RI SOS Filing Number: 201859467460

.

Annual Report tor the year: 2018

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Corporation

— Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 2/28/2018 4:00:00 PM

1. Entity ID Numb

2. Exact name of the Corporation

er
165882— ij/%(ﬁ@ NORTH KINGSTOWN BUS CONTRACTORS, INC.

81 - OTHER SERVICES

5. State of Incorporation
RHODE ISLAND

3. Pnincipal Office Addrass City State Zip 0%
| CnEWoRTHINGTONRGAD DO Shor \Br, crnszon-{ ovth v\“ﬂgﬁ*m Rl 02835 SO
4. NAICS Code 6. Brief description of the character of business canducted in Rhode isiand

BUS CONTRACTOR

212990

7. List ALL officers (names and addresses)

Check the box to indicate an attachment 5-

Changes require an additional filing.

P -President N

resivent Name b A UL MUMFORD Vice-President Name 1IN A. NOVAK

St Al

Street Address 4 e0 RAILROAD AVENUE reet AJUIeSS £ CYNTHIA DRIVE

i St Zi
1Y § AUNDERSTOWN st a 20 52874 Y NORTH KINGSTOWN Y P 02852
Secretary Name LEE ANN GOODING Treasurer Name LEE ANN GOODING

Al A

Slrect Address 50 SHORE DRIVE Street Address 50 SHORE DRIVE

i i Stat Zi
C NORTH KINGSTOWN State o 2 42852 CY NORTH KINGSTOWN € R " 02852
B. List ALL directors {names and addresses) Check the box to indicate an attachment []
Birector Name Director Name

NONE

Street Address Street Address
City State Zip City Slate Zip
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This Information is currently of record In the NUWMBER OF SHARES C.ASS/SERILS PAR VALJE
Department of State. 500 COMMON $.01

11. 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
{rustee_ this report must be executed on behalf of the co

ration by the receiver or trustee.

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 true and correct.

ized Represapfativ
N - ) | [
)@M \

Name of Authorized Representative Date

LEE ANNE GOODING FILED 02/16/2018
s |

Signature of Aut

w2 FEB 28 20

lﬂr\/«

MAIL TO:
Division of Business Services

Phone: (401) 222-3040
Website: www.50s.1i.gov

NJ BY

148 W. River Street, Providence, Rhode Island 02904-2615

WU>

a0

FORM 630 - Revised: 1012017




