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33 State of Rhode Island A. Ralpb Mollis, Secretary oj".&jtc‘zt
W) and Providence Plantations Corporations Divisio:
k«. _) 148 W. River Strec

M=% Office of the Secretary of State Providence, RI 02004-261.

401.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Fillng Perfod: January 1 - March 1 - Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordanee with RAG.L. 7-1.2-1501(e), each corporation failing or refusing o file its annual report within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501(cd)) is
subject to a penalty foe of $25.00.

1. Corporgl o, 2. Name of Corporation
ey, COMPANION HEALTH SERVICES, INC
3. Streét Address Principal Business Office il State Zip
284 NORTH STREET BOSTON MA 02113
4. Business Phone No. 5. State of Incorporation
617-227-0830 MASSACHUSETTS

6. Brief Description of the Character of Business Conducted in Rhode Island
LEASE MANAGEMENT

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

President Name Vice President Name

KIMBERLY MAIRS i KIMBERLY MAIRS

Street Address t Street Address

40 BATTERY ST, PH 6 : 40 BATTERY ST, PH 6

City State zip : Cuy State Zip
BOSTON MA 02109 : BOSTON MA 02109
'};;'r;};,;;,'ﬁ;;,;é ----------------------------------------------------------------------------- ;'}‘;éé;;;.é;.'&;,;‘; -----------------------------------------------------------------------------
KIMBERLY MAIRS i KIMBERLY MAIRS

Street Address : Street Address

40 BATTERY ST, PH 6 40 BATTERY ST,PH 6

City State Zip s Clty State Zip
BOSTON MA 02109 : BOSTON MA 02109
8. NAMES AND ADDRESSES.OF THE DIRECTORS:.(“X” BOX-FOR ATTACHMENT) [] FILL IN SPACES BEFORE-USING ATTACHMENTS
Director Name h ! Director Name

KIMBERLY MAIRS .

Street Address 3 Street Address = :
40 BATTERY ST, PH6 : o
City State Zip City State ip T
.BOSTON ...... ROSOOOONON | MA. e 02109 ; '
prrestees s e e e esrenesees OPSURIN crrverrareressens L

Street Address ' Street Address _'f

City Zip Ciry State = Zip <’_—n§

S SHARES AUTHORIZES

10. SHARES ISSUED  (“X” BOX FOR ATTACHMENT) [} ..
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Sertes Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 10,000 COMMON 0.10
instruction sheet, e = i L

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,

- FILED -

J AN 2012 Under penalty of perjury, I declare and affirm that I have examined this repor
including any accompanying schedules and statements, and that all statement

30 ' ined herein are true and correct,
3y | [qug Pomdatly Paa) oy J-2015%

Signature Date

7 .
KIMBERLY MAIRS

Print or Type Name

—

Title
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