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FME

ﬂ”‘gg: State of Rhode Island A. Ralph Mollis, Secrelury of Staie
and Providence Plantations (..cn;r;(}cgcz;o:; i):b\zir:rn[

Olfice of the Secrefary of Sute Providence, RI 0290+4-2615

417222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

. Filing Period: January 1 - March 1+ Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*. fi aceordance lwith RIG. L 7-1.2-1501(e), eat'b_(qppamtfuanﬁuing re file its annual report within thirty (303 days afier the time preseribed by law (R1.G.L 7-1.2-1501 (cchid)} s

. subject to 4 peralty fee of $2300. -

1 Corporaie ID No. 2. Neine of Corperaiion . : I .
96877 New England Equipment Repair, Inc.
1. Streal Address Principal Business Office Oy Stevle i
410 Woodbine Street _ Cranston RI 02910
4 Ausiiness Phone No, 3 Stare of lncorfcion
942-7661 _ Rhode Island

6. Hrief Descripiion of the Characier of Business Conducied in Rbade Island

Equipment repair
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presideind Nawme Vice Pregidan Name
Wayne E. Shippee :  Jonathan Dinucci
Meert Aduress t Sireet Address
25 East Killingly Road : 410 Woodbine Street
Cityp Safe Zip . iy Shate aip
'}Foster ‘ RI } Cranston RI 02910

Sweorewdry vane Trewsurer Namne
Wayne E. Shippee .  Jonathan Dinucci
Streed Adelresy ' Strovt Address
25 East Killingly Road . 410 Woodbine Street
e Seeile i L Gy Starie Zip
Foster RI 02825 : Cranston RI 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT}) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direciar voame 1 Divecior Naww
— None- : . :
et Avddress ’ U . [ o Street Addresd
iy ‘ State Zip oy [ Suite Zip
T e
Stivel Address v Street Adddress
ity State Zip ety State Zifs
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X"‘A BOX FOR ATTACHMENT) D
1,000 No Par Value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
r
This information s currently of tecord in the Office of the Secrelary of Arombler of doures Class’series Far bl
State. Changes require an additional filing. See Section 9 of 100 N/A No Par
instruction sheet. Value

This report must be execuied on behall of ihe corporation by an authoriced representative I the carporating is tn the hands ol a receiver or rustec,
this report must be execuisd on behalf of the corporanion by the receiver or trustee.

Under penatty of perjury,  declare and affirm that | have examined Lhis report.
including any accompanying schedules and stalements, and thal all statements

containgd herein are true apdeorrect.
weme __FILED._ g 2oy f1ofrec]
. _ ’ Signature g Dn/e /

Check . ___SAN 16 2008 Wayne E. Shippee

By ~ g _?J .v)U Print or Type Nene

L2 ﬂ President
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