RI'SOS Filing Number: 201988065270

Y \ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2049

Corporation

— Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penally: Additional $§25.00 fee if form is not filed by April 1,

Date: 2/28/2019 4:00:00 PM
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FEB 28 2019
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'TEnMy ID Number 2. Exact name of the Corporation

86034

CAPITOL HOME CARE NETWORK, INC.

5. State of Incorporation

3. Principal Offica Address City State Eip
400 Reservoir Avenua, Ste 1K Providence RI 02907
4. NAICS Code B. Brief descniption of the character of business conducted in Rhode Island

621610

Providing home health care services, including but not limited to nursing services, home making
services, social services, psychological services and case management.

Rhode Island
7. ListALL officers {names and addresses} Check the box to indicate an attachment E
Py Vice-President N
residentName o ort Haigh ce-Tresident Name prary Benway
Streel Add Add
reel AdIESS 28 Buena Vista Avenue SUeel 904 p 0, Box 507
T warsion Stete 2 S North Kingstown State o) 2P 92852
Secretary N T N
ecretary Name Mary Benway reasurer Name Nicholas Passarelli
Street Add Streel Add
ree '35 b 0. Box 507 ' %55 28 Split Creek Court
_ ‘ Stal F2
Y North Kingstown State o) 2 02852 Y Cranston " R ® 02921

8. List ALL directors (names and addresses)

Check the box to indicate an attachment [:]_l

Director Name

Director Name

Robert Haigh Mary Benway
treet Add Street Add
Street AddTesS g Buena Vista Avenue et ACHIESS b 0. Box 507
Stat Zi Cit Stat Zi
“Y warwick € R " 02889 " North Kingstown % R ® 02852
Director Name . Director Name
Nicholas Passarelli
A Street Add
Street Address 28 Split Creek Court ree ress
Ci Stat Z2 Cit State Zi
"™ Cranston %€ RI " 02921 Y g

9. Shares Authorized

10 Shares |ssued

Check the box 1o indicate an attachment [

NLVBER O SHARLS

CLASSBERICS PAR VALUZ

This information Is currently of racord in the

Department of State. 300

Common No

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustea, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, I declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authornized Represertative

Da:i/)c//c)
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’ -/DLQ SIGN DOCLWENT = 2RE
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M&‘TO:
D on of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone; {401) 222-3040
Weabsite: www.sos.r.gov
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