aState of Rhode Island
@ Department of State - Business Services Division
'l

Annual Report for the year: 2021
Corporation
—> Filing period: January 1 - March 1

— Filing Fee: $50.00

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

FIED——

APR 02 2020 r}

1. Entity 1D Number 2. Exact name of the Corporation —
0000 1 75¢°% Northeast Bus Co., Inc.

3. Principal Office Address City State Zip

85 East Avenue No. Providence RI 02911

4 ICS Code
m ' ‘ Q‘QWO School Transportation
5. State of Incorporation
RI

16. Brief description of the character of business conducted in Rhode Island

7. List ALL o!?loers (names and addresses)

Check the box to indicate an attachment ﬂ-

President Name Vice-President Name
Jeffreay M. Marwell same
Street Address , Streat Address
26 JFK Circle
Ci , State Zj c State Zi
" No Providence RI P02904 R4 P
Sacratary Namé Treasurar Name
samea
* | Street Address Street Address
Cry State Zip City State 2ip

-~

8. List ALL directors (names and addresses)

Check the box to indicate an attachment U‘

Director Name Jefirety M Marwell Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City Siate Zip

9. Shares Authorized 10. Shares |ssued

Check the box o indicate an attachment [ |

This information is currentty of record in the NUMBER OF SHARES

CLASS/SERIES PAR YALUE

Department of State. 500

Changes require an sdditional filing.

e, this repert must be axecuted on behal of the corporation b 0 recojyef o

11. This report must be executed on behalf of the comporation by an authonzed rapresentative. If the corporation is in the hands of a raceiver or

statements, and that all statements contained herein are true and cormect.

ax 2| HUSIOO,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Narme of Authorized Representative
Jeffrey M. Marwell

Date
3/30/2021

Signature ofAuthorized Representative

i /‘ A
11

ovidence, Rhodd Istand 02904-2615

FORM 630 - Revised: 08/2020



