®

Annual Report for the year: 2320

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form is not filed by April 1,

FILED

FEB

10 2020

o (2355 05>

1. Entity 1D Number
000788757

2. Exacl name of the Corporation
Coastline Emergency Medical Services, Inc.

5. Siate of Incorporation
Rhodec Island

Ambulance Transport

3. Principa! Office Address City State Zip

500 Taunton Avenue, P.O. Box 14063 East Providence RI 02914-1615
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

621940

7. List ALL cflicers {(names and addresses)

- - —
Check the box to indicate an attachment {3

President Name
Carol Mansfield

vice-President Name

Caro! Mansfield

Street Address
360 Faunce Corner Road

Street Address

360 Faunce Comer Road

| i it Slale Zip
% banmouth SIE A 2P oz747 C Dartmouth MA 02747
T N; .
Secretary Name Carol Mansfield reasvrer Name Carol Mansficld
A lreet Agdress
Steel Address 360 Faunce Corner Road Sureet Addres 360 Faunce Corner Road
i [ it Stat F4
“% Dartmouth State ma 2209747 €% Dartmouth © MA P 02747
B. List ALL diractors (names and addresses) Check the hox 1o indicate an allachment O
Qureclor Name . Director Name
Carol Mansficld
oot Street Address
Stee: Address 360 Faunce Corner Road
Cu Siale Zi Ce State n
" Dartmouth MA Po27a7 R
Drector Name Director Name
Stieet Address Sireel Address
Cuy State 2ip City Slate Zip

9, Shares Authorized

10. Shares |ssued

Check the box to indicate an attachment )

This Iintormation is currently of record in the
Department of State.

Changes require an additional filing.

NWANCA QF SHARES

CLASSFSERIES

HAR vl Ut

200

STK

0.0100

11. This report musl be executed on behalf of the corporation by an authorized representative. if the corporation is [n the hands of a receiver or
trusiee, this report must be execuled on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are {rue and correct.

Name of Aulhorized Representative
Carol Mansfield

Date

Al 7/2050

Signaluye of Authorized Representative

gty
.
WAl

MAIL TO:

Oivision of Business Services

148 W. River Sireet, Providence, Rhode lsland 02904-2615
Phone: (4011 222-3040

Wobsito; www.s05.1.gov

FORM 630 - Revised: 1012017




