S 'Il"AT F OF RHODE ISLAND James R. Langevin, Secretary of State

J Corporations Division
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2900

Filing Period: January I-March 1 = Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No, 2. Namy of Corporation
106300 Intrepid of Rhode Island, Inc. ‘
3. street Address Principal Business Office City State Zip
476 Wellington, Ist & 2nd Floors Cranston RI 02910
4. Basiness Phane No. 3. State of Incorporation 6. SIC Code
(401) 461-0088 NINNESOTA 9836

7. Brief Description of the Character of Business Conducted in Rhode Island

Home health agency and supplemental staffing
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Todd J. Garamella n/a

Street Address Street Address

6750 France Avenue S. #275
City State

Zip
Edina MN 55435

Lty State Zip

Secretary Name Treasurer Name

Todd J. Garamella Greg Von Arx
Street Address Street Address
6750 France Avenue S. #275 6750 France Avenue $. #275
City . State Jip City State Zip
Edina MN 55435 Edina MN 55435
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT! FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directaor Name
Todd J. Garamella
Street Addresy Street Adddress
6750 France Avenue S. #275
City State Zip City State Zip
Edina MN 55435
Directar Name Director Name
Street Adidress Street Address
City Stute Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUEL SHARES
Number of Shares Thass /Series Par Value Number of Shares Class fSeries Par Value
1,000,000 common-voting none
XEXEHBX HEX FARX VROE 10,000 common-voting none
1,000,000 common-nonvoting none
500,000 preferred

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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