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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Corfrorcations Division

Filing Period: June I - June 30 Filing Fee: $20.00 *

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1G.L 7-6-94, each corporation Jailing or refusing to file its annual report within the time prescribed by law (RI.G.L 7-6-91) is subject

lo a penally fee of $25.00,

I Corporade 1) N

80132

L of Cenporation

House of Compassion Inc.

3 Stette of hrcorporation . Conporate address i Rbode Isfane - Streot Adedress iy Lit
RHODE ISLAND 2510 Mendon Road Cumberland 02864
5. Foveign corporation. Lnicr privcipal office addross <y Steite Zifr

0. Bricf Description of the character of the affairs which are actually conducted in Rbode Islad

TO CARE FOR THE TERMINALLY ILL IN A COMMUNITY SETTING.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclont Neime

Dr. Anthony Lombardi

Vice Prostdent Nawme

Strect Addfress

75 Sockanosset Crossroads

Street Addelress

iy State Ai iy Sterie i
Cranston 02920
Svcrelary Nawme Tredastirer Name R
Erin Nocera E. Robert Corrigan
Street Adddress . . Street Addfress . .
55 Leslie Drive 7 Kreyssig Drive
City Stette Zip ity State A
Providence RI 02908 Hope Valley RI 02932

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3}). RI.G.I, 7-6-23

Hirector Name

Nancy Pepin

Divector Netine

Fatrick Butler

Ntree! Adelress . . Street Address
97 High Service Avenue 63 Hilltop Avenue
ity . Stette “ifs ity . State Zip
N. Providence RI 02911 Providence RI 02908
Directar Name Divector Neeme
Colleen Scanlan
Street Acldresy 3 Street Address
14 Darrow Drive
iy N Serter i ity Steite iy
Warwick RI 02888
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78
Agent Name Adidress
ELAINE LACOURSE
Adelress City Zif
78 BOARDMAN AVENUE CUMBERLAND 02364

This report must be signed by cither the President, Vice President, Secretary. Assistant Secretary, Treasurer. Receiver or Trustce

File Dare —*—AHG4}1iEm?“‘W—__—_‘

Check No. Bfr ‘rﬂz; ;Z E k tfﬂé z&
By: /B

FOKSBGREQ‘&I%&TATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined this
report, including any accompanying schedules and statements. and thal all
statements contained herein are true and correct.

}M n_atﬂq—eu
Sigrature of Officer

Erin Nocera
Print or Type Name of Officer
secretary

Title of Officer

7/31/2007

Thie
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