RI SOS Filing Number: 200946676040 Date: 06/15/2009 4:00 PM

A. Ralph Mollis, Sccretary of Stule
Corpordtions Division

T48 W River Streel
Wridence, REO2U04-201%
HOTF 222 3640)

State of Rhode Island
and Providence Plantations
~Z. Office of the Secretary of State

Filing Period: June 1 - June 30 » Filing Fee: 520.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with R1G.L. 7-G-94, cach corperation failing or refusing to file its annual repore within the time prescribed by law (RIGL. 7-6-91) is subject to @

penalty fee af $25.00.

I Conporate 11 Noy

29044

2. Neinne of Carporaticn

VNS HomeCare, Inc.

3. State of Tcorporation 3. Corprorate addvess in Rbode Bland - Street Address iy Zip
Rhode Island 14 Woodruff Avenue, Suite 7 Narragansett 02882
5. Foreign corporation. Enter principal office address iy Steiter i

6. Brief Description of the character of the affoir whick are actualv conducted in Rbode Idand

Home Health Care

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [__—l FILL IN SPACES BEFORE USING ATTACHMENTS

President Nanwe

Mary Lou Rhodes

Vice Prestdent Nowie

None

Streer Addvess

14 Woodruff Avenue, Suite 7

Street Adedress

ity Steeter i ity Sterter Zip:
Narragansett RI 02882

Secretane Netiwe Troasurer Name

Linda Butcher None

Street Address Street Address

128 South Road

[N Steiter Zifs City Steite 21
Wakefield RI 02879

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.L. 7-6-23

Director Nepie

Joseph Matthews

Director Nevie

Laura Harris

Street Address

3103 Old Post Road

Street Address

2625E Commodore Perry Highway

ciry Nette Zifr ciny Stare A
Perryville RI 02879 Wakefield RI 02879
Director Nanie Dircctor Nene

Jason Marshall Meg Sisco

Street Address Street Adedress

14 Woodruff Avenue 6 North Stuart Street

ity Stare Zip iy Steiter Aifr
Narragansett RI 02882 Westerly RI 02891

9. REGISTERED AGENT IN RHODE ISLAND

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

-RILGL. 7-6-13/7-6-78

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

= 29044

FILED

File Dare

+JUN 1 5 2009

By

/bt

FOR SECRETARY OF STATE USE ONLY

SoULZ-4U-392200

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

ﬁmtcmcnts contained, rcm%ﬁm and correct.
f—jﬁ/ 3 / 7Y éﬂ(i

Signature of O/ﬁ“m " Date

Mary Lou Rhodes

Print or Type Name of Officer

President
Title of Officer

Form 631 Rev. 09/17
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