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Ly

whEgEwry  Siate of Rhode sland A. Ralpb Molls, Sccretary of State

and Providence Plantations Corporations Diviior
. . . . 148 W, River Street
=5 ~% Office of the Secretary of State Providence, R 02904-2615

— 401.22.2 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), eack corporation failing or vefusing to file its annual report within thirty (30) days afler the time prescribed by
law (RLGL 71.2-1501(c&d)) is subjec! to n penalty fee af 525,00,

1. Comporale (2 No 2. Neame of Conporation
20527 ASHLAND INC.
2. Strewt Addiress Principal Business Office ity State Zip
50 E RIVERCENTER BLVD COVINGTON KY 41012-0391
4. Brsiness Phione No. 3. Stane of licorpaietioit
859-357-7143 KENTUCKY
0. Arief Description of the Character of Dusivess Conducted in Rhaode Flanid

INACTIVE

President Name Vive Presideni Neme

JAMES J. O'BRIEN : LAMAR M. CHAMBERS
Stvee! Address b Sireet Address

50 E RIWVERCENTER BLVD i 50 E RIVERCENTER BLVD

iy Stetie Zifr ity Sterie Zif

COVINGTON KY 141012 : COVINGTON KY s ]41012 ..................
Secrary Name v Treasurer Name

DAVID L. HAUSRATH i DARAGH L. PORTER

Streed Adedress Sireer Address

50 E RIVERCENTER BLVD 50 E RIVERCENTER BLVD

AT
| COVINGTON

...... T

Siaie

KY

Ciry

COVINGTON

A NIECOY i

| ROGER W. HALE

Streel Address b Stroed Addvess
2029 LAS TUNAS ROAD : 218 MOCKINGBIRD LANE
Ciiy Statier Zip ' ity Sicrle Ziy
LSANTABARBARA ... ‘.Q{‘:\ ...................... 93103 s LOUISVILLE  LKY 40207 e
Livector Name I Director Nane
DR. BERNADINE P. HEALY : MANNIE L. JACKSON
Street Address E Strect Adeliess
1950 RICHMOND ROAD MAIL CODE TR-3 £ 400 VAN BUREN STREET SUITE 200
ciry Stette Zipr : ity Sterte:
LYNDHURST L I PHOENIX AZ

GEERARE 43
i LR R 1
AUTHORIZED SHARES

Neniber of Sharcs Cleass Series FPer Veilae Nuvinber of Shores Clessieries Per Virlue

i
18SUED SHARES — THIS SECTION MUST BE COMFPLETED

330000000 NO PAR VALUE 0

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

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accontpanying schedules and statements, and that all statements
contained herein are true apyl correct.
7 2-22-08
At T '(Z%f/f Fe @
Signarure Derte

M. RAY PACE

Print or ipe Name

I ASSISTANT SECRETARY - TAX

Tirle
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