Conpergtlivns Dcixion

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS T Do

Office of the Secretary of State Providence. REO2903-153
o : . 1.2 30 0

Mditthew A. Brown, Secretary of State

CTpgEe

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 . Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )

T wparale FY N, 2. Name nf(.‘uﬁ)(n'ruiou
26503 . HOMEFRONT HEALTH CARE .
3. State of lcerparalion -4 Corporate address in Rbode Bsland - Street Address j KRS N Zit
RHODE ISLAND 725 Branch Avenue Ste 214 Providence | 02904
5. Foreign corporation. Iitter principal office address Gy Shite Zip

02, Hriof Description of the character of the afferirs which ave actucily conducted iy Rhode Sand

HOME HEALTH CARE

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

Fiew-Rres if o e i
Prosident dame 1ee ; Ch alr

Rohert J. Caffrey Marilyn quussard
Street Address Streer Ackdress
17 Willcroft Street 44 Eagle B Run
i beite Zin
Lunbersany | xd © ve¥vs  |Fast Greenwich [ RI " 02818
Secretery Sune Treastirer z'\a‘me .
Thomas M. Oakes Eugene Leco
stivel Address oot Addddress
230 Laurel Avenue 60 Kimberly Drive
o | et Zip . City Stente Zip
Providence RI 02306 North Attleboro | MA . 02760

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[X] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1G.L 7-6-23

Director Name Director Name
Christine Avella Patricia J. Cusson
Striot Acldress ) Street Address
200 Heroux Boulevard Unit 1602 28 Hoxie Court
ity State Sy . City. Sterte Zin
Cumberland RI 02864 Coventry RI 02816
Director Neane Director Neune
Faith Davig ' Beverly Levitt-Narciso
Strect Adedross . Street Address
9 Arlington Avenue 166 Terre Mare Drive
ity State Zip City Sterte Zip
Providence RI 02906 North Kingstow RI 02852
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6- 13 / 7-6-78
“Agent Name ’ ddedress
ROBERT J. CAFFREY
Adderess _ City Zip
725 BRANCH AVENUE, SUITE 214 PROVIDENCE 02904-

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

S

nder penalty of perjury, [ declare and affirm that [ have examined this

. 26503 . report, including any accompanying schedules and statements. and that all
stiaterpghts co e heydin are true ; rrect
’ ] )13 e tnie andGhrre
AP I ey e / .
Fae i . 2 Ug _5
Signature of Officer
Check No. I35
Robert J. Caffrey
iy g_/ Print or Type Name of Officer
Presiden 0
FOR SECRETARY OF STATE USE ONLY — L ; o1 t & CE
fitle of Officer

Form 631 Rev. (/04



Brock Manville
1080 High Hawk Road
East Greenwich, RI 02818

Mary Murphy, RN
6 Ridgewood Road
Barrington RI 02806

Adelita Orefice
28 Fosdyke Street
Providence, RI 02906

Susan A, Story
26 Broadway Drive
Barrington, RI 02806

HOMEFRONT HEALTH CARE
BOARD OF DIRECTORS (con’t)




X

p Office of the secretary of State

Lo
s

THGAR T

Matthew A. Brown, Sccretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 +  Filing Fee: 320.00
{ FORM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PRO\II)[ NCE PLANTATIONS

Providence, REO2005-1

2004

iff JJ_’,,)’H #r

I Corporate 1D No 2 Nanme of Corporaiion

26503 HOMEFRONT HEALTH CARE
3. Sterie of Tncorpuoration 4. Corporate address i Rbode Il - Street Addiess ity 2

RHODE ISLAND 725 Branch Avenue Suite 214 Providence 02904
3. Foreign corporation Fuler principal office dddress ity Steite iy

5. Bricf Description of the character of the affairs which are acttially concducted in Rhade isiand

HOME HEALTH CARE

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

Marilyvn Broussard

TR Presiclent Name

Robert J. Caffrey

Street Address

44 Fagle B Run

Street Address

17 Willcroft Street

ity Sterle Zip ity Setle Zip
E.Greenwich RI (2818 Cumberland RI 02864
Secretary Name Tregserer Mdnw
Thomas Oakes Eugene Leco
Strvet Adedress Strevt Address
230 TLaural Avenue 60 Kimberly Drive
ity Sterte ZLipy ity State Zip
Providence RI 02906 N. Attleboro MA 02760

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). R.1.G.L. 7-6-23

Pirector Name

Christine Avella

Director Nante

Patricia J. Cusson

Street Acedress

200 Heroux Boulevnrd Unit 1602

Street Aededress

28 HoXie Court

ity Sate Zip City Meite Zip
Cumherland RT 02864 Coventry RI 02816
Diroctor Name Hrector Meone
Faith Davis Reverly T.evitt-Narciso
street Adedress Street Address
9 Arlington Avenue 166 Terre Mare Drive
ity 7 Steree Zip ity Sterte A
Providence RI 02906 N. Xingstown nI 02852
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Agent Nanie Adldress
ROBERT J. CAFFREY
Aeldress City Zip
725 BRANCH AVENUE, SUITE 214 PROVIDENCE 02904

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

x 2 6 5 0 3 *

l bt

Fic Duie { % :"'J"') \v(-J €
Check No, %o (-‘{ q
By: _0 'n’

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined this
report, including any accompanying schedules and statements. and that al)

stagfdents ¢ mnmj?;l uﬁn are l[LlL .md /ch.
e Y ([ ALy f[l$/éh$
ngmlrur(' of Officer ” L y / foare

Rohert J. Caffrey
Print ar Type Name of Officer
President & CEO

Title of Officer

Form 631 Rev, 0:4/04

Conprrailions Division
Fod Neath Mt Street



Brock Manville
1080 High Hawk Road
East Greenwich, RI (2818

Mary Murphy, RN
6 Ridgewood Road
Barrington RI 02806

Adelita Orefice
28 Fosdyke Street
Providence, RI 02906

Robert Weygand
95 Glenn Hill Drive
Saunderstown, RI 02874

HOMEFRONT HEALTH CARE
BOARD MEMBERS



% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
** Office of the Secretary of State

**t**

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: June I - June 30 ¢ Filing Fee: $20.00
(FORM MUST BE TYPED OR'PRINTED IN BLACK}
1. Corporate ID No. 2. Name of Corporation

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

26503 _ - HOMEFRONT HEALTH CARE ‘ o )
3. State of Incorporation 4. Corporate address in Rhode Island - Street Address City Zip

RHODE ISLAND 725 Branch Avenue _ . Providence 02904
5. Foreign corporation. Enter principal office address CCity étafe Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island,

HOME HEALTH CARE

7. NAMES AND ADDRESSES OF THE OFFICERS { "X BOX FOR ATTACHMENT){ ] FILE IN'SPACES BEFORE USING ATTACHMENTS

President Name

Robert J. Caffrey

Street Address
17 Willcroft St,
City State Zip
Cumberland . mI 1 hzood

Secretary Nante
' Marilyn Broussard

Street Address
44 Eagle B Run
(_*ity State ' Zip
st Greenwich RI - 02818

8. NAMESANDADBRESSES OFTBEDIRECTORS “x BOX
- THE NUMBER OF DIRECTORS OF A DOMESTIC gﬂ

Dzre(, tor Name

Beverly Levitt-Narciso

Clrv o State

. Yiee President-Name
Roard Chair Mary Murphy
- Street Address
Ridgewood Road
- City State Zip
- Barrington RI C0z2d0e

Treasurer Name

Fugene Leco
S!reet Address

60 Kimberly Drive
Zip
North Attleboro MA 02760

' SPACES BmomusmeAmcmms _
THHEE (3): RLG.L. 7-6-23

" Director Name

Thomas M. Oakes

Street Address S!reer Address
166 Ferre Mare Drive o - 230 Laurel Avenue _
City State Zip " Ciry S‘mre Zip
North Kingstown RI 02852 Providence ' RI 02906
Director Name Director Name
Robert Weygand Stephen D. Zubiago
Streer Address Street Address .
95 Glenn Hill Drive - 5 Baldwin Orchard Drive
City State Zip City State Zip
Saunderstown RI 02874 Cranston RI 02920
9. REGISTEREDAGENTIN RHODE ISLAND DO NOTALTER Changes requlre mlng of Form. 541 R.I.G.L 7-6-13 17678 '
Apgent Name Address
ROBERT J. CAFFREY .
Address Ciry Zip
725 BRANCH AVENUE, SUITE 214 PROVIDENCE 02904

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

| ELTR
6 5

Fite Date F' LE D
Check No. AUG 2 5 2003

o B G

FOR SECRETARY OF STATE USE ONLY W,

\

Under penaity of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and stutements,
and lh)\dl] slutenunls contained herein At Lpue ¢ and correct.

&H{M} Wﬂ/fﬂcu £/18/03

“Rebes T CAEEY Ex

Print or Ivpe Name of Uﬁ?( er
W /icoidenT

Titte of Officer

Form 63t Rev. 6/02



To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Caorporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

A
NON-PROFIT CORPORATION
Corporate ID Number DNP-26503 Annu Report for the year 2002
1. The name of the corporation is HOMEFRONT HEALTH CARE
2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is 725 BRANCH AVENUE. SUITE 214
PRGVIDENCE, Fu 02904-
and the name of its registered agent in this state at that address is ROBERT J. CAFFREY
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
IovT TTRATLTH CARE
5 Ifaforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
6. Corporate address in Rhode Island 725 Branch Avenue Suite 214
Providence, RI 02904
7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Isfand) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
MARIT YN BRONSHARD Director 44 FAGLE R RIIN W, GREENWICH, RI 02818
rFAITH AL DAVIS Director 9 ARLINGTON AVENUE PROVIDENCE RI 02906
MATY MTIMDHY Director C NINDCEUOON DOAA, MANT IACUONM 2T 2004
ROBERT J. CAFFRpy President 17 WILLCROFT ST., CUMRERLAND RI 02864
Vice-President
_PATRICIA A. FULLER Secretary 230 TAUREL AVE., PROVIDENCE RI 02906
CUGENE TLCO Treasurer 10Q_CLCNTERVILLE ROAD, UARWICK NI 02886
(see attachearl)
Dated: 192_9_p3 Under penalty of perjury, | declare and affirm that | have examined this
- report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
x 2 6 5 0 3 = : ' Exact Name of {ogporation
FOR SECRETARY OF STATE U.gg\s ONLY By ( ,4’ AANT
. h i ! b; 5
File Date: q 03 Tile  PRESIDENT & CRO é /
i 6 q (‘ ) (Report must be signed by an officer)
Check No.: b -
(/ Form No. 631
\/' Revised 5/98
Bv:



Homefront Health Care
725 Branch Avenue
Providence, RI 02904

Directors

Beverly Levitt-Narciso
166 Terre Mare Drive
North Kingstown, RI 02852

Carol Schracder

5300 Post Road

Trafalgar E. Apt. 304
East Greenwich, R1 02818

Robert Weygand
95 Glenn Hill Drive
Saunderstown, RI 02874

Stephen D. Zubiago
5 Baldwin Orchard Drive
Cranston, RI 02920



Filing Fee: $20.00

To be filed annually during
the month of June

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-26603 Annual Report for the year 2001
1. The name of the corporationis HOMEFRONT HEALTH CARE

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is _ 725 BRANCH AVENUE, SUITE 214

PROVIDENCE, Rl 02904-

and the name of its registered agent in this state at that address is ROBERT J. CAFFREY

4, The character of the affairs which itis actually conducting in Rhode island, briefly stated, is

Home Het)Th CHEE

6 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incosporated is

6. Corporate address in Rhode Island__ 7 X S s A Aoe suwiTe 21y

Froguvidefvce PT 0RT0Y

7. Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Isiand) corporation shall not be less than three (3.

NAME OFFICE

m Ary Mdlﬁah \/ Director
(Nae Y R eol ssertBirector
FALTI DAV S Director
Raper T Ch FFKOF’)‘resident

Vice-President

‘OﬂT(‘fC!ﬂ Fw (/é’.r Secroetary

Treasurer

Dated: 6,//5"/0/

* 2 6 5 0 3 »

FOR SECRETARY OF STATE USE ONLY

File Date: ép “/f*(_) /
TS

2.

Check No.:

By:

ADDRESS

¢ Ridge wooad Rd Bace noTon, £T 02 8%

y 4 EM/Q B Rus E & ceewwich fToo%g
9 AeliwaTon Ave. Prov, BT oxv06
B (7 WillcrosT Cumb. . BT 07867

F 30 Lmue_{ Aue/ Prdu K)I ORTO6

Under penalty of perjury, | declare and affirm that! have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and comect

HomeF&Om’ HEA(Th CAR E

Title f(ﬁ"l fc{é/VT—

{(Report must be signed by an officer)

Form No, 631
Revised 598



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS N b
Office of the Secretary of State J e
Corporations Division
130 North Main Street
Providence, Rhode Istand 02903-1335

NON-PROFIT CORPORATION

Corporate |D Number__ND - 26503 Annual Report for the year 2000

1. The name of the corporation is HOMEFRONT HEAITH CARE

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE TST.AND
3. The address of the registered office of the corporation in this state is _HOMEFRONT HEALTH CARE
725 BRANCH AVENUE PROVIDENCE RHODE ISLAND 02904 and the

name of its registered agent in this state at that address is _ ROBERT J, CAFFREY.
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is_home health care

5 If a foreign corporation, the address of its principai office in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island 725 BRANCH AVENIUE PROVIDENCE RT 02904

7. Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the

- - b2 I
number of directors of a domestic {Rhede Ishand) corporation chall not be lsss than three (2).)

NAME OFFICE ADDRESS
Directar
Director {see attached list)
Director
_ROBERT J.CAFFREY __ President 17 Willcroft Street, Cnmberland RI (2864
STEPEEN ZURIAGO Vice-President _5 Raldwin Orchard Drive Cranston, RT 02929
_PATRICIA A, FULLER Secretary 96 University Avenue, Providence RI (02904
ROBINSON ALSTON,JR, Treasurer 825 Pontiac Avenue, Crapnston RT 02910
Dated: 7 / U’/ v Under penalty of perjury, | declare and affirm that | have examined this
/ report, including any accompanying schedules and statements, and that
5.7 / all statements contained herein are true and correct.
#Cp/‘u

HOMEFRONT HEALTH CARE
A xact Name of Corpora

By ’V(,ZL Ly
Title IDM /

(Report must be signed by an officer)

fForm No. 631
Favised: 01/99



HOMEFRONT HEALTH CARE

2000
Faith Davis — 9 Arlington Avenue, Providence RI 02906
Marilyn Broussard — 44 Eagle B Run, East Greenwich RI 02818
Stephen D. Zubiago - 5 Baldwin Orchard Drive, Cranston RI 02920
Mary Sadlier — Advertising Ventures, 10 Davol Square, Providence RI 02903

Carol Schraeder - 5300 Post Road, Trafalgar E. Apt. 304, E. Greenwich RI
02818



Filing Fee: $20.Uu w2 7“2 To be filed annually during
' ' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Isfand 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number_ ND - 26503 Annual Report for the year__1999

1. The name of the corporation is ___HOMEFRONT HEALTH CARE

2. The state or other jurisdiction under the laws of which it is incorporated is __ RHODE ISLAND
3. The address of the registered office of the corporation in this state is _ HOMEFRONT HFALTH CARE
725 BRANCH AVENUE PROVIDENCE RHODE ISLAND 02904 and the
name of its registered agent in this staté at that address is ROBERT J. CAFFREY
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is_HOME HEALTH CARE

5 it aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is
8. Corporate address in Rhode Island___ 725 BRANCH AVENUE PROVIDENCE RI 02904

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a demcstic (Rhode Island) corparation shalt not be l2ss than thrse (3).)

NAME OFFICE ADDRESS
Director
Director see attached list
Director
FATTH DAVIS President 9 Arlington Avenue, Providence RI 02%06
MARY MURPHY Vice-President 6 Ridgewood Road, Barrington RI 02806
PATRICIA A,FULLER Secretary 96 University Avenue, Providence RI 02906
ROBRTNSON ATSTON, JR,Treasurer 825 Pontiac Avenue, Cranston RI 02910
Dated. ’7/ !?:/0‘6’ Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are frue and correct.

('7?
A s / HOMEFRONT HEALTH CARE

a/ﬂ__ wxact Name of Corporatig
By /(,/?/ w_( ?r;/
Title W/L&/A’—{g‘z.t

(Report must be signed by an officer)

Form Me. 631
Rewvised. 01/89



HOMEFRONT HEALTH CARE

1999

Beverly Levitt-Narciso — 166 Terre Mare Drive, North Kingstown RI 02852
Russell Viau — 53 Cul De Sac Way, East Providence RI 02915
Stephen D. Zubiago — 3 Baldwin Orchard Drive, Cranston RI 02920

George Nunes — 366 Juniper Street, East Providence RI 02914



Filing Fee: $20.00 To be filed annually during
. ' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-26503 Annual Report for the year_1998

1. The name of the corporation is HOMEFRONT HEALTH CARE

The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is HOMEFRONT HEALTH CARE 400 SMITH
STREET PROVIDENCE, RI 02908

and the name of its registered agent in this state at that address is ROBERT J. CAFFREY

n

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Home Health Care

5 |f a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island Homefront Health Care, 400 Smith St.
Providence, RI 02908

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

See attached list Director

Director
Director
Faith Davis President 9 Arlington Avenue, Providence, RI 02906
George Nunes Vice-President 366 Juniper Street, East Providence, RI 02974
Mary Murphy Secretary 6 Ridgewood Rd., Barrington, RI 02806
Russell Viau Treasurer 53 Cul de Sac Way, East Providence, RI 02915
Dated: 6/30/98 Under penalty of perjury, | declare and affim that| have examined this
report, including any accompanying schedules and statements, and that
‘ ‘II"' "I'I IHI‘ I”U mll HH ‘II] all statements contained herein are true and correct.
Homefront Health Care
* 2 6 5 0 3

Exact Name gf Corporation

!’ FORSECRETARY OF STATE USEONLY ‘

FileDate: /7,0 /- By W%
: 2 Titl Mﬂ@a—/’
Check No j L/jég ' (Report must b#igned by an officer)

By: A m F Form No. NP-13

Revised 5/98

DETACH BOTTOM BEFORE RETURNING



Homefront Health Care
Board Members

Steven Deware
1 Tallwood Road
Lincoln, RI 02865

Beverly Levitt-Narciso
166 Terre Mare Drive
North Kingstown, RT 02852

Joanne LaFlamme
77 Arland Drive
Pawtucket, RI 02861

Patricia Fuller
96 University Avenue
Providence, RI 02906

Robinson Alston, Jr.
825 Pontiac Avenue
Cranston, RI1 02910



Ls)

Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number.......................... R Annual Report fortheyear....................ccvveeneee

, . HOMEFRONT HEALTH CARE
FIRST: The name of the COrPOration iS ... bbb r e b e s st ste e smeeseenas

SECOND: It is incorporated under the laws of ..................... Rhode Island . . ...
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is .................
e HOME B Health Caze | e

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which itis incorporatedis ...
FIFTH: Corporate address in Rhode Island ........... 400. Snith. Street. Providence,. RI 02908

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-8-23 of the R.|.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be iess than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

.................................................. Director ﬁeefﬁ'[’fflvc/heq[
.................................................. Director
.................................................. Director

______ Faith Davis......President  ....9 Arlington Avenue, Providence, RI 02306

______ Joanne. LaFlamme.... Vice-President ........77.Arland Drive, Pawtucket, RI 02861

...... George. Nunes..............Secretary 386 Juniper. Street East Providence, RI 02914
...... Russell.Viau......Treasurer  ......53.Cul de Sac Way, East Providence, RI 02915
(If additional space is needed, attach rider)

Dated: .........ccovurereunn: S )19“{? ...................... Homefront Health Care ...

' E D (Name of Corporation)

MAY 4 1998

" ~ LT I edodvtunet O,
& ‘ /j,{ﬁ L Mf 87{’0 e {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 the Corporation Division, 277-3040, for further information.

Form No. N-13



Homefront Health Care
Board Members

Steven Deware
1 Tallwood Road
Lincoln, RI 02865

Beverly Levitt-Narciso
166 Terre Mare Drive
North Kingstown, RI 02852

Mary Murphy
6 Ridgewood Rd.
Barrington, RI 02806

Patricia Fuller
96 University Avenue
Providence, R1 02906



N
A}

wgilingMee: $20.00 To be filed annually during
_ . , _ . the month of June
State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street -
Providence, Rl 02803
NON-PROFIT CORPORATION
Corporate 1D Number........... 002550'3 .......... | _ Annual Report for the year........... 1995 .............
FIRST: The name of the corporation is ...ﬁEﬂEﬁﬁQﬂT...’TFEQ.‘:.TH...’Iﬁ.‘?’i‘? ........... et e
SECOND: It is mcorporated under the laws of . Rhode. Adsland..... ........................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..................
............................ HomEfrontHealthcare
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the. Iaws of
which it is inCOrPOrated iS .........oovvvviii e e Lo h 4 e e e R e R E e e s s b anr b amnrdetanarr et amne e e e s amneneens

FIFTH: Corporate address in Rhode Island ..400...Smith. Street.. Pravidence,..R1..02908......

SIXTH: Names and addresses of its directors and officers: (In cbmpliance with 7-8-23 of the R.|.G.L. 1856,
Reenactment_ of 1894, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

" NAME OFFICE \ ADDRESS

i .
\ ...... See attached ... DIFBOIOT et se e eent e et

- " ...... liﬁ.t....Q‘f....Di.;c.é.’-.ct.Qr.aDirector Chevereeeieiarees e eeeeaanea et et AT e e :
OO I T (o U U USROS

Eliza.bath..McKenna.:J.utza.s.P'resident 2.9....Re.c.kham..Ay.e.a.....ﬂa]&ef.i.e.ld.,...RI...Q.2.8.7..9.........................

Beverly. Levitt-Narciso.Vice-President 116 Terre Mare Drive, No.Kingstown,RI 02852 .
Joann.MyLaFlamme ... Secretary 717..Arland. Drive.. Pawtucket. . RI.Q2861 ...
Stephen..Cras8..o . Treasurer la. Mashie.Road,..Cunhexrland,. RI1..02864............. S

t {If additional space is needed, attach rider) '
Dated: July.- 1651996019 e . H OmEfrontHealthCare ...........................................................
{Name of Cor rnﬂ/\ ﬁ
m .................. ’LM U-'
! )
@ Tl BEES QO
% l Y l q (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 the Corporation Division, 277-3040, for further information.
Form No. N-13 '



Homefront Health Care
List of Directors

Caren Cotia
34 Chambly Avenue
Warwick, RI 02888

Faith A. Davis
9 Arlington Avenue
Providence, RI 02906

Jo-Ann Jayne
17 Old Lyme Drive
Warwick, RI 02886

George E. Nunes
366 Junniper Street
East Providence, RI 02914

Lane W. Newquist
15 Keats Drive
North Kingstown, RI 02852

Elizabeth Shelov
548 Lloyd Avenue
Prowvidence, RI 02906

Susan G. Venezia
96 Moorland Avenue
Cranston, RI 02905



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number...... WWst=bs Annual Report for the year........ 2¥%%

FIRST: The name of the corporation is HOMEFRONT HEALTH CoARE

B MM e EsmmEaEaRasiaR R ss st bn e
...........................................................................................................................................................................................

......................................................................................................

FOURTH: if a foreign corporation, the address of its principal office in the state or country under the laws of
WhICh it IS INCOrPOrated iS ..........cccooiei it veee e e v e e
FIFTH: Corporate address in Rhode Island 400 Smith Street, Providence, RI 02908

...........................................................................................................

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 19586,
Reenactment of 1994, the number of Directors of a corporaticn shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
.................................................. Director
...................... Lisi...............Director
n@ttached 04Tt (o R TTSSRUTO
Plizabeth MoKenna-JuLtasen 29 Peckham Ave., Wakefield, RI 02879

3 itt-N i ) )
BeverlYLeVltt ..... ?f.‘.:..l..?r%e-mesident 166, Terre Mare Drive. North Kingstown. RI. 02852
Kathleen Field .. .. Secretary 83.Arlington. Ave... Providence. .. . RI.02906. ...
Stephen. Cross. ... Treasurer 16 Mashie Road,.Cumberlang.. .RIL. 02864 ... ..
(if additional space is needed, attach rider)
Dated: ...October 6 100 D e
(Name of Corporation 2 \\% ‘__Q)\
B Y ey o [ ‘)’ “ - o ———
7 i(\ QI/ ‘) Bv %(U(‘f quw o N Lk
Ly R y
e H Title ... PL RS Aent e

{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 the Corporation Division, 277-3040, for further information.
Form No, N-13



EXHIBIT A

HOMEFRONT HEALTH CARE

1995

. BOARD OF DIRECTORS

H. Cushman Anthony
Caren Cotoia

Stephen Cross

Faith A. Davis
Kathleen Field

Jo-Ann R. Jayne
Joann M. LaFlamme
Beverly Levitt-Narciso
Elizabeth McKenna-Jutras
George E. Nunes

Lane W. Newquist
Susan G. Venezia

11 Euclid Avenue, Providence, R1 02906

34 Chambly Avenue, Warwick, RI 02883
16 Mashie Road, Cumberland, R1 02864

9 Arlington Avenue, Providence, RI 02906
83 Arlington Avenue, Providence, RI 02906
17 Old Lyme Drive, Warwick, RI 02886

- 77 Arland Drive, Pawtucket, RI 02861

166 Terre Mare Drive, North Kingstown, RI 02852
29 Peckham Avenue, Wakefield, RI 02879

366 Juniper Street, East Providence, RI 02914

15 Keats Drive, North Kingston, RI 02852

96 Moorland Avenue, Cranston, RI 02905



- l’m Fe $2000 - . . ‘ To be filed snnusfly during
. . J the month of June

State of Rhode Joland nud Providence Plantations
NON-PROFIT CORPORATION

Corporate 1D Number... 0026303..ccvvvceinis Annual Report for the year.........d 39 4.cccnninns

First; The name of the cOrporation .....cemmmeee rne JOMEFRONT HEALTIN CARE ... R .
SeconD: I is incorporated under the laws of ...........Rhede. Laland....... sy S

---------------

Tuirp:  The character of the affairs which it is actually conducting in Rhode Isfand, briefly staied, is

...................... HOT0E. LA LD A L0 teee e cerssimsssssareessbssaesssrssnsasbes st 0T Hss s RS TS bamsrdss 1R AR AR A PR AL A4S b dsmtansdnstanin bt b ensn

e

Fourti: If a foreign corporation, the address of its principal office in the state or country under the laws of

...........................

WHICH U iS INCOTPOTIIEH 18 .vvvvrvrrecrmsainscssmsssssssstsssessarssspsesssssssssssssssisss s sssssssssssssnsess

400 Smith Street, Provl?ence. RI 029308

Firti;  Corporate address in Rhode Island

------------------------------------------------------------------------------------------------------------------------------------------------

Sixrir  Names and addresses of its directors and officers:

(Addresses must Include streed, number ¥ any, and tip code)

) ant ormct ADDRESS
Seaexhibib Do . Diteclor e reebtsees e st se RS SRR O SO RSS SRR R oA e s aRORESRSBR bR SRR SR
List of Directors . Directof . S — e msss s
............... Director
164, Tetre Mare. prive,..Nockh. Kingstawn. RL.....

Elizabeth McKkennaoJukras Vice President 29. . Peckham.Avenue.,. Wakefieldo Rl .

Kathleen Field,.... Secretary A3LARLinghon, Avenue... Providance. ... Rl e,
LSEephen . CRess Treasurer J16..Maghie.Road.,.Cumberland .. Bl .o
(If additlonal space ks needed, attach rider)

September 12, 19 94 Homefront Healbh. Car. . R

Dated: ... ecssieemensens et 19 2 OME ront llea
. (Nunt_ C ' .
F“—ED By...a * m" A1 T V¥ . .

Nov 2 9 1994 Tille........)izi.ﬁ.. TN T
. ?r}?f'._ J ';' /2 05 ”/ (Report must be signed by an ofMicer)
1f the corporation has changed Rs reglstered office and/or Ns reglifered spent,

Form N-14 must be filed. Flease contact Corporalion Diviston for Information, 277-3040
Mall whh fee to: Corporations Divislon, 100 Nocth Maln Street, Providence, RI 02903,

By

.

Form Mo, -1



EXHIBIT A

HOMEFRONT HEALTH CARE
1994
BOARD OF DIRECTORS
H. Cushman Anthony 11, Euclid Ave, Providence, RI 02906
Thomas Coombs 95 New Meadow Rd, Barrington, RI 02806
Caren Cotoia 34 Chambly Ave, Warwick, RI 02888
Faith Davis 9 Arlington Ave, Providence, RI 02906
Marion Drew 28 Bradford St, E Greenwich, RI 02818
Jo-Ann Jayne 17 Old Lyme Dr, Warwick, RI 02886
Carolyn Krohn 326 Pequot Ave, Warwick, RI 02886
Mario Lupoli 12 Scenic View Dr., Johnston, RI 02919
Barbara Maroney 15 Brandywine Lane, Narragansett, Rl 02882

Gerard Padden 21 Twin Pound Rd, E Greenwich, RI 02818



/l Filing Feec $20.00 . . ’ To be fled annusily during
o b the month of June

Slate of g(lluiie Jsland nnd Providence FPlantutions

ra

NON-PROFIT CORPORATION
Corporate 1D Numbes...0928203.............. Annusl Report for the year......o.t 223
First:  The nsme of the corporation 8. AQUEERQNT. HNEALTIL CARE hevsconoeves cermentseossasermarns
Seconp: It is incorporated under the Jaws of ... BOA2.IS 1R s ererr e sE s amasensRRE SRR

Tuiap: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, k..............

Home, Hea b Cakl . e sereressasresanassnsts reosesnsasssrasases verrssrestesnesensertes eeesemansersrmastbshssaaEs

Fourti: 1l a foreign corporation, the address of its principal office {n the state or country under the laws of

which it is incorporated ... e —————————————— A ARSI AR ARV SR B RSSS R ER1
Firmi:  Corporate address in Rhode fshnd... 400 Smith Street, Providence, RI 02200...
SixTH:  Names and addresses of its directors and officers:
(Addresses must inchide street, number I any, and tip code)
NAMT ot ADDRLSS
See exh i bi t:....A.. fpr sanas Di'&‘“ ||||||||||| FOTTITIILNYY Y Y YT TITY Y LIYVN P T A DT E DAL ITEL LT L) AN ISEBSNERASIERISRAININY salsseshantannnnn
liSt OE Directors seess Di'&'“ ey ShaseRRsbsibRATRRER P Sy P e T P T T T Y P I T LA LS I R LT L L TR DL AR I L LT
PYTTT ey Di'wm ----- PRI PPTTT I LTI I T L NI TR e Y L L L TSI Arnabannis Srnacediibuibidnaninncbad
Beverly Levitt-Narcisq President 166 Terre.Mare. Rrive..tocth. Kingstown. RI1..0285
Faith Dayis. Vice President 2. Arlington Ayvepue..Providence, RI 02206 ..
Elizabeth Mckenna-Jutras geetary  29.Pockham.bvenae.cHakalitld.. R 02819

2nd Vjice President
Barbara Maroney ressures ent 2 Chace nhrive..Providence,..RL.02906...

(If sdditional space ks needed, attach rider)
Dated:....September..12... 19 94... Homefront. Health. Care. e T

“oh _dQnrpmtb-l N
FILED o - "

by \Respedcy Kot Y aecsads.....
NOV 2 9 1994 Tile...... ) I LT T LTy AN

E’V AT, P 7 e ) S {Report must be signed by an officer)
If the corporation has changed s reglstered office and/or N reglistered sgent,
Form N-14 must be ffed. Mease tontsct Corporation Diviston for Information, 2773040

MaB with fee fo: Corporstions Divislon, 100 Noeth Maln Street, Providence, RI 019503

Form Mo, W13



EXHIBIT A
HOMEFRONT HEALTH CARE
1993
BOARD OF DIRECTORS

H. Cushman Anthony 11 Euclid Drive, Providence, Rl 02906

~ Thomas Coombs 95 New Meadow Road, Barrington, R1 02912
Marion Drew 28 Bradford Street, East Greenwich, R1 02818
Jo-Ann R. Jayne 17 Old Lyme Drive, Warwick, RI 02886
Doris J. Licht 350 Cole Avenue, Providence, RI 02906
Mario Lupoli 12 Scenic View Drive, Johnston, R1 02919
Gerard M. Padden 21 Twin Pound Road, Cast Greenwich, RI 02818

Caroline Patterson 76 Seaview Avenue, Cranston, R1 02905



Filisg Fee: $2000 To be filed annually during
the month of June

State of Rhode Jalond and Providence Plantutions -
NON-PROFIT CORPORATION '

>

..........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of ... R1ede Island i

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............

Home Health Care

FourtH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WhICH 1t 18 INCOTPOTALEN IS........coviuivieiiorriiii et sttt ees e e ssss s e b et es et ss st es s te s s senree

400 Smith Street, Providence, RI 02908

..........................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code) 2Aa I'n
NAME OFFICE ADDRESS JLN RIETRE
5SS EXBIDIE A FOT | DHECOT oo S
list..of.Directors..... DIIECIOT et e i
........................................................ Director
John.McCarthy............. President 8..Lantern..Lane,..Barrington.,..RL.02806. ...
Faith Davis Vice President 2. Arlington Avenue, Providence, RI. 02906 ...

' . andvice Preg _
Beverly.Levitt=-Narciso Seeretary lé6h.Terre.Mare.Drive,. North. Kingstown,..RI..02852

Domenic Ferrante . Treasurer 2. Woodmont Court, Barrington, RI 02806 .. .. .
{If additional space is needed, attach rider)
Dated-..........Suse.a3 19 9. .. Home HeaiTh Setvices ot RT

{Namggf Corporation)

By.. NGty L AS L] "‘% .........................
Tile ¢ PresidenT

(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, 100 North Main Street, Providence, RI 02903,

Form No. N-13



S

H. Cushman Anthony
Reverend A. Ralph Barlow
Thomas Coombs

Marion Drew

Doris J. Licht

Mario Lupoli

Barbara Maroney

Gerard M. Padden

Linda Sebelia

EXHIBIT A
HOME HEALTH SERVICES OF RI
1992
BOARD OF DIRECTORS

11 Euclid Drive, Providence, RI 02906

95 Cole Avenue, Providence, RI 02912

95 New Meadow Road, Barrington, RI 02912

28 Bradford Avenue, East Greenwich, RI 02818
350 Cole Avenue, Providence, RI 02906

12 Scenic View Drive, Johnston, RI 02919

2 Chace Drive, Providence, RI 02906

21 Twin Pound Recad, East Greenwich, RI 02818

112 Ferry Lane, Barrington, RI 02806



Filing Fee: $20.00 To be filed annually during

the month of June
. State of Rhode Jaland and Providence Plantations
NON-PROFIT CORPORATION

ﬂ: L7720

Corporate ID Number......26303. ... Annual Report for the year..... 1931 . . ..
FirsT: The name of the corporation is...... Home Health Services of RI . . . ..
SECOND: It is incorporated under the laws of ... Rhode. . ISLand. ...
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

..........................................................................................................................................................................................................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 1t 18 ANCOTPOTALEA 1S.............ovvveveiverctietse ettt eses et as e s
Firti:  Corporate address in Rhode Island..... 400 Smith Street, Providence . .
............................................................................................. Rhode. Island. 02908 T
S
SixTH: Names and addresses of its directors and officers: e, L 7
3 g"':. he
SN - 39;
(Addresses must include street, number if any, and zip code) e g
NAME OFFICE ADDRESS
See Exhibit A for .. . DHEBCEOT oot e eee et eeees et esree e e e e e e et e ene e s e aseeeraer e s e ren et seenraens
list of Directors D)1= v 1o SRRSO
........................................................ Director
John L. McCarthy . President 8 Lantern Lane, Barrington RI 02806 .
Faith Pavis...cv.... Vice President .. 9..Axlington. Avenue.,.Pravidence. RI1..02906.....
Jouis DATOXQ e Secretary .h.Nevada. Avenue,. East.Providence.RI..02914..
Domenic Ferrante Treasurer  ..2.Woodmont Court, Barrington RI 02806 . .
(If additional space is needed, attach rider) )
Dated: . November 29, 1991 =~ Home Health Services of RI . ..
{Name of Corporation)

By%%f/@.?:w ...........................................

Title «4 27 R y

(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, 100 North Main Street, Providence, RI 02903,

Form No. N-13



EXHIBIT A

HOME HEALTH SERVICES OF RI

H. Cushman Anthony
Reverand A. Ralph Barlow, Jr.

Thomas Coombs

Marion Drew

Robert LaForge, Sc. D.
Beverly Levitt-Narciso

Doris J. Licht

Mario Lupoli

Barbara Maroney

Gerard M. Padden

Linda Sebelia

1891

BOARD OF DIRECTORS

11 Euclid Drive, Providence RI 02906
95 Cole Avenue, Providence RI 02906

95 New Meadow Road, Barrington RI
02912

28 Bradford Avenue, East Greenwich
RI 02818

150 Veazie Street, Providence RI
02908

166 Terre Mare Drive, North Kingstown
RI 02852

350 Cole Avenue, Providence RI 02906

12 Scenic View Drive, Johnston RI
02919

2 Chace Drive, Providence RI 02906

21 Twin Pound Road, East Greenwich
RI 02818

112 Ferry Lane, Barrington RI 02806



~

Filing Fee: $10.00 To be filed annually during

_ the month of June
‘ Stute of Rhode Jslmd and Providence Plamtations
NON-PROFIT CORPORATION

Corporate 1D Number............. 26503 .. Annual Report for the year.. 1920 ...
FiRsT: The name of the corporation is. . FOME HEALTH SERVICES OF RI, e
SECOND: It is incorporated under the laws of ... RRode Island e,

THIRD: The character of the affairs which it 1s actually conducting in Rhode Island, briefly stated, is...............

home health care

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICh 1t 1S INCOTPOTAEA 15..........oo. oo s e s

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
H. Cushman Anthony — Director .11 Euclid Drive, Providence, RI 02906
.Rev. A. Ralph Barlow Director .95 Cole Avenue, Providence, RI 02906 .. . .
_Thomas Coombs Director .95 New Meadow Road, Barrington, RI 02912
Beverly Levitt-Narciso . President 166 Terre Mar Dr., No. Kingstown, RI 02852
(Willbur N. Curtis, Jr. Vice President 88 Blackburn Street, Pawtucket, RI 02861
(Daniel-Bryant ice Hresident 123 wyndham-ave.; Providence; "RI " 02908"
_Domenic Ferrante Secretary .2 Woodmont Court, Barrington, RI 02806
Jack McCarthy Treasurer ~ 8 Lantern Lane, Barrington, RI 02806
(If additional space is needed, attach rider) See list for additional directors.
Dated:................. June 5 19 90 HOME, ZHEALTH SERVICES OF RT

. e (Report must he 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



NAME
Margaret Hainsworth
Robert LaForge, Sc. D.

Franziska Noring

Joseph Sternberg, M.D.
John Andrew Thompson
Faith Davis

Mario Lupoli

Theodore Whitford

Willbur N. Curtis, Jr.

Beverly Levitt-Narciso

Domenic Ferrante

Jack McCarthy

anATE
SRS

BOARD OF DIRECTORS

1990

ADDRESS
6 Chapman Lane, Barrington, RI 02806
150 Veazie St., Providence, RI 02908
20 Narragansett Ave., 2-B, Narr.
RI 02882
185 Albert Ave., Cranston, RI 02905
100 Shaw Ave,, Cranston, RI 02905
9 Arlington Dr., Prov., RI 02906
12 Scenic View Dr., Johnston, RI
02919
17 Aldrich Terrace, Prov., RI 02906
88 Blackburn St., Pawtucket, RI 02861
166 Terre Mar Dr., N. Kingstown,
RI 02852
5 Woodmont Ct., Barr., RI 02806

8 Lantern Lane, Barr., RI 02806



L}

Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

SECOND: It 1s incorporated under the laws of ...... Rhode Tsland

TuirD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
home health care

FourTtH: If a foreign corporation, the address of its principal office in the state or country under the taws of

WHICH it IS INCOTPOTALEA 15........ocvvv ettt et ettt b

FirtH:  Corporate address in Rhode Island..... 25Y. 20t LA otreet, rIQVIOence,  Bi..Ke2te

SixTH: Names and addresses of its directors and officers:

{Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
H. Cushman Anthony Director 11 Euclid Drive, Providence, RI 02906
Rev. A. Ralph Barlow Director 95 Cole Avenue, Providence, RI 02906
Thomas Coombs . . Director 95 New Meadow Rd, Barrington, RI 02912
Faith Davis .. ... President 9. Arlington Ave., Providence, RI.. 02906 . . .
(Willbur N. Curtis, Jr. Vice Presid 88 Blackburn Street, Pawtucket, RI 02861.
(Beverly bevitt=Narciso- Y€ TS ent 166 Terre Mar Dr., No. Kinggstown, RI 02852
Domenic Ferrante . Secretary ~ >.Woodmont Court, Barrington, RI 02806
Jack McCarthy . Treasurer ~ 8 Lantern Lane, Barrington, RI 02806
(If additional space is needed, attach rider) ., . .~ See list for additiomal directors.
Dated:......cocovevooe. June 5 19 90 " HOME\HEALTH SERVICES OF RI.
J g
. 1
Ree'd & Fiied JUN U . (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



BOARD QF DIRECTOR
1989

NAME ADDRESS
Margaret Hainsworth 6 Chapman Lane, Barrington, RI 02806

Robert LaForge, Sc. D. 150 Veazie Street, Providence, RI 02908

Steven R. Menge 110 Bay View lAve., E. Greenwich, RI 02818
Franziska Noring 20 Narragansett Ave., 2-B, Narragansett,
RI 02882

Joseph Sternberg, M.D., 185 Albert Ave., Cranston, RI 02905

John Andrew Thompson 100 Shaw Ave., Cranston, RI 02905

Daniel Bryant 123 Wyndham Ave., Providence, RI 02908
Mario Lupoli 12 Scenic View Dr., Johnston, RI 02919
Richard Jost 244 0Oldwood Road, No. Attleboro, MA 02760
Theodore Whitford 17 Aldrich Terrace, Providence, RI 02906

Beverly Levitt-Narciso 166 Terre Mar Dr., N. Kingstown, RI 02852
Willbur N. Curtis, Jr. 88 Blackburn Street, Pawtucket, RI 02861
Domenic Ferrante 5 Woodmont Court, Barrington, RI 02806

Jack McCarthy 8 Lantern Lane, Barrington, RI 02806

B038f



+ " Filing Fee: $10.00 To be filed annually during
the month of June

7 State of Rhode Jslond and Providence Plantations 2
NON-PROFIT CORPORATION

SEcOND: It is incorporated under the laws of ... Rhoede Island

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............

home health care

FourtH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICh 1815 INCOTPOTALEA IS..... ..ottt ettt
Firti:  Corporate address in Rhode Island .. 400.. Smith Street, Providence, RI 02908
.................................................................................................................................... PA'D
SixTH: Names and addresses of its directors and officers: Stp J 198y
SEc
Cy Ofr ST,
(Addresses must include street, number if any, and zq‘)qc.ES)
NAME OFFICE ADDRESS

H..GCushman. Anthony.... Director 11l..Buclid. Driwve, -RProvidence, RI - B290G
Rev. A. Ralph Barlow Director 953.Cole. Avenue,..Providence, RI....02806 ...
Thomas Coombs .. Director ~ 95.New Meadow Road, Barzrington,.RI..02912...
Faith Davis..... R President 9.Arlington.Drive,. Providence, -RL. . 02906 ..

(Wilbur N, Curtis, Jr..,. . 88 Blackburn Street, Pawtucket, RI 02861
(Mariobupo.li ....................... Vlce PreSldent 123C€niCViEWDriVé,Jchnston:RI02919‘
Theodore. Whitford...... Secretary 17..Aldrich.Terrace r-Providence, RI. . -02906
Richard. V..Jost........ Treasurer 244 0oldwood Road, No. Attleboro,.MA.. 02760..

(If additional space is needed, attach rider)
Dated: ...........Auqust 23, 1988 ... .. HOME HEALTH SERVICES OF RI oo
{Name of Corporaion)

By...... M@W}b ..........................................

(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, RI1 02903.

Form No. N-13



< NAME
Domenic P. Ferrante
Margaret Hainsworth
Robert LaForge, Sc. D.
Timothy Lee
Beverly Levitt-Narciso
Jack McCarthy
Steven R.‘Menge

Franziska Noring

William D, Spector
Joseph Sternberg, M. D.
John Andrew Tompson

James P, Yancy

ADDRESS

5 Woodmont Court, Barrington, RI 02806

6 Chapman Lane, Barrington, RI 02806

150 Veazie Street, Providence, RI 02908

20 Orchard Avenue, Barrington, RI 02806

166 Terre Mar Driﬁe, No. Kingstown, RI 02852
8 Lantern Lane, Barrington, RI 02806

110 Bay View Avenue, E. Greenwich.RI 02818

20 Narragansett Ave., 2-B, Narragansett,
RI 02882

8 Plymouth Drive, Barrington, RI 02912
185 Albert Avenue, Cranston, RI 02905
100 shaw Avenue, Cranston, RI 02905

784 Love Lane, Warwick, RI 02818



4

Filing Fee: $10.00 To be filed annually during
] the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number..26503 . ..., Annual Report for the vear.......... 3BT
FIrsT: The name of the corporation is........ HO ME ... HEAL TH SERVICESOFRI .....................................................
SECOND: It is incorporated under the laws of ...................... RIOAG - TGLANG - rerrevreremrereresromsisenssensssessssanesssons
THIRD: The address of its registered office in Rhode Island is.. De Franziska Noring =~

........ 20 Narragansett Avenue, Narragansett, RI. Q2882 . . .. ... and the name of its
registered agent at such address in Rhode Island is..DX.. Franziska Noring. . . ... . ...

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICh it iS INCOTPOTALEA 65........... et ssss e ssse s s st eese st s et ee s ee e ees e eoes

FirtH: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................
home health care

..........................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any) JUL 1
NAME OFFICE ADDRESS

.He.Cushmen Anthony . Director  .11.Euclid Dr., Providence, RI. 02906 .~

..Rev,..A,..Ralph.Barlow Director .95...Cole...Ave.,.,..,Provd.dexice,...RI ..... 02906...............

..Thomas._Coombs. ... .. Director .95. New. Meadow. Road,.. Barrington,. RI.. 02912

Russell. .N,. Viau. ... President 53 Cul-De-Sac Way,Riverside,RI 02915

.Wilbur N, Curtis . Vice President .88. Blackburn. St.,. Pawtucket, RI.. 02861 .. .

Faith Davis . Secretary 9 Arlington Ave., Providence, RI 02906

.Richkard V, Jost . . . Treasurer .24k Qldwood Road,. No..Attlebore, MA.. 02760
(If additional space is negded, attach rider)

Dated:......... zéj; ............. 1987.. - HOME. HEALTH. SERVICES, OF -RyLowrormovomvni

. ﬁ AR e

Tie TN IDEROT

Sl A7 (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form 9 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



Tu

NAME
Dr. Katherine Cutts
Karen Davie
Michael R, Goldenberg
Mario Lupoll
Steven Menge
Franziska Noring
William Spector
John Andrew Thompson
Theodore Whitford

James P, Yancy

ADDRESS
9 Irving Ave., Providence, RI 02906
1); Pitman Street, Providence, RI 02906
83 Dalehill Drive, East Greenwich, RI 02818
12 Seenic View Drive, Johnston, RI 02919
110 Bay View Avenue, East Greenwich,RI 02618
20 Narragansett Ave, Narragansett, RI 02882
8 Plymouth Drive, Barrignton, RI 02912
100 Shaw Avenue, Cranston, RI 02905
17 Aldrich Terrace, Providence, RI 02906
784 Love Lane, Warwick, RI 02818



Filing Fee: $10.00 To be filed annually during
the month of June
State of Rhode Jslmd and Hrovidence Plantations
NON-PROFIT CORPORATION

Corporate ID Number.. 26293 Annual Report for the year.......... L9B6

) HOME HEALTH SERVICES OF R.I,
FIRST: The name Of the COTPOTALION I5.........corueriuuiie et ceseeees st e ecess e sra s nis e srie e
SECOND: It is incorporated under the laws of ......................... Rhode Taland .
TuRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

home health care

FourTh: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICh it 8 IHCOTPOTALEM I8.........ceoerceeereiereeee st er s et e s e et

..........................................................................................................................................................................................................

SixTH; Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
Mario Dupoli Director 12 Scenic View Drive, Johnston, R,I.02919
H, Cushman Anthony p... 11 Euclid Avenue, Providence, R.I. 02506
Thomas M,Coombs Direct 34 New Meadow Road, Barrington, R,I. 02806
........................................ 1rector Unj_versi'l:y Of R. I.: 20 Narragaﬁsett Avenue
Franziska Noring,PhD.president Nerragansett, Rele. . 02882 i,

.....................................................................................................................

_ﬂ(Nai:‘z" Corporation} (7 c .

> s ‘ 7 ) —

Sl ROt s "’é R S (P’“"’f?/’“/?/
By ot ia ! 7 /RN

............................................

‘ _ N -
hgeﬁ.;.., i L el e e
Fd LW
bRk (Report must be signed by an officer)

% b
SEP 20 1986 If the corporation has chang@ its registered office and/or its registered agent,
Form N-14 must be filed. Please dontact Corporation Division for information, 277-3040
Mail with fee to: Corporations Divim 270 Westminster Mall, Providence, RI 02903,

Form No. N-13 o
(=7



Neame Address
wilbur N, Curtis,Jr., Director 88 Blackburn Street, Pawtucket,R.I. 02861
Katherine K, Cutts,M.D, Director 9 Irving Avenue, Providence,R.I. 02906

Faith A.Davis Director 9 Arlington Ave,, Providence, R.I. 02906
Lydia Klutz Director Cooper Road, Harmony, R.I. 02829

Stephen R. Menge Director 110 Bay View Avenue, Warwick,R.I. 02886
Joyce Ruddock Director 157 Irving Avenue, Providence,R.I. 02906
William Syerctor Director 9 Plymouth Drive,Barrington, R.I, 02806
Theodore Whitford Director 17 Aldrick Terrace, Providence, R,I. 02906

59
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Filing Fee: $10.00 To be filed annually during
the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
26503
Corporate ID Number% ........... Annual Report for the year.............. 1985 o
FirsT:  The name of the corporation is.... Home_Health Services of RI ===~

..........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of ... e
THIRD:  The address of its registered office in Rhode Island is .....754. Branch Avenue .
.......................... Frovidence,. .RT...0290l. ... and the name of its
registered agent at such address in Rhode Island is......Robexrt J, Caffrey . ..

FourtH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 1t 1§ INCOTPOTALEA iS.............coovcrocr et essatsioss s sesses oo e eee st eeoeoeeooeeeeooo

Firth:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............
Home Health Care

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

LFaith A, Davis Director -General Hospital..Cranston,. .RI...02920.....
..Steven R. Menge Director .Fleet Bank. Bldg..11].Westminster. St. Prov. RI
~.Joyce..Ruddock ... Director -157.Irving. Avenue..Providence,..RI....02906....
e Eran.Noring...... President 3508, Pler.Rd,...Narragansett,. RI... 02982 .
LRussell N..Viau...... Vice President ...'.1.25..Dupon:t..Driv.e......Pr:mr.idance.,...RI ...... 029.0‘ .........
~.Michael. R..-Goldenber Secretary L Park.Row....Erovidence,. . RI...02903 i,
fichard Jost Treasurer §.825 Chalkstone Ave, Providence, RI 02903
(If additional space is needed, attach rider) %

Dated:......t E%....l, ............... 19 .57 ﬁ(NHonflgHeua%thServicesofRI .........................................

me of Corporation

5{ Q > By\;j"ﬁ/m,?uléam ............... Ao
. ki ;
Title.‘.%ﬁeﬂé[ﬁ_k&/_’_ .

H

(Report must be signed by an officer)

Gbo
A3HI
dNuY

o
If the corporation has cha@iped its registered office and/or its registered agent,
Form 9 must be filed. Please ¢ontact Corporation Division for information, 277-3040
Mail with fee to: Corporations Digisi_gn, 270 Westminster Mall, Providence, RI 02903,
Form No. N-13 [~
= =
Ly ]



Home Health Services

of R. I.

75l Branch Avenue

Frovidence, Rhode Is

ANNAUL REPORT

land 02904

Mario Lup0li..eceesesesLirector
H. Cushman Anthony......Director
Thomas M. CoOmbS..ee....Director
Wilbur N, Curtis........Director
Barbara Garrigan........oirector
Mrs. Lydia Klutz........Director
Ms, Marie lLangloisS......Director

Ms, Helenka Marculewicz.Director
William Specltoressesssesirector
Theodore Whitford..e....pirector

12 Scenic View Dr, Johnston, RI

11 Euclid Ave, Providence, RI 02906
11 Richmond Sq. Suite 122C Prov. RI
88 Blackburn St. Providence, RI

31 No. Union St., Pawtucket, RI 02860
Cooper Rd, Harmony, RI 02829

Fleet Bank Bldg 100 Westminster St.
Providence, RI™ 02903

YWCA of RI 32 Broad St, Central Falls,
Brown Univ., Box G, Providence, RI
Hamilton House 276 Angell St. Prov., RI



Htate of Rhode Ialand and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The...... Home Health Services of Re o iy

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended:—

(1.) Name of Corporation .. Home Health Services of R. T. . .. ..o
781 Brianch Avenus

(2.) Location of Prinecipal Office in Rhode Island Providence, R, T. 0290k

(Na. Street, C1ty or Town)
(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.
354 South Pier Rd.

President 1Dr, Franziska Noring Narragansett, R,I... . . May 1985

1st Vice 88 Blackburn St.

President  Willhur N..Curkis,.Jr..Pawtucket, R.I. ... .. . May 1985

2nd Vice 12 Scenic View Dr,

fresident . Marie Lupeli.....ccoJolmston, R.Te .. May 1985

53 Cul De Sac Way
Tregsurer = Russell N, Viau, Jr....East. Providence, R.I.....JMay. 1985
83 Dale Hill Dr,
secretary  Michael Goldenberg ... East Greenwich, .Rel..... May. 1985

&

ca
ot -
e 9 =
s 5
n
&
it 2 :
i =
=)
st
=
-
Form N.B. 31

4007



BIENNIAL REPORT

FILED 1IN THE OFFICE OF THE

SECRETARY OF STATE



Stute of Rhode Inland and Providence Pantations

BIENNIAL REPORT OF
NON-BUSINESS CORFPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS oF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The..... 10Me Health Services of R. I, .

Y

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended:—

(1) Name of Corporation ... Home Health Services of R, I, .
78l “Branch Avenue

(2.) Location of Principal Office in Rhode Island .. Erovidence, R, I.. 02904 .
{No. Street, City or Town)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS, TERM EXPIRES,

RD #2 Newell Dr.
President. . ... .Jobn G. Zelger. ... Cumberland, R. I. ... Nov, 1980 .
15t Vice 354 South Pier Rd,
President . _Franziska Nering. ... Narragansett, R. I... . Nov. 1980
2nd Vice 12 Scenic View Dr.
President. ... . Mario Lupeli. . .. .. Johnston, Ra T. ... . . Nov. 1980
88 Blackburn St.
Treagurer . . Willbur Curtis Pawtucket, R. I. . Nov. 1980
7 Elisha Mathewson Rd.
Secretary ... Mildred Pitt  No, Scituate, R. I. . Nov. 1980

2=

L}
N
83 8 .
(4.) Date Appointed for Next Annual Meeting\gf the Corporation . Nov. 1980
\nooo¥ N .
I hegby:certliy the foregoing to be correct:—
M S Ay

R e Y & T R S
(N )8 o ﬁﬂﬂ;ﬁogﬁff Offichr Certifying) 7

Farm N.B. 31

g 25198

N’}/



BIENNIAL REPORT

FiLED IN THE OFFICE OF THE
SECRETARY OF STATE



State of Rhode Island and Providence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NoXN-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The. .. .. Home Health Services of R, I,

-3
a corporation created under the laws of the State of Rhode Island does hereby make the

following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

Home Health Services of R. I,
(1.) Name of Corporation .. Sl BEAREH AVeHES T

{2.) Location of Principal Office in Rhode Island .. Frovidence, R, I. 0290}"'
(No. Street, Clty or 'I‘own)

(8.) Namesand addresses of all Officers, and Date of Expiration of Term of Office of
each:——

OFFICE. NAME. ADDRESS. TERM EXPIRES.
RD #2 Newell Dr,
President  John G, Zeiger Cumberland, R.I. May 1983
President Franziska Noring Narragansett, R.I. May 1983
B AT G g e S S R T
President Mario Lupoli Johnston, R, I. May 1983
SEEERCERE.. IR0 PO s RIS i DELL DA
Treasurer Willbur Curtis Pawtucket, R, I. May 1983
ATEASUROT AP SRR g e S A e e
Secretary  Michael Goldenberg Providence, R, I, ~  May 1983
L]
83

(4.) Date Appointed for Next Annual Meeting of the Corporation ... May 1983
I hereby dertify the foregoing to be correct:—

“

N FA /_,[

e @ ] e © ke
Wt‘ 2 ynat’mno f ficer Cfrtifyiny)

0» s

0001 ~7-

Form N.B. 31

HO00T~ -



BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE



State of Rhode Ialand aud Providence Plantutiong

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL Laws OoF RHODE ISLAND 1956 (NoN-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The . Homemaker-Home. Health Aide Services of Rhode.lsland,. Inc..,

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

Homemaker-Home Health Aide -

(1.) Name of Corporation...3ervices. of Rhode Island, I0Ga
265 Melrose Street

(2.) Location of Principal Office in Rhode Island Providence, Rhode Island. ...
{No., Btreet, City or Town)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS, TERM EXPIRES,
25l Wayland Ave,

President..Marie Langlois..Providence,. Fe.Te... November.,...1978

1st Vice 12 Samuel Stone Road

Fresident...Dante. E..Iita... No..Scithate, Rl November,..1978

2nd Vice 12 Scenic View Drive

President.. Mario lupoli... Johnston,. R... L. November,..1978
Douglas Pike

Treasurer.. Mickey. Perlow....Snithfield,. B e November,. 1878
10 Adelphi Avenue

sesretary.. Patricia Mott.... . Providence,. R..Ta Novemher,...1978

1860901
Q00T
<
©
'».df'_‘?



BIENNIAL REPCRT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE



State of Rhode Ialamd and Hrovidenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

Tao be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL Laws oF RHODE ISLAND 19566 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The . Homemaker-Home Health Aide Services of Rhode Island s

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended:—

(1.} Name of Corporation Homemaker-Home Health Aide Services of Fhode Island
265 Melrose Street,

(2.) Location of Principal Office in Rhode Island Providenca ...
(No., Street, City or Town)
(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of

each:—

OFFICE. NAME. TERM EXPIRES.

ADDRESS.
Industriag National Banlk
President Marie. Langleds.= 100 Westminster St., Prov. wov. 17,.1977

lst.Viee.Pras...Dante F..TitazNo. Scitmate, R. IT... NOVa. 17 1977
12 Scenic Drive
2nd. Vice Pres...Marin. lupoll =dohnafon  R...Jocmen. av..17,. 1977
Bryant College - Douglas Pike
Treasurar... Mickey. Parlow.s.onlthfield, B.l. Na¥e 17, 1977
353 Olney 5t.
Jecretary...Patricia Mottt = Providence JNov..17,.1977

(4.) Date Appointed for Next Annual Meet:inﬁ of the Corporation. Yov. 17, 1977
I hereg_yq certify the foregoing to be correct: —
E T N
Hdmond A. Perregaux, JI'.L Exdoutive Uirectar
(Nams) (Designation of Officer Certifying)

.

o



BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE



State of Rimde Talamd and Frovidenee Pantations

Te be filed in

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

the month of FEBRUARY, of each even year, in the office of the

SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAws oF RHODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEB

FOR FILING §10.00;

charter.)

Mazimum penally for failure to Bile, $50, and possible forfeiture of

The. Homemaker=Home Health Aide Services.of. Bhode.lsland,.Inc...,

a corporation created under the laws of the State of Rhode Island does hereby make the

following report, as
amended :—

required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as

(1.) Name of Corporation Hamemakers-Home. Health Aide. Services.of.R.I..Inc.

(2.) Location of Principal Office in Rhode Island..... 265 Jielrose..St..

Prov., R.I.
{No., Street, City or Yrown

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of

each:— 3
2
»
*
OFFICE, NAME. ADDRESS. TERM EXPIRES.
e
President . I,vl‘.lz‘..,...J:,}he.].’.'3,.:1,d....l's‘.Qg;ﬂ,x:.t;}t.........;Ix;.d.1,1:5.'(,1:.j;a.;l_....I.\I;;ht,.}_N‘.;3;;‘.1—.11.;.,..................;1;.;.:,[7_?+

100 Westminster St.

V. President

@rov., A -
Mr, Joel Tobey hAMICA Mut.ual Ins Co. 1975

.......... M].Q- W]:'!r'hr\cqni— St

Trea Sul el e

:‘Prov R.1.

Miss.Marie. Langlois. tIndustrial.Natl.Bank 1975
1C0 Westminster St.

§ib cl o AU - T

Secretary

Asst, Secy.

Mrs. Peter Mott 353 Olney S5t. 1574
..................................................................... Prov.. SN - o

Mrs, Robert Mostertz 76 Freeman Pkwy. 1674
...................................................................... Prgv,}R,I‘

{(4) Date Appointed for Next Annual Meeting of the Corporation...... 11/21 . 19.7%.

T hereby certify the fogegoing to be correct:—

g_é,,x&\\ cbh_gﬁ-)/\ Executive ulI‘t‘Cbe‘

(Name) (I*m&@n of Officer Cert:fymg) !

FER 2R 1974

\al



BIENNIAL REPORT

A leaH:lumNﬂlnluwaﬂ.ul.. n58 ﬁ.ﬂl.#.t'._o.cm

FILED IN THE OFFICE OF THE
SECRETARY OF STATE



State of Bhode Island and Providenre Pantationz

BIENNIAL REPORT OF

NON-BUSINESS CORPORATION.

——— .00
{(FEE FOR FILING, $5:00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-8-14 of CHAPTER 7-6
of the GENERAL LAWs OF RHODE ISLAND 1956 (NoN-BUSINESS CORPORATIONS). (FEE
FOR FILING $5.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The Homemaker-Home Health Aide Services of Rhode Island

3

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-8 of the General Laws of 1956 as
amended:—

(1.) Name of Corporation. Homemaker—Home Health Aide Services of Rhode Island

265 Melrose Street

(2.) Location of Principal Office in Rhode Island. Providence, Rheode Island, 02907
{No., treet. City or Town}

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.
Arthur Young &
President, Mr. Robert E, Hoisington, Company ... November, 1972

830 Industrial Bldg.
SRS 3 o = . 4: Yo -3+ 1- SO0 | LI S SON
Vice The Miriam Hospital
President, Mrs. Arthur. Newman, .. .16k Summit. Avenue  November, 1972

Providence, Rhode

e I8land.,. . Q2906..

353 Olney Street

S.e,!.‘.r.e.tearx.....Mrﬁ.s....Re.!ﬁﬁ.z.‘...MQ‘ﬁ‘.té.................................,..Erovidenne,....%52566...A......H.wembﬁr..,.. 1972

Treasurer, Mr. Gerald Fogart¥..........Bank.. e NQVEmber, 1972
100 Westminster Street

..brovidence, Rhode . .
Island, 02903

(4.) Date Appointed for Next Annual Meeting of the Corporation Nov, 9,...19.72
T hereby certify the.foregoing to be?rrect:«—-

Thoe A W Emep

(Name) (Demgmtw'n of C

Fdmond A. Perregaux, Jr.
Executive Director

Y

0 ¥



BIENNIAL REPORT

-

R LR PO 35 I LA R S

FILED IN THE OFFICE OF THE
" SECRETARY OF STATE



State of Rhode Ialand and Providenee Pantations

1970  BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, §5.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NoN-BUSINESS CORPORATIONS). (FEE
FOR FILING §$5.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The HOMEMAKER-HOME HEALTH AIDE SERVICES OF RHODE ISLAND

-y

a corporation created under the laws of the State of Rhode Island does hereby make the

following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended;—

(1.) Name of Corporation. HOMEMAKER-HOME HEALTH AIDE SERVICES OF RHODE ISLAND

(2.) Loeation of Principal Office in Rhode Island. 209 Angell St., Providence, R.I.
(No., Street, City or Town)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of

each :—

OFFICE. NAME, ADDRESS. TERM EXPIRES.

209 Angell St.
President  Mrs. Carla M. Dowben  Providence, R, I. ~ Next Annual
Meetlng of

Viee President  Barry Valll i Divectors
Vice Eresident Katharine Cubts, Mol o
Treasurer.  Brlan Vallld oo e

Seeretary. V. DUncan. JORDEON e e

(4.) Date Appointed for Next Annual Meeting of the Corporation..... . Nov. 9 19 T0
I hereby certify the foregoing to be correct:—

,CN / ] 2

R T AV L DA et it
(Name) (Desigriation of Officar Certifying)
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BIENNIAL REPORT
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FILED IN THE OFFICE OF THE
SECRETARY OF STATE
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