RI SOS Filing Number: 201067858940 Date: 10/01/2010 4:00 PM

252 State of Rhode Island
and Providence Plantations
«’Z, Office of the Secretary of Stale

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

A. Ralph Mollis, Scorelary of Stafe
Crarfaorcffings Fieision

FAS W River Sreet

Provicdence. REO2U0 2615

L2220 Seknd

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

I accordance with 810G
penalty fee of $25.00.

ToG-94, each corporation Jailing or refusing to file it annpal report within the time presoribed by bae (REG L 7-0-91) 15 subgect 1o a
i ! K, ¥ 7

I Corpurcrte 1 No 2o Netne of Coufrsrcaion

62296 H & T Medicals, Inc.

VoStere of frcaporation L Corprte dddress 13 Bbode S - Sireet Addiess ity i

RI 1734 Broad Street Cranston 02905
3 Foreiygn corpaoration. Loter princtfial office adedross in Meite P

0. Bty Deseripiions of e chdrdcter of te aifales webich ave actnaflv condrected i Riode islad

Health Care And Transportation

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Flresioloend Naic

George Annan

Vive Fresiclent N

Mreed Acddross

80 Tenth Street

Nreer Aekdress

Ay Nedle Zip

Providence RI 02906

it Shrite A

Sccrefery Nedine

Delores Annan

Freasurer Nty

Strect Addlross

80 Tenth Street

Stireet Ackeliess

i Seite A

Providence RI 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ArTACHMENT){ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALYL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Farregtoar Neonne

Dr. Elizeu Lima

oy Steite Aip

xrector Neone

Cristiano Pina

Strvwt Aeldress

945 Veterans Mem. Parkway

Seret Acdediess

538 West Avenue

cy Seale A

East Providence RI 02915

i Mol iy

Pawtucket RI 02860

Director Neme

Margaret Vacarro

farector Nanre

Nroeot Addvoss

37 Old Cak Street

Steeed Adledross

Aip

02910

oy Set

Cranston RI
9. REGISTERED AGENT IN RHODE ISLAND

This information 1s currently of record in the Office of the Sceretary of State. Changes require liling of Form 641

ey Steele Aib

- RLGIL 7-6-13/7-6-78

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

FILED

W 62296

lo 6’7

File Dute

Check No, _

By:

£ TARY OF STATE USE ONLY
53583- 3 6

0CT 01 2010
BY_ (, (s 7

Under penalty of perjury. | declare and aftirm that | have examined this
. Lgport, includisg-any accompanying schedules and statements. and that all

statementp contal sig) are trueyind correct.
]
{ & Lt Tt

Signaivre of O,';f'z‘((m' ] ( Daie

GEORGE ANNAN

Print or Type Nume of Officer

Bl ceo

Title af Officer
Form 631 Rev, 08/17
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