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Office of the Secretary of State Providence. RI Q200261
F01 222 040

2023 ..
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: F& -BIA « Filing Fee: $50.00¢+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corparation failing or refusing o flle its armual report within thirty (30) days after the time prescribed by
mw (R1.G.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporasion
19006 Ocean State Forklifts, Inc.
1] 3 Zip
3. Sl:réeezt Agfg“ Ppncépngm G Ciry mm 02771
4. Business Pbone No. 5. Staze of Incorporasion

1-508-336-4630 RHODE ISLAND S k’[ 10

6. Brigf Description of the Character of Bustness Conducted tn Rbode Island
SELL, LEASE AND SERVICE FORKLIFTS AND OTHER HEAVY EQUIPMENT.

7. NAMES AND"ADDRESSES OF THE OFFICERS:: ‘({X~ 50X FOR ATTACHMENT) [T HLL N SPAGRS BEEORE:USING - ATTAGHMENTS

Prende 1 Vice Presidens Name .

Do"gglm;s O'Brien, Sr. : Douglas O'Brien, Jr.
Street Address Street Address

22 Hollister Road i 22 Hollister Road

; + Cii S Z

“ seekonk i f"" 02771  “Geekonk “ R ? 02771
-.""".'3;;\.'“';,;; -------------------------------------------------------------- sressnannines guurﬂ;a-;‘;;;.ﬁc.r;;e. .......................................... sssenerdrnsrenenrrnrerrerererrnrrere
Street Address ' Street Address
ity Staze Zip 'a:y State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT).[]. HILL IN.SPACES, BEFOREIOSING APTECHMENTS

Director Name : Direcior Name

n/a : .
Street Address . Sireet Address
Clty State Zip City State 2ip
et die e s O PPN .&;Cmmm ......... R .
Street Address _ Street Address
ity State 2ip . City Scate Zip

9. SHARES AUTHORIZED. (“X”/BOX FOR ATTACHMENT) [ - 1:/7:(10; SHARES.ISSURD ("X " BOX BOR ATTACHMENT) []

AUTHORIZED S5HARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Serigs Par Value Number of Shares Class/Sertes Par Value
600 NO PAR VALUE cammcn no par value ~0- cammon no value
[
. . g v ranndge 2l T
1115 SECTION MUST BT oo~

This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

mm  CTRGIONRN

*19006°

Under penalty of perjury, [ declare and affirm that I have examuncd this rcport.
d/‘ including any accompanying schedules and statements, and that all statements

contaiu®y hercin are d comect.
FEBIS 28 "N A v/a/22

- % Signaruré TR Dalke
\'\j Douglas O'Brien
Print or Type Name

- President:
Title

Form 630 Rev. 08/06



