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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 « Filing Fee: $50.00° + 1HIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

% In aecordance with RLG.L. 7-1.2-1501(c). each corporation firiling or refusing to file irs annual report within thirty (30] days afier the time prescribed by law (RLG.L 5-1.2-150Hccrd)) is
subject 10 a penalsy fée of 325.00,

1. Corporale 10 No. 2. Name of Cosporation . .
120954 New England Emergency Vehicle Repair, Inc.
3 street Address Principad Business Qffice iy Stene Zip
37 Manuel Avenue Johnston RI 02919
4. Business Phoae No. 5. State of Mcorpubation
401-461-1881 Rhode Island

f. Brief Description of the Character of Business Condncted i Rbode Tsferied
Maintenance and repair of ambulances and other emergency vehicles.
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9, SHARES AUTHORLZRIY

This information is currently of record in the Office of the Secretary of Neomber of Shaves Closs'Series Par Valie
Siate. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet. T R

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

Under penalty of perjury. 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all staiements

Qﬂl%hcrein are true and correct.
Signature \\ Date

John J. Vernancio

Piint or Type Name
President
Title
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