CT_ COHPORATION SYSTEM

123 DYER STREET

(@] Bmwﬁumﬂtﬂnﬂeﬂ-l.l’ .
[} Professional Service Corperation (See RHIL. Chapter 7-5.1)
[ ] Umsited Lishitity Company (Sew RIGL 7-16)
Name, Urls and malting address of contect peeson o whom
commuaication mey be drected:
MATT QUIKN
809 SYLVAN AVE. STE.
MODESTO, CA 95350

500

Briaf ssiernent of the character of husiness conducind o Rbode lskend:
SALE OF HEAVY EQUIPMENT A‘E"I‘A(,ZHHEN'I_‘S

PROVIDENCE, RI 02303

Phooe {401 ) B861-7400

Des of Organizericar; 13/ 0
Dato of Qualifickiien 19 do tusintss [ Rhade Llamd (If foreign entity):

OCT 16, 1992

oo

95350
S— ]

45350

PER |
2 o

N . . _ - s

0, D

=z mwm%mm T
T T AR SRR W00
L) Tl I AR oF 5

NUMBER OF SHARES AUTHORIZED (If Appliceble)

NUMBER OF SHARES [SSUED AND OUTSTANDING (If Applleadia)

NUMBER ;¢1,970

CLASS  COMMON

SERMES
PAR YALUE OR
WITHOUT #ar YO PAR

NUMBER ;.| 970

COMMON

o)/

QLASS

+ L -

Dete _ SEPTEMBER 27

PLEASH NOTE: uwcmhwmwmnﬂ.mﬂurﬁormﬂwwfm'meu-ClmlhﬁM



7 ’-"\_\;‘\.' Y T, . -
ey s 1y o be filed annually between
Filing Fee $50.00 [ January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION '
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISIAND (2903

Corporate 1D 5= 0=st Annual Report for the year ...-55 2 ..
FirsT:  The name of the corporationis........._.. O T I
Skconp: It is incorporated under the laws of .. Californla. ... ...

THirp:  Character of business, bricfly stated, is.. Manufacture & sell Heavy Equipment

Attachments

FirtH:  Business address in Rhode Island . None

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (ncluding sumber, street, 2p code)

......... e e Director
.......................... . DiTECEOT
..Richard Genger .. .. .. ... ... . Director 1333 Second Street, Bexkeley CA 74710 ... . .
~.James O, Caron ... ... President 809 Sylvan Ave. Ste. 500 Modesto,. .CA.. 95350 .
..Kenneth H. Pracr . Vice President809. Sylvan Ave, Ste. 500 Modesto, CA 95350
..Robert Delsol . . . .. . . ... ... Secretary 1333 Second . Street. Berkeley, CA 94710 . . .
Calvin Wong Treasurer 1333 Second Street, Berkeley, GA...94710... ... .

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No.of Shares 761,970 Class Common Series par value
L /.
Ly No par value
Sy
L/ <')
i 7333
EigHTH:  Number of Shares issued: e far Value
AP of statement tha
) shares are without
No of Shares 761,970 Class Common Senes par value

No par value

Dated... July 7. . . 19 93




