STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
148 W. River Street

A Ralpb Mollis, Secretary of State : Providence, RI G2004-2615
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2007
Filing Peviod: June I - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L 7-6-94, each corporation failing or refusing to file {ts annual repori within the time prescribed by law (RLG.L 7-6-91) is subject
to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
26734 Ashaway Ambulance Association, Inc.
3. Swie of mcorporation 4. Coy;oomxe addre.ss‘ in Rpode Iland - Street Address ity Zip
“f
RHODE ISLAND To4% ST, /45#/}«»47 OF8
5. Foreign corporation. Enter principal oﬁxce address City State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island
EMERGENCY MEDICAL SERVICES AND TRANSPORTATION TO HOSPITALS

7. NAMES AND ADDRESSE EICERS: (“X* BOX FOR ATTACHMENT) {_] FILL IN SPACES BEFORE USING ATTACHMENTS
President Ngue Vice President Nawe

J AMEs F@tﬂw ch WEGER
Street Address Address

12 020 lepppvrn Com 20 Skl lane
City St% Zip Czty State Zip
Mwﬂy s Ot u.S‘lw 3 cT XoBHINT
Secretagy Name Treasurgt Name

Essar Wegse Reves v Tuzems

Street Address

-_— Street A 55
Cavior/ Sl ?ozo Hopprrive Chiom, LD
City State, Zip City State
WesiE: 2% 0se | Asusway LT
8. NAMES AND ADDRESSES OF THE mwm IOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE Nw&mt OF DIRECTORS OF 4 DOMES) ISLAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). R.1.G.L 7-6-23

Director Name Director Vame

JIm Feove JR Bz Seeess
Street Address Street Adgres.
(7 040 bhowerke Crm. RO t%;uﬁm (e
City State Zip Cit State Zi
Astigu sy Py Dasoy | Pred For | Rt Y80k
Dzreclqn.!ame Director Namy 2
Street Addrese yﬂw Street Addre, DQ’E W
Mo St Nt (o

City K G"fé Stare le it — State Ly
s OF 98 | 'lLesirey, EZ2s
9. REGIS f AGENTJg D LAND - DO NO’I’ & f Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agent Nawme Address
JAMES FRINK HIGH STREET
Adddress City Zip
P.0. BOX 96 ASHAWAY 02504

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

| IIIIII IIII I|"| ‘IIII "“ I|I| ‘ll Under pengfty of perjury, I geclare and affirm that 1 have examined this

anying schedules and statements, and that all

?//&/07

aiure of Officer Date

James Fecni

Print or Type Name of Officer

I [ 2EsTOENT

Title of Officer

File Daze

Check No,

YA
FOR SECRETARYOF; Al‘—%usmuvz

Form 631 Rev. 03/07



