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¢ -~ State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division

‘H(-iﬁ%# e Of the Secretury of State Proz;idenichR‘inggg; jgcf‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 #01.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RLG.L. 7-1.2-1501(¢), each corparation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RI.G.L. 7-1.2-1501(céd)) is
subject 16 & penalty fee of $25.00.

1. Corporate 12 No. 2. Name of Cm;txzralr‘mz
73140 VNA Technicare, Inc.
3. Street Address Principal Business Office City State Zip
622 George Washington Highway Lincoln Rl 02865
4. Business Phone No. 5. Stare of Incorpordtion
401-335-2493 Rhode Island .

G. Brief Description of the Character of Business Conducted in Rhode Iland - i
Sale, lease and otherwise dealing with durable medical equipment and medical supplies. '

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTAC}IMENTS"
President Name * Vice President Name v

Frederick Macri

Street Address v Street Address ~md
593 Eddy Street : .
City State Zip : city Staze zZip”
Providence Ri 02903 : =
e ssssssshi """""""""""""""5"7:;(5&;;1};}'&};;”13 ............................................... . ::' .....................
Kenneth E. Arnold : Paul Pierannunzi =
Street Address t Street Address

167 Point Street : 167 Point Street

City State Zip i Ciny State Zip
Providence RI 02903 : Providence RI 02903
8. NAMES AND ADDRESSES OF THE PIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name

Alfred J. Verrecchia (Chairman) : Scott B. Laurans

Stroet Addross i Street Address

1011 Newport Avenue : 1 Financial Place

City Siaic Zip 3 City State Zip
Pawtucket RI 02860 : Providence RI 02903
Director Name 1 Director Name

Frederick Macri : George A. Vecchione

Streer Address i Streer Address

593 Eddy Street : 167 Point Street

City State Zip L ity Steite Zip
Providence RI 02903 : Providence RI 02803
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. . . . Y Share Class/Sert Par Vaiue
This information is currently of record in the Office of the Secretary of | <mber of Shares tasy/Sertes o e

State. Changes require an additional filing. See Section 9 of 1,000 Common $1.00
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

,ooa ",’ 1
S
. Hina -

n Under penalty of perjury, I declare and affirm that 1 have exarmined this report,
; JUN 0 7 ?.[n including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

_ v [y
File Daze N . Mq])/,g EE‘:':!‘M&A ! \y N’“‘! L?;Ez?\o

k No.
Check No Kenneth E. Arnold
By: Print or Type Name
' Secreta
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VNA Technicare, Inc.
No. 8
Names and Addresses of the Directors

Mary A. Wakefield
Lifespan Corporation
167 Point Street
Providence, RI 02903



	FilingNum: RI SOS    Filing Number: 201062846780    Date: 06/07/2010 4:00 PM
	BatchNum: 49342-1-510908


