RI SOS Filing Number: 201062822900 Date: 06/04/2010 4:00 PM

State of Rhode Istand .
and Providence Plantations
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secreiary of Siate

2010

Corporations Division

148 W. River Street
Providenice, R 02004-2615
407.222 3040

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 within the time prescribed by law (R1.G.L. 7-6-91) it subject to a

penalty fee of $25.00.
1. Corporale 1} Ne. 2. Name of Corporation
52503 United Service Association for Health Care
3. State of Incorporation 4. Corporate address in Rbode Island - Street Address City Zip
D.C.
3. Foreign corporation. Enter prisicipal office address City State Zip
1747 Pennsylvania Ave. N.W. Washington bC 20006

Travel, lifestyle, and health care related member benefits association

President Name

G. Brigf Description of the character of the affairs which are actually conducted in Rbode island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"™ BOX FOR ATTACHMENT} |____| FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

9. REGISTERED AGENT IN RHODE ISLAND

Mary Cranon none
Street Address Sireet Address

1901 N. State HWY 360

City State Zip City Siaite Zip
Grand Prairie TX 75050

Secretary Nume Treasurer Name

Kandy Loggins Paula Pierson

Sireet Addresy Sireet Address

4904 Raguet Club Drive 2117 Shadow Ridge

City State Zip City State Zifr
Arlington TX 76017 Arington ™ 76017
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 NQT BE LESS THAN THREE (3). R1.G.L 7-6-23
LMirecior Name Director Name

Mary Cranon Kandy L oggins

Street Address Street Address

1901 N. State Hwy 360 4904 Raquet Club Drive

City State Zip City State Lipy
Grand Prairie TX 75050 Arlington X 76017
Director Name Director Name

Pauia Pierson Rick Moser

Streel Addiress Street Address

2117 Shadow Ridge ) 3447 Arabesque Drive

City Stdte Zip City State Zip
Arlington X 76006 Deland FL 32724

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secrefary, Assistant Secretary, Treasurer, Receiver or Trustee
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49332-7-511879
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