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o 2% Srate of Rhode Island
and Providence Plantations
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NON-PROFIT CORPORATION ANNUAL REP

Filing Period: June 1 - June 30 « Filing Fee: $20.00
" in accordance with R1.G.L 7-G-94, each corporation Jailing

A, Ralpb Mollis, Secretary of Stute
Corporations Division

148 W. River Street

Providence, R 02004-2615

401.222 3040

ORT FOR THE YEAR

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91} is subject to a

penalty fee of $25.00.

1. Corpordle 1D No. 2. Name of Corporation

557730 Horizon Healthcare Partners

3. Staie of Incomorarion 4. Cotporale address in Rbode Island - Street Address City Zip

RI 2756 Post Road Warwick 02886
5. Foreign corporation. Enter principal office address City State Zip

0. Brie/ Description of the character of ibe affats which are actually conducted in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: X

President Name

to support the missions of and carry out the purposes of several healthcare centers

BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestdent Name

Christian L. Stephens David 3. Lauterbach

Street Address Street Address

C/G NR| Community Services, inc., PO Box 1700 C/O The Kent Center, 2756 Post Road, Suite 104

iy State Zip City State Zip
Woonsocket RI 02895 Warwick RI 02886
Secretary Name Treasurer Name

J. Clement Cicilline Robert A. Crossley

Street Address Street Address

C/Q Newport County CMHC, 127 Johnnycake Hill Road C/O East Bay Center, 1445 Wampanoag Trail, Ste 106
City State Zip City State Zip
Middletown RI 02842 East Providence Rl 02915

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). RLGL 7-6-23

9. REGISTERED AGENT IN RHODE ISLAND

This information is cutrently of record in the Office of the Secretary of State.

Dirvecicr Name Director Name

Christian L. Stephens David S. Lauterbach

Sireet Address Street Address

C/O NRI Community Services, Inc., PO Box 1700 C/O The Kent Center, 2756 Post Road, Suite 104

ity Siate Zip Cily State Zip
Woonsocket RI 02895 Warwick RI 02886
Divectenr Name Director Name

J. Clement Cicilline Raobert A. Crossley

Street Address Street Address

C/0C Newport County CMHC, 127 Johnnycake Hill Road C/O East Bay Center, 1445 Wampanocag Trail, Ste 106
ity Stale Zip ity State Zip
Middletown RI 02842 East Providence RI 02915

Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by cither the President, Vice President, Secretary,

= REHSO

File Date ‘JUN 27 2011
Check Nw 6(\\}_&‘(}' \‘

fy:

FOR SECRETARY OF STATE USE ONLY

Assistant Secretary, Treasurer, Receiver or Trustee

Signature of Officer

J
Christian L. Stephens

Print or Type Name of Officer

President

Title of Officer

Form §31 Rev. 09/17



