State of Rhode Island
and Providence Plantations
=% Qffice of the Secretary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBIY IN BLACK INK

Filing Period: June 1 - June 30

A. Ralpb Mollis, Secretary of State
Corporations [Hyision

148 W. River Street
Providence, RI 02904-2615
401,222 3040

(_.00!

* In accordance with R1.G.L 7-6-94, each corporation failing or refusing to file its annual veport within the time prescribed by lmw (RIG.L 7-6.91) is subject

to a penaity fee af 325.00.
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This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee
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File Date
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FOR SECRETARY OF STATE USE ONLY

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

statements contained herein are true and correct. 5/
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Form 631 Rev. 12/06



RI PARTNERSHIP FOR HOME CARE
BOARD OF DIRECTORS - 2008-2010

Laurie Soares
Home&Hospice ‘Care of RI
169 George Street
Pawtucket, Rl 02860

Mary Benway
Community Care Nurses.
P.O. Box 670

West Kingston, RI 02892

Jay M. Elias, Esq.

Ratcliffe, Burke, Harten, & Elias
1600 Financial Plaza
Providence, RI 02903

These directors are in addition to those
reported in Section 8 of Form 631
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Marcia Mascena
Bayada Associates

2 Charles Street
Providence, RT 02905

Paunla Foster

VNA of Care New Engtand
51 Health Lane

Warwick, RI 02886

Richard Westlake
Independence LLC
One Richmond Square
Providence, RT 02906

Mary Lou Rhodes

VNS Home Health Services
14 Woodruff Avenue — Ste 7
Narragansett, RI 02882



