State of Rhode Island A. Ralpb Mollis, Secreiary of Sta

and Providence Plantations Co%m‘ﬁozs wgwﬁ
hun ~—%.  Office of the Secretary of Stale Providence, RI 02904-26:

401.222 30
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June 1-June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED I.EGIBLY IN BLACK INK

* In dccordance with RIG.L 7-6-94, each corporation failing or refusing to file its anntal report within the Hme prescribed by law (RLG.L 7-6-91) is subject
1o a penaity fee of $25.00,

1. Corporate ID No. 2. Name of Corporation
111265 New Evaland A ssemlaiv 0¥ Nuyrse Anesthetists T,
3. State of Incorporation: 3 Corporate addres{ir Rbode Island - Street Addrefs | ciy zZip
Rhede Tsland I Wor+hn mc,+ov1 Rdl. -Gmn-s-tok Cransten 02920
5. Foreign corporation. Enter principal office address State Zip

Description of th ter of th which tually conducted in Rbode Island | N N . .
m"}%ﬂam?’if‘.’“ﬂ arse Anesinesi ia, The fﬁac: litation of +he canhnumg education

oF Nurse Ane s+he-h sts.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Cregident Name Vice President Name

Cherﬂ Burns Mullett F/o Egan
%Mdfmonrmma*M Rol. | _Stmmd‘}wworf-hmafm Rel. ]
City Crans‘}'oﬂ |Stare R.T. |ch 02940 C,mns tom State : rzrpa;(ggo
SecremWNamzyﬂda G" ]!an Trﬁawtferlzj"l:éﬂe E. —i—_;erncv
T worshington R T Worsmimgton B,
Cranston BRI, 0A?a0 Cranston RT. @290

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT}[ | FILL IN SPACES BEFORE USING ATIACHI\»!EN’],"S—G
rHE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3) RYA.L 7-6-23
T3

D:recmrNameO—oyce MGTCE,OVI! 5 Director Name ane 3+ Ptﬁ'fl"e
Sireet Address 4? Smi+h Ro{. -}rreetAddress P? fah;l brick RD’- T
“Charlton s MA w0 0s507 |7 Qiclney “Maine
Direcrtor Name Director Name

Janice Carey Frank Veleat
Strect Address J0.0, fBOX PET Street Address

43 Ash Hill Adl.

*Burlington " MA ? 01903 |“Hlymouth aH, | osaey
9, REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
dpent Name — Address

Anne E. Tierney, CRNA 4 Driana Drive
Address City

ket /%u)f#cke‘/‘/ A le@oﬁ?(of

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

Under penalty of perjury, I declare and affirm that I have examined this
report, inclading any accompanying schedules and statements, and that all

' i a . statements contained herein are true and correct.
File Date FILED . CAen, o Liuns Mullier— 7/ 2 / ‘
7 JUL 08 2008 Sinare F e e ]
By: : By é@ﬂ) g ﬁtl f . / / ﬁ/} Print or Type Name of Officer
FOR SFCRETARY OF STATE USE ONLY -




