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*

Marthew A. Brown, Secrctary of Stute

* STATE OF RHODE ISLAND Corporarions Division
+ AND PROVIDENCE PLANTATIONS 100 North Muin Street, Pravidence, RIE02903-1335
* ice of the Secretary of State 401.222.3040
ﬁ * AN *
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Fiting Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the fimited labilty company
| 125608 Equipment Ventures, LLC
, Srate of Formation 4. Brie] descriprion of the character of the Futinets which i actually conducted in Rhode Itland
Rhode Island To engage in investments
5. Principal office addrect City Srare Zip
48 Molter Street Cranston R.I. 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT ¥ PERSON:
Contact r Name Comac: Tide
Eric Ahlborg . Member
Street Address :Cily State Zip
48 Molter Street . Cranston R.I. 02910
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L1ABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {*X™ BOX FOR ATLACHMENT) D
_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G1 7-16-12 (l)_!z) i 7-16-52
Manager Name «Manager Name
Street Address «Street Address
Ciry Stare |Zip *City _'l&mc Zip
‘hﬁ,:'g.e'-’f‘”;c...-r.... ...... e o » ola o @ °..-"'.o3{;,~;gﬂ~ame s 8 s s 2 * o e . . s . . - - s o o
Seeet Address *Street Addrens
City State Iz:p Ty State Zip
8. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL.. 7-16-11
Ugen: Name T | Address
Eric Ahlborg
Address City Zip
fg 48 Molter Street Cranston 02910

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

it/ /J//ﬁ:i‘/
10, Ll

File Date

Check No.

By;
FOR SECREIARYO STATE USE ONLY

- Frintor lype NaWPeﬂan

I declare and affirm that | have examined

Under penalty of perjury,

this report, jirffcl chng any aocompanymg schedules and statements,

and that ments indd hereim are true a.nd correct.
/ 7 2,/ '

Sigature of Aut mtJPmon
S.

Eric org

Form 632 Rev. 602



" Martthew A. Brown, Secretary of State

: » STATE OF RHODE ISLAND Corporotions Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
4012223040

Yo\ Office of the Secrctary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: September | - November 1 ® Filing Fee: §50.60
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company

125608 Equipment Ventures, LLC .

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Istand

Rhode Island To engage in investments.

3. Principal office address Ciry Stare Zip

275 West Natick Road Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Conract Title

Eric Ahlborg .Member

Sireet Address “City State ip

275 West Natick Road .Warwick RI 02886

7.I{AME AND ADDRESS OF EACH .'.1}\1'"AGT'S§ Or THE LIMITED LIACILITY CG.‘»‘[P-{..‘F AT APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTYS  ("X” 80X FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2} 1 7-16-52

IManager Name +Manoger Name

Strcer Address EStrrﬂ Address

City JSmrc Zip Ecny [&are Zip

'.\{Embg'er'hfan;e ................. “ e e ......5:“;”;8;’.”;"‘.6........ P
Sireer Address :Srrrer Address

Ciry Seate 1Zp

Saie | Zip :(.uy

- - - - ] - - - . - - -

8. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL.7-16-11

dgent Name Address

Ferrucci Russo, P.C. SS Pine Street

Address Ciry Zip

fg . Providence 02903

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

T _

Under penalty of pecjury, [ declare and affirm that [ have examined
this repgat.Including any accompanying schedules and statements,
and 1 tateme ntained herein are true and correct.

File Darg /a?’,,?ﬁ ~/ ¢

05 [29/04
Check B q&j 7 Sighature of ""f’"""zed Pery /Dné I’/
By ﬁm F E?&r [ M Jﬂr G

- rnt or fype Namefof Autbevized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




¥ Fdward S. Inman, 111, Secretary of State

* STATE OF RHODE ISLAND . Corporations Division
+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 02903-1335
-2 Y Office of the Sccretary of State 401.222.3040
easr” 2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR -
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liobilty company
*125608" EQUIPMENT VENTURES, LLC
3. Seate of Formation 4. Brief description of the character of the business which is actually conducied in Rhode island
to engage in investments
RHODE ISLAND i
5. Principal office address Ciry State Zip
275 WEST NATICK ROAD WARWICK RI 02886-
6. MAILING ADDRESS *OF LIMITED LIABILITY COMPANY, AND NAME ORTITLE OF CONTACTPERSON:. N ’J
Contact Name Conrac.' Title
Eric Ahlborg .Member
Street Address Ciry State Zip
275 West Natick Road .Warwick RI 02886
7.NAME AI\D ADDIEJESS OF EACH MANAGER OF THE LIMITED LlABlLITY COMPANY, IF APPLICABLL T b - “"
Cwi w8 SIFILL INSPACKS BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT) Y ‘;’ RO TR
' - ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.i.G.L 7-16-12 (a) (2) 1 16- 52+
Manager Name *Manager Name
Street Address * Street Address
City Srate Zip *City State Zip
.M.an.ag.er.N.an;e 4 4 & & & & 9 4 & = & = ® 2 0 [ I B N BN I D -CMS’!‘;E;r .N.a’".t ® 4 8 & 4 & & 5 s s s s “« & & & & & " 8 8 & = 2 ° = 0 0
Streer Address +Sireet Address
Ciry Staie ‘Ep Tty . Stare Zp
8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER- Changes ré'guTre"'ﬂugg of Form 642 -RIGL, 116001 & & o 25?1“ il
[Agent Name Address
FERRUCCI RUSSO, PC 55 Pine Street
Address Ciry Zip
PROVIDENCE 02903-

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

AN -

Under penalty of peqjury, 1 declare and affirm that 1 have examined
this report, including any accompanying scheduies and statements,

*125608 DLLC10/1 1/02?“3&0 andt tatements contained herein are true and correct.
File Date 2““3_ / f/é

Jo/2 J
Check No. “0\‘ 0 6 /' Shnature of/‘u.rhc iged Pergon Date '

BY CHAEN) g ERI 400 &

Print or Type Name of Authonized Person
FOR SECRETARY OF STATE USE M d Pe /
Form 632 Rev. 6502




