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 DNP-84089 Annual Report for the year 2002

1. The name of the corporation is NW HEALTH CENTER

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

3. The address of the registered office of the corporation in this state is 185 PUTNAM PIKE P.O. BOX 531
HARMONY, RI 02829
and the name of its registered agent in this state at that address is BEVERLY B. MCGUIRE

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is to provice primary medical
care and other health and social services to resldents of Rhode Island without regdf¥d o abliIIly tO pay.

—————

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

incorporated is N/A
6. Corporate address in Rhode Istand_36 Bridgeway, Pascoag, RI/Mailing P.O. Box 531, Harmony, RI 02829

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 Island} corporation shall not be iess than three (3).)

NAME OFFICE ADDRESS
Robert Cline Director & Chair 70 Shaw Drive, N. Scltuate, RI 02857
Darcy Bouchard Director 290 Town Farm Road, Pascoad, RI UZB0Y
Lt yG:u:::n:i: Charles Fagarty Director 116 State House, Providence, RI 02903
Charlene Winfield-Capuano Iﬁﬁ:&ﬁf&r 2 Church St., P.0Q. Box 604, Greenville, RI 02828
Hgidi Colwgll Director 3
Dorothy Rapson ' 73 Foster Center Road, Foster, RI 02825

¥ Rap e ?remdent ay B 7899
sarah Nottage Director & Vice-cr-tp 21 David St., Cranston, RI 02920
David Ferrara Director & Secretary Taft & McSally, 21 Garden City Drive, P.0. Box 20130, Cranston, RI
02620
Max Powell Director & Treasurer 50 South Killlngly Road, Foster, RI 02825
Deborah-StampVics sﬁgiiE}lﬁéﬁgéérﬂent Northwest Community Nursing, P.O. Box 23§, Harmony, RI 02829
d’eted' Bancroft Vice President Finance Northwest Community Nursing, P.0. Box 234, Harmony, RI (02829
ated: 6/1/02 Under penally of perjufy, | declare and affirm that| have examined this

repor, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
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" File Date: Title President

(/)Q 9 / {Report must be signed by an officer)

&4‘ Form No. 631
Revised 5/98

Check No.:
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Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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-84089 Annual Report for the year 2001

1.

The name of the corporationis NW HEALTH CENTER

2. The state or other jurisdiction undar the laws of which itis incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is 185 PUTNAM PIKE P.0O. BOX 531
HARMONY, R 02829
and the name of its registared agent in this state at that address is BEVERLY B. MCGUIRE

The character of the affairs which itis actually conducﬁng in Rhode Island, briefly stated, is to provide primary
medical care and other health and social services to residents of Rhode Island without regard to
ability to pay.

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is _ N/A

Corporate address in Rhode Island_36 Brigqeway, Poscoaq, RI / Mailing PO Box 531, Hamong, RI 02829

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

NAME OFFICE ADDRESS

Robert Cline Director 70 Shaw Drive, N. Scituate, RI 02857

Lt. Govermor Charles Pogarty Director 116 State House, Providence, RI 02903

Michael McCleish Director Ocean State Power, 1575 Sherman Farm Road, Barrisville, RI 02830

Beverly McGuire DIRECTOR & Prasident Northwest Community Nursing, PO Box 234, Harmony, RI 02829

Vice-President

Deborah Stamp Sacretary Northw a2879
Peter Bancroft Treasurar Northwest Communit i nv. BRI 02829
Dated: (,’ 5 }0 ] 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.
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BN Form No. 631

By: e Revised 5/98




« 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 DNP-84089 Annual Report for the year_2000

1. The name of the corporation is NW HEALTH CENTER

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

The address of the registerad office of ine ccrporaiion in this state is _185 PUTNAMPIKE #.0. BOX 531

HARMONY, Rl 02829
and the name of its registered agentin this state at thataddress is BEVERLY B. MCGUIRE

4. The character of the affairs whlch itis actuaII(Y conductmg in Rhode Island, briefly stated, is _to provide primary
sland wilthout

medical care and other health social services to residents of RRode
regard to ability to pay.

5 |fa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is

6. Corporate address in Rhode Island__36 Bridgeway, Pascoag, RI / Mailing PO Box 531, Harmony,
RI (2829

7. Names and addresses of its directors and officers: fin compliance with 7-6-23 of the R.1.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
Lynn LaFontaine DIRECTOR 1 29597t provide RI 02915
t. Gov. Charles Fogaphyetor 11

—— el = -

t
S18e0 ot nce
6 State Hou e, Pr0v1dence, RI 02903
0_S 7

‘Robert Cline Director 7 haw Or., N. Scituate, R] 028

' : Ucean >tate Power, Ib/5 Sherman Farm Road
“ichael McCleish Director Harrisuillg R (02330

Beverly McGuire President NWCNHS, PO Box 234, Harmony, RI Q2829

Vice-Presidant

Deborah Stamp Secretary NUCNHS PO Box 234 Harmopy RI (2329
Peter Bancroft Treasurer NWCNHS, PO Box 234, Harmony, RI (2829
Dated: 4 /7/2000 Under penalty of perjury, | declare and affirm that| have examined this

raport, including any accompanying schedules and statements, and that
all statements contained herein ars trus and comect

IETEAIAR R s s Gnts
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Exact Name of Corporation
LV

FOR SECRETARY OF STATE USE ONLY By: 278
> U
File Date: Zﬂ —j "OO Tile President
(Report must be signed by an officer)
Check No.: } g/ 0?

Form No. 631

By: ﬁ/’)/)f Reviced 598




N ORTHWEST

Health Center
36 Bridgeway
Pascoag, RI

BOARD OF DIRECTORS

Beverly B. McGuire
P.O. Box 234
Harmony, Rhode Island 02829

Michael McCleish

Ocean State Power

1575 Sherman Farm Road
Harrisville, Rhode Island 02830

Robert Cline
70 Shaw Drive
N. Scituate, Rhode 1sland 02857

Lt. Governor Charles Fogarty

116 State House

Providence, Rhode Island 02903
Lynn LaFontaine

Trident Mortgage Corporation
1375 Wampanoagqg Trail

E. Providence, Rhode Island 02915

A Commitment Rooted in Your Commuaity Since 1909

g ]
PO Box 531 '# Harmony ® Rhode Island & 02829-0531 ¥ {4(1) 567-0800 € FAX: 568-7949




N ORTHWEST

Health Center
36 Bridgeway
Pascoag, RI

OFFICERS

Beverly McGuire (President )

Northwest Community Nursing and Health Service
P.O. Box 234

Harmony, Rhode Istand 02829

Deborah L. Stamp {Secretary}

Northwest Community Nursing and Health Service
P.O. Box 234

Harmony, Rhode Island 02829

Peter Bancroft (Treasurer) o _ .
Northwest Community Nursing and Health Service
P.O. Box 234

Harmony, Rhode Island 02829

A Commitment Rooted in Your Community Since 1909

Syt —
PO Box 531 % Harmony ® Rhode Island ® 02829.0331 & (401) 567-C8C0 ® FAX: 568-7949




- Filiny 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-84089 Annual Report for the year 1999
1. The name of the corporation is NW HEALTH CENTER

2. The state or other jurisdiction under the laws of which it is incorporated is Rhode |sland

3. The address of the registered office of the corporation in this state is 185 PUTNAM PIKE P.O. BOX 531
HARMONY, RI 02829
and the name of its registered agent in this state at that address is BEVERLY B. MCGUIRE

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is__t¢o ?:QK ide E;ma;y

medicgl care ind other health and social services to residents of Rhode Island without
regard to ability to pay,

5  If a foreign 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_ 36 Bridgeway, Pascoag, RI/Mailing PO Box 531, Harmony, RI
(02829

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 Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
See attached list Director
Director
Director
President
Vice-President
Secrelary
Treasurer
Dated: (o' IIC[‘{ Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
} l"m }Im I.IH "m ‘I“I ‘I“ |||\ alt statements contained herein are true and correct.
NW Health Center
* 8 4 0 8 9 =«

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY 5 @“m
File Date: \Q O / O\C\ y
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. \ (T Title President
Check No. O (Report must be signed by an officer)

By: G)me_ Form No. NP-13

Revised 5/98




N ORTHWEST

Health Center
36 Bridgeway
Pascoap, RI

BOARD OF DIRECTORS

Robert MacDonald
29 Austin Avenue
Greenville, Rhode Island 02828

Beverly B. McGuire
P.O. Box 234
Harmony, Rhode Island 02829

Robert Cline
70 Shaw Drive
N. Scituate, Rhode Island 02857

Lt. Governor Charles Fogarty
116 State House
Providence, Rhode Island 02903

Lynn LaFontaine * T s
Trident Mortgage Corporation

1375 Wampanoag Trail

E. Providence, Rhode Island 02915

Mike McCleish

Ocean State Power

1575 Sherman Farm Road
Harrisville, Rhode Island 02830

A Comunitment Rooted in Your Comnupniry Since 1909

PO Box 531 ® Harmony ® Rhode [sland ® 02829.0531 @ (401) 567-0800 @ FAX: 3637949



N ORTHWEST

Health Center
36 Bridgeway
Pascoag, RI

OFFICERS

Beverly McGuire (President )

Northwest Community Nursing and Health Service
P.O. Box 234

Harmony, Rhode Island 02829

Deborah L. Stamp (Secretary)

Northwest Community Nursing and Health Service
P.O. Box 234

Harmony, Rhode Island 02829

Peter Bancroft (Treasurer)

Northwest Community Nursing and Health Service
P.O. Box 234

Harmony, Rhode Island 02829

)
0

¢
C

A Commitment Rooted in Your Connmuoury Since 1909

PO Box 531 % Harmony ® Rhode [sland ® $2329:0331 ® (401) 5070500 @ FAX: 3687949



-- Filing Fee: $20.00

Corporate ID Number ND-84089

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

Annual Report for the year_ 1998

1,

The name of the corporation is NW HEALTH CENTER

2. 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

36 Bridgeway, Pagroap, RI 02829

and the name of its registered agent in this state at that address is BEVERLY B. MCGUIRE

4. The character of the affairs which it is actualily conducting in Rhode Island, briefly stated, is _ to provide primary
medical care and other health and social services to residents of Rhode Island without
regard to ability to pay,

5 If 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____ PO Box 531, Harmony, RI 02829

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 Island) corporation shall not be less than three (3).)

NAME

*Seg attached

OFFICE ADDRESS

Director

— - = — - —

Director

Director

President

Vice-President

Secretary

Treasurer

et () /g VAYRY V24

Under penalty of perjury, | declare and affim that | have examined this

T

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

KW Health Center

-

ExZ Name of Corporation
wi on .By M U

Title President

FOR SECRETARY OF SJATE USE ONLY
File Date: V2dlqf
[ [
CheckNo: (3 H0L G
By: 1o

(Report must be signed by an officer)

Form No. NP-13

Revised 538



N O R TH W E § T

P — =

Health Center
The Bridgeway
Pascoag, RI

BOARD OF DIRECTORS

Robert MacDonald
29 Austin Avenue
Greenville, Rhode Island 02828

Beverly B. McGuire
P.O. Box 234
Harmony, Rhode Island 02829

Robert Cline
70 Shaw Drive
N. Scituate, Rhode Island 02857

Senator Charles Fogarty
316 State House
Providence, Rhode Island 02903

Lynn LaFontaine crm e e e
GMAC Mortgage Corporation

1100 Reservoir Avenue

Cranston, Rhode Island 02910

Mike McCleish

Ocean State Power

1575 Sherman Farm Road
Harrisville, Rhode Island 02830

_‘
S8

A Comnitiment-Roted in Your Community Since 1909
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VAN TS LRI B VR I o LR AN | ¥ L VAR AANASY AR A M g e e Sy S S N e M e S s e



N O R TH W E 5§ T

- —_— = 3

Health Center
The Bridgeway
Pascoag, Rl

OFFICERS

Beverly McGuire {President }

Northwest Community Nursing and Health Service
P.O. Box 234

Harmony, Rhode Island 02829

Deborah L. Stamp (Secretary)

Northwest Community Nursing and Health Service
P.O. Box 234

Harmony, Rhode Island 02829

Peter Bancroft {Treasurer)

Northwest Community Nursing and Health Service
P.O. Box 234

Harmony, Rhode Island 02829

- s

. ) -2 '| “,’-, o -: _ N
A Commutment Roated'th Your Compmnity Since 1909
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Filing Fee: $20.00 To be filed annually during
-the month of June
State of Rhode Island and Providence Plantations, S
Corporation Division ) S/ I R
100 North Main Street o 1305
Providence, Rl 02903 : Tt
NON-PROFIT CORPORATION T
00Z405d i
Corporate ID Number..............cooceeecriiiiinn, Annual Report forthe year.....................
. HW HEALTH CENTER
FIRST: The name Of the COMPOrAtION IS ........cevuiuiiiiiiiirie oot ket et
SECOND: It is incorporated under the laws of ......... RD0Ae. T8XANG. .o

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...ta. provide
primary medical care and other health and social services to residents of Rhode Island without

rega.['.é,..CO..abi.l.i_.t,}x..t,o..pa.y.. ...............................................................................................................................................

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

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1856,
Reenactment of 1994, 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
4see. attached...oooeeeinnn, Direcior

.................................................. Director

PAID " R
)@Q %& O Tige

e PTOBRA@AE v vrerr et irr e e
JUN ﬁ {Report must be signed by an officer)

IlSECéYpQE\D&TAI&anged its registered office and/or its registered agent, Form N-14 must be filed.
Pledse contact the Corporation Division, 277-3040, for further information.
Form No. N-13 Ll .



N O R TH W E § T

Healch Center
The Bridgeway
Pascoag, R]

B D ECTORS

Robert MacDonald
29 Austin Avenue
Greenville, Rhode Island 02828

Beverly B. McGuire
P.O. Box 234
Harmony, Rhode Island 02829

Robert Cline
70 Shaw Drive
N. Scituate, Rhode Island 02857

Charles Fogarty
230 Paris Iron Road
Harmony, Rhode Island 02829

Barbara O'Connell
116 Lake Shore Drive
Pascoag, Rhode Island 02859

A Commitment Rooted in Your Community Since 1909

N TRt . e P L — L O A m A APt e S mem - - BT —r e

PO Box 531 ¥ Harmony ¥ Rhode Island % 02829-0531 ¥ (401) 568-7661 ¥ FAX: 568-7949



N ORTH W E § T
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Health Center
The Bridgeway
Pascoag, Rl

QFFICERS

Beverly McGuire (President )

Northwest Community Nursing and Health Service, Inc.
P.O. Box 234

Harmony, Rhode island 02829

Deborah L. Stamp (Secretary)

Northwest Community Nursing and Health Service, Inc.
P.O. Box 234

Harmony, Rhode Island 02829

Peter Bancroft (Treasurer)

Northwest Community Nursing and Health Service, Inc.
P.O. Box 234

Harmony, Rhode Island 02829

A Commutment Rooted in Your Community Since 1909

— . me bt e — eeemms memm am s - - - i . S

PO Box 531 % Harmony € Rhode Island % 02829-0531 & (401) 568-7661 ® FAX: 508-7949
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Filing Fee: $20.00 To be filed annually during

the month of June
24 ’ : -

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

NON-PROFIT CORPORATION

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

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

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

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

without regard to ability to pay.
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

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

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

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

SIXTH: Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.I.G.L 1958,
Reenactment of 1994, 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

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

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

.................................................. Director

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

e e v President

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

................................................. Vice-President

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

.................................................. Secretary

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

.................................................. Treasurer
{If additional space is needed, attach rider)

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

Dated: . May 24 19 96 NW Health Center

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

(Nama of Corporation)
I h\gg L{L’) ?AID By .. 2 '
TR Y

SECRETARY OF STATE

If the corporation has changed its reglstered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Title

Form No. N-13



Robert MacDonald
29 Austin Avenue
Greenville, Rhode Istand 02828

Beverly B. McGuire
P.O. Box 234
Harmony, Rhode Island 02829

Robert Cline

70 Shaw Drive
N. Scituate, Rhode Island 02857

Charles Fogarty
230 Paris Iron Road
Harmony, Rhode Island 02829

Barbara O'Connell
116 Lake Shore Drive
Pascoag, Rhode Island 02859 . . N -

N O R TH W E § T

. s . 2

> |

Healch Center
The Bridgeway
Pascoag, Rl

BOARD _OF DIRECTQRS

A Commutment Rooted in Your Community Stnce 1909
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N ORTH W E S T
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Health Center
The Bridgeway
Pascoag, RI

QFEICERS

Beverly McGuire {President )

Northwest Community Nursing and Health Service, Inc.

P.O. Box 234
Harmony, Rhode Island 02829

Deborah L. Stamp (Secretary)

Northwest Community Nursing and Health Service, Inc.

P.O. Box 234
Harmony, Rhode Island 02829

Peter Bancroft (Treasurer)

Northwest Community Nursing and Health Ser\;icé, Inc.

P.O. Box 234
Harmony, Rhode Island 02829

A Commutment Rooted in Your Community Since 1909

e — s - . - e A mamar

-

I

PO RAav S22 @& Tarmmane & Dhoda Tofand @ 070 NE&21 & (AMNINGLD 441 A TAV. €70 70 /An



