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= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coporations Division

" Office of the Secretary of State Procidence. f1 099051 138
Matthew A. Brown, Sccretary o[ State 4t 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fillug Pertod: September 1 - November | o Filing Fee: $50.00
{ FORM MUST BE YYPED OR PRINTED IN RBIACK}

I 4D Na, 2 Fxact name of the Hmited linbility compety
96193 SLOCUM EQUIPMENT, INC., LLC.

3 Steste of Formanion 4. #rf description of the charactor of the business which is actially conducied in Rhode island
RHODE ISLAND PAINT FINISHING EQUIPMENT SALES/REPRESENTATIVES

5 Principal nffice ade

é:j S Joc em pr_, iﬂjgc,smo@cffa«

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON-
Contact Apgme

5 Contnct Tile
. %QS )’\: Meas Sye —

ng S (c(_c_,m ;&Q m Sen ﬂa’fbw

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L!ABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16.52

Zif

QRe 7Y

Sterte

State Zip

QD& 7Y

Marager Name : .'-!armgcr Nawme

x L CaMA THA  SRA[) SHA

Street Adedress § Swreer Aduress
br3 SACcuM RO P /3 Sipconm  Aosy)
City State ! : Clity Seerie
Sromacesorns |7 R "ot | Smersrown [T @1 TTo2874.
Mantager Name ¢ Manager Name
Sirvrt Address f Strvet Adddress
ey Sierte Zip : Clry Steve zip

8. RESIDENT AGENT‘ IN RHODE ISLAND - DQ NOT ALTER - Changes ;'equlrc filing of Form 642 - R.LG.L 7-16-11

Agenut Name Adddross
JERRY L. MCINTYRE, ESQ. SKOLNIK, MCINTYRE & TATE ESQUIRES
Address ity Zip
321 SOUTH MAIN STREET PROVIDENCE 02903
>
wo° This report must be signed in ink by an authorized person pursuant to RA.G L. 7-16-66.
< f,: -

e
(S o
=
o cc'z

<
‘—-
\'x; vl OL?- *9 619 3« Under penalty of perjury, I declare and affiem that | have examined this report,
Ty o including any accompa md statements, and that all statements.
we contained herein a angr€orrect,

Fite Date l 0!@ l’ O\{
Check No. XS@ q'
By t)\ 4

FOR SECRETARY OF STATE USE ONLY

o

Wr of Authorized Person M
| O bny BPANS A 0‘?/‘?-?/900;‘

Print or Type Nume of Authorized Person

Form 632 Rev, 7413
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STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretanry of Steate

Matthew A. Brown, Secretcon of Steite

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corpovalions [rision
T Neoth Mo Stieor
Procidence. REA2H)3-1443

401 222 3tid0)
2003

tiling Period: September 1 - November 1 o Filing Fee: $50.00
{FORM MUST BE IYPED OR PRINTED IN BIACK)

i o 2 Pvete! vt af Hye linnted Tiihiley ¢ Gy

96193 SLOCUM EQUIPMENT, INC., LLC.

g Wedte of Fernoten 4 e devorprion f;f ihe characior o the nisaese ek acteeefly comelucted v Kbk et

RHODE ISLAND PAINT FINISHING EQUIPMENT SALES/REPRESENTATIVES

ToPreuysl cnpice ddidinss e Siere +

125 STEAMABOAT AVENUE NOOTH AING STowN | A2

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

.
fsadene t Nawe . Contiet Tuly

JOHN BRAY S OV L PRESIENT

Zl[)

C28562

Stroer Do A Stotte !

6/3 SlpboH R4 . L SPUAIBER STOWN o/
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (”X“ BOX FOR ATTACHMENT) D

Hasrager Mo

SHMAN THA  BRAL Sko/

:
+ Mengiger Naae

ANY MODIFICATIONS TG MANAGERS REQUIRFS FILING OF AMENDMENT. R.1.G.L. 7-16-12 (a) (2) / 7-16-%52

7 if?

02874

Steevt Adkdress

_6/3 Gloous  #4 -

T Sivt Adetiess

H
+
£ [ Sne A Ly

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

ity Mg ‘ /i : Cify Stee Zp
SHUNGER STO WA L/ RI27%
............................................................................................. e S AP
sletraaper Netoie 3 Manrager Nenne
Street sletedross E Street Asfofine

Skt

iy

Agent Mg Aclilrens

JERRY L. MCINTYRE, ESQ. SKOLNIK, MCINTYRE & TATE ESQUIRES

Aifetres oy i

321 SOUTH MAIN STREET PROVIDENCE 02903

Tius report st be signed in ink by an authorized person pursuant to R1G.L. 7-16-66.
* Ender penalty of perjury. T declgfe

* 9 6 L 9 3 including any accompanying ¢

2 conlarned herein are buerand cory
GRS
TIZS -

Fle Pate _

Check No

affien that T have examined ths report,
f and statements. and that all statements,

StigTicre uf,'\rrrhfﬁ.'.(z.f Person = Dute

B _ .

e W _ON BRAASKHOW 0F ~/7-2003
FOR SECRETARY OF STATE USE ONLY

Payit o pe Neonpe ot Avthorized Person

Farm 632 Rev, 703



" STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
==t . * Office of the Secreiary of Stare

-

Edward S. Inman, 11, Secretary of State
Corporations Division

100 North Main Street, Providence. RI 029031335
401.222,. 3040

[ )
Teant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November I @ F, iting Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

11 Mo, 2. Exact name of the limited liakilty company

96193 SLOCUM EQUIPMENT, INC., LLC.

4. Brief description of the characicr of the business which is actually conducied in Rhode island
PAINT FINISHING EQUIPMENT SALES/REPRESENTATIVES

3. State of Formation
RHODE ISLAND

5. Principal office address

s Ci;fy Srate Zj'p .
215 Slecon Koq::p Sﬂwrcpers’fcum ﬂZ ol 7Y
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON:
Contact Name “Contact Title o T
dohn & Rixdshen, TV ¥ 05100”‘7

Street Address “City State Zipy

SAim< :

7.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATT..A!‘CIIMENTI]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RILG.L 7-16-12 (Ja_)‘{g) ! 7-16-52°
*Manager Name

SAMe :

Aanager Nume

Strvet Address ' Street Address

Ciry I.Smre Zip ECiry J.S‘rau' Jz:‘p
'flf:m'ag:’r'h';m‘c““..' -‘...'..-..E.Cfa:méc;;\'a;u:....... L T T T
Strect Address ;Srrrcr Address

Ciry ;

Staic l Zip Lty l State Zip

i .
8, RESIDENT AGENT IN RHODE ISLAND 00 NOT ALTER- Changes require filing of Form 642 - R1.G.L. 7-16-11

Agent Name [ Address
JERRY L. MCINTYRE, ESQ. SKOLNIK, MCINTYRE & TATE ESQUIRES
Address City Zip
321 SOUTH MAIN STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

m RN

* 9619 3

ffirm that | have examined
iflg schedules and statements,

Under penalty of perury, 1 declare a
this report, including any a
and that all statements confapded Aein are t correct.

GO

Fite Dare

Check No. /7j 7‘2’
B s

7//3/cc
Signaturg.sf Authorizéd Ferson Date
/T;’;'l n (S She u, T

- Frint or fype Name of Awthorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev 6/02




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 96193 Annual Report for the year 2001

1. The name of the limited liability company is:

SLOCUM EQUIPMENT, INC., LLC.

2. The address of the principal office of the limited liability company is:

L3 Slotum Rd . Suundeston) PT 02614

3. The slate or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: JERRY L. MCINTYRE, ESQ.

SKOLNIK, MCINTYRE & TATE ESQUIRES 321 SOUTH MAIN STREET PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: (,Q l A Tj OLLLIM EA
Seuundus i ON T 028FY
6. A brief slatement of the character of the business in which the limited liability company is actually engaged in this

state: SADOM Dmudp/( /mhm ?Owﬁmuzf to fﬁaﬂnr&hmg ,c:nDusté}

7. It the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Dated 6,6%1}[@1”2? ZOOL Under penalty of perjury, 1 declare and affirm that | have examined this
! report, including any accompanying schedules and statements, and
9

that all statements contained herein are lrue and correct.
FOR SECRETARY OF STATE USE ONLY

Slowm cod ot (UL,
File Date: SO - () Ny N

Exact 7 LimitgQ Liabitity Company
By
Check No.; Cﬂ v (/j

’Qms i
Form No. 632

5 By: 27/@ Revised 01/93

Title

JETACH BUITON BEFIRE RE VUINING
Please getach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State, If the
registered office andior registered agent indicated below has chanoed. Form 642 must be filed in this office Forms mav he



ARG 31 2048

Filing Fee: $50.00 To be filed annually between

September 1and November 1

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence. Rhode Isiand 02903-1335
Telephone (401) 222-3040 ’

LIMITED LIABILITY COMPANY

ID Number DLLC 96193 Annual Report for the year 2000

. The name of the limitad liability company is:

SLOCUMEQUIPMENT, INC., LLC.

. The address of the principai office o the iimited iiability company is:

6{3 S‘OC\'M\ @ &L@vl&:ei'&'.bk:&n L ’ﬂ:- OM‘-{

. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

. The name and address of its residentagentis: JERRY L. MCINTYRE, ESQ.

SKOLNIK, MCINTYRE & TATE ESQUIRES 321 SOUTH MAIN STREET PROVIDENCE R| 02903

. The currant mailing address of the limited liability company and the name or titie of a parson t whom communications

may be directed are: .jf)br’l E- &OCQCS}\QVQ I\«/ p’éﬁ(&@d#
13 Slecum ROQ Sauadeskon 0 D8RSR '71-!

- A brief statement of the character of the business in which the limited lisbility company is actually engaged in this

state: _ S Wﬁ'é’f of Gl gﬁ@/}ff\k} E%Luipfmﬁ-/‘

If the limited liability company has managers, the name and address of each manager of the limited liability company
Naine Address

Slpmawrh 8 bednaw <A Ne

Dated Sép-}- l ( y m Under penaity of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

W S

e

Exact Npme/ofLimited Liabikty Company
FOR SBCRETARY OF STATE USE ONLY O ! T
FileDue: )/ /7 By, = /\;ﬁa?
V)
te

CheckNos  ( p JOO [teside

Ti
a/( Form No. 632
Revised 01/39




Fitihg Fee: $50.00 To be filed annually between

D

. September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
Oftice of the Secretary of State
Corporations Division
100 North-Main Street Providence, Rhode Island 02903-1335
_ Telephone {401) 222-3040 , L AG 26 oy

LIMITED LIABILITY COMPANY

Number LL 96193 Annual Report for the year 1999

The name of the limited liability company is:

SLOCUM EQUIPMENT, INC., LLC,

The address of the principal office of the limited fliability comparny is;
712 S\@eevn food fﬂunoﬂvt steen K1 CJsi

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: JERRY L. MCiNTYRE, ESQ.

SKOLNIK, MCINTYRE & TATE ESQUIRES 321 SOUTH MAIN STREET PROVIDENCE, RI 02903

The current maifing address of the limited liability company and the name or title of a person to whom communications

may be directed are: —\E\(\V\ £ lg 6'—Cnp5-lf\01 o/ ‘g: Slocum Equipment, Inc,
613 Slocum Road

Saunderstowm, RH02878—

A brief statement of the character of the business in which the limited liability company is actually engaged in this
s famT Coaiching  £Guemen Sales /fe Fresenaq. s

If the: limited liability company has manaqgers, the name and addrecs of each manager of the limited liability company
Name Address

:\_-o)mv\ Egéqapghqwg‘ g;qu
CAmemithd £ sof ke sdme

Dated ‘7 // /?7 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

' that all statements contained herein are trure and correct.
AERERER A .
I J 6|| 1|.9.;3| SI_C,CL/YV\ EQ_\PmenT (ncC. LZ_C

Exact Name of Limited Liability Company

— - .. o — .____.——_'
FOR SECRETARY OF STATE USE ONLY ‘ By J ooy T Bmoﬂgjﬂc,_ L ﬁ-

| File Date: q:j)_ ?9
| CheckNo: D5 &

! By:

L. —

Membef / Ci~ner

| Title

Form No. 632
ﬂm / | Revised 01/99




r -

Filing Fee: $50.00 26 1993 Toibe ﬂledlannu,qlly:p_et\;dgen
A < September-t:andiNovember 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY:COMPANY

ID Number LL 96193 Annual Report for the year 1998

1. The name of the limited liability company is:

SLOCUM EQUIPMENT, INC., LLC.

2. The address of the principal office of the limited lrability company is:

LQS- STec\w\mer OQ&/ uulcléﬁ‘op Z:Z OQJ—}‘/

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agentis: JERRY L. MCINTYRE, ESQ.

SKOLNIK, MCINTYRE & TATE ESQUIRES 321 SOUTH MAIN STREET PROVIDENCE, RI 02903

5. The current mailing address of the limited liabilty company and the name or tile of a person to whom
communications may be directed are: é / N 5(0 ANV fGC.Oj §'I]vv09u STcan
(1. cAs 7y T&\/L\/l' = _RGQJQ'S]'LC._wTﬂZ

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
sate:_ QAN ent (o Cre Sente 7k 8 Scieg

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name : Address '

Samonihs A e S e

Dated 3 / / , 19 ?X Under penalty of perjury, I declare and affirm that. | have examined this
report, including any accompanying schedules and-statements, and
H"“I ‘I“I I“I ”I'l [l," m’ " that all statements contained herein are true and correct,
o g g AL IE S(O¢um EG \men e, ) 2 ¢
Exact Name of Limited Ligbfi

File g:::ma&\g 957§/m o 7 L g
Check No.: q 03 B 7 —

18 Qiror [/ rgembes
By: \ Tite!




