Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jslod and Providence Jlantations

NON-PROFIT CORPORATION
Cofporate ID Number....41518........................ Annual Report for the year....................... 1987.........
FIRsT: The name of the corporation is............... Woonsocket Community Health, Inme,
SEcOND: It is incorporated under the laws of ........... Rhode TISIAnd = oo
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

General Hospital

SixTH: Names and addresses of its directors and officers:

Ey
(Addresses must include street, g:ﬁﬂ Eymﬂ) zip code)

NAME OFFICE ADDRESS /- 3
........................................................ Director
e, Director e e
HEMRY R. LEE ERREIGK 2970 Meudon Road, Cumberland, R 02864
_ROBERT D. WALKER President 115 Cass Avenue, Woonsocket, RI 02895
BENTLEY T0BIW Vice RKSIGAK 100 Fleet Ceuter, Providemce, RT 02903
. JOSEPH H. O'DONNELL JR. gecretary 18 Momument Square, Woomsocket, RI 02895
F.. 8. BLACRALL IXI . . Treasurer 113 Milliams Street, Providence, RI 02906 . . .

(If additional space is needed, attach rider)

Dated: ......... I June.23.....

PAID
JUL 27 1987

SECY. OF STATE (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form No. N-13



