State of Rhode Island
and Providence Plantations
Office of the Secretary of State

RI SOS Filing Number: 200945407320 Date: 04/30/2009 4:00 PM

A. Ralph Mollls, Secretary of State

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 LEGIBLY IN BLACK INK.
* In accordance with R1.G.L, 7-6-94, each corporation failing or refusing to file its annual report wirhin the time prescribed by law (R1.G.L. 7-6-91) is subject 10 a

Corporations Division

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

penalty fee of $25.00,

1. Corporare ID No 2. Name of Corporation

26630 Home & Hospice Care of Rhode Island

3. State of ncorporation 4. Corporate address in Kbode Island - Strear Address City i
Rhode Isiand 169 George Street Pawtucket 02860
5. Forelgn corporation. Fuler principal office address City Steite Zip

6. Brigf Description of the characier of the affairs which are actually conducted in Rbode Island

Operating a Home and Hospice care program in Rhode Island

7. NAMES AND AD

idence

Director Name

Jack Treanor

West W.

Dhrvector Name

Patricia Enright

ick

President Neme ) . Vice President Nanie

Diana Franchitto Barbara Cottam

Street Address Street Address

169 George Street One Citizens Plaza

City Staite Zipy Ciry Staie i
Pawtucket Rl 02860 Providence RI 02908
Secretary Name Treasurer Nae

Diane Fasching Steve Soscia

Strest Adedress Street Address

7 Jackson Walkway 1 James F. Murphy Highway

City Stare Zip City State Zify

This information is currenily of record in the Office of the Secretary of State. Changes require filing of Form 641 -

Street Address Street Address

23 Broad Street 4 Herald Square / 650 Sixth Avenue

Ciry State Zip City State Zip
Westerly R! 02891 New York NY 10001
Director Name Director Name

Keith Kelly John Eng-Wong

Street Address Streer Address

10 Weybosset Street, Suite 100 69 Tea House Lane

City State Zip City State Zip

| Providence 02903 Warwick 02889
9. REGISTERTD AGE L I

RIGL.7-6-13/7-6-78

This report must be signed by either the President, Vice Presid

= A

33118-2-341747

ent, Secretary,

Assistant Secretary, Treasurer, Receiver or Trustee

Y27/07

‘.~ Diana Franchitto

T ’ f
2iWd  0F 4dV 5302

/ Dﬁre

Print or Type Mr&h@%%k i
Presiddit...

Title of Officer

.
g

Form 631 Rev. 00717
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