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= 2 State of Rhode Island

and Providence Plantations
Qffice of the Secretary of State
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PROF

" In accordance with R1G.L 7-1.2-1501(e),

each corporation fasling or
subject to a penalty fee of $25.00.

IT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00

A. Ralph Mollis, Secretary of State
Corporations Division
148 W River Strect
Providence, RT 02904-2615
20 1 2 U222 3040
- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
refusing to file its annual veport within thirey (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(chd)) is

{. Conproraie 10 No

152810

2. Name of Comoration

ACCESS AMBULANCE SERVICE, INC.

S Street Adedress Principel Busivess Office

290 Armistice Boulevard

State

RI

Ciry

! A
Pawtucket

02861

4. Businoss Phone No.

3. Skete of corporation

Rhode Island

G il Description of the Chardcier of Husiness Condrcted 1y Rlbode o
Ambulance and Wheelchair transportation and alf other lawful business

7. NAMES AND ADDRESSES OF THE OFFICERS: (.

President Sone

Gary R. Reis

BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
D Vice President Nawe

Gary R. Reis

Stroct Address

86 Naushon Road

3 Street Address

: 86 Naushon Road

ey Stete Sip < ity Steeter Zify

Pawtucket RI 02861 ! Pawtucket Rl 02861

--\;:(-l-(’-";‘-’;- .\-[;:,;; ----------------------------------------------------------------------------- E- -.’-;{:6;:;‘;“-';’-"-\;‘-’;;‘: -----------------------------------------------------------------------------
Gary R. Reis ! Gary R. Reis

Street Address Stroe! Adedress

86 Naushon Road : 86 Naushon Road

iy Meate Zip  cay State Lipy

Pawtucket RI 02861 : Pawtucket RI 02861

8. NAMES AND ADDRESSES OF THE DIRECTORS:
1Hrector Name

Gary R. Reis

("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

t Director Neme

i None

Street Addresy

86 Naushon Road

T Street Address

ity Maite Zifr i ity Steter Zip

Pawtucket ] RI ‘ 02861 : l
T Snmeerrreressesmmemnennene b LSS i e m srrmmrrreensesse s e
None : None

Strect Adddress Street Address

Ciry Sterte Zip : Cify Starte Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTA CHMENT) []
[SSUED SHARLS — THIS SECTION MUST BE COMPLEFED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

mstruction sheet.

Numiber of Sheres

170

ClessSeries For Vedvio

Common No Par Vaiue

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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

—FiLtED

”“f” FEB 1 32017
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FOR SECRETARY OF STATE USE ONLY

73216-4-726616

. I declare and affirm that | have examined this report,
panying schedules and statements, and that all statements
' true and come

Under penalty of p€
including any ac
contained herei

/=30 ~ el

Pate

igflalure

Gary R. Reis
Print or Type Name
President
Title

Form 630 Rev. 08408
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