*

% STATE OF RHODE ISLAND
* AND PROV/DENCE PLANTATIONS

Matthew A. Brown, Secretary of Stote
Corporations Division

100 North Maln Streei, Providence, RI 02903-1335
401.222. 3040

L
“
g-b-" S Officeof the Secreiary of State

* *
*eant

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005
Filing Period: June 1 - Junc 30 ® Filing Fee: $20.00 -

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

26044 VNS HomeCare, Inc.

3. State of Incarporation 4. Corporate address in Rhode Istand -Strect Address City Zip
RHODE ISLAND 14 WOODRUFF RVENUE, SUITE 7 NARRAGANSETT | 02882
3. Foreiga corporarion. Enter principal office address City olate Zip

6. Brief Description of the character of the affairs which are aciually conducicd in Rhode ftlond :

HOME HEALTR CARE
. 7- NAMES AND ADDRESSES OF THE OFFICERS. ("X" BOX FOR ATIACHMENT) (I FILL, IN STACES BEFORE USING ATTACHMENTS
President Name ™"~~~ 77 7T TTTm mmtmme m e S 2 Vice President Name oot T
George B. Laban «Mary Lou Rhodes, Chief Operating Officer
Strect Address " Street Address
1448 River Street .89 Paul Avenue
ﬁy State Zip “TCity State Zip
Norwell MA 02061 -Wakefield RI 02879
Janet Hirsch ‘Willam Wallace

Sircet Address * Strect Address

138 Fishing Cove Road .216 Ministerial Road

City State Zip “Ciry Swte Zip
North Kingstown RI 02852 «Wakefield RI 02879
' 8. NAMES AND ADDRESSES OF THE DIRECTORS («x" BOXN FOR ATTACHMENT) C}-;ﬁbl. IN SPACES BBF"'ORE USING ATTACHMENTS
! THE NUMBER OF DIRECTORS OF A DOMESTIC {RHODE ISLAND) CORPORATION SHALLNOT BE LESS THAN THREE (3).R.1.G.L 7-6-23
\Director Nome :Dim:mr Nome

Charles P. Lee, Chairman Board of Directors :Frederick Eckel, Jr. Esq.

Street Address +Street Address

320 Ocean Road .41 Grove Avenue

| City | Stare Zip -City [ State 2ip
mrsenaere [5 ffee Cey ks 102991
Direttcr Nome R I IO IR IR AP
Norman A. Campbell, Ph.D. "Meredith Eckel

Street Address +Strect Address

14 Avice Street 41 Grove Avenue

City “[Srate Zip Cily i State Lip
|Narragansett {R1 02882 ‘Westerly |RI 02891
;9. REGISTERED AGENT IN RHODE ISLAND -0O NOT ALTER- Changes requlré flling of Form 641 -RJ.GL76-13/7-6-78
Ugent” Mame Address -

George B. Laban

Address Ciry Zip

14 Woodruff Avenue, Suite 7 Narragansett 02882

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

m  IHI -

2 Under penalty of perjury, | dectare and affirm that T have examined
29044 DNP 06/30/05 02:46:48 PM*

this report, including any accompanying schedules and sttements,
and that all statcmpents cpatgined hercin arc true and correct.

hrs . ifwos

File Darg ?2-/-0 T U/j
Signuture of Officer Date
Check No, 2le0N_ Mary Lou Rhodes
. ()__/ - Print or Type Namé of Officer
A

Chief Operating Officer

furle of Ulfreer

FOR SECRETARY OF STATE USE ONLY Form 631 Rev. 602




VNS HOME HEALTH SERVICES BOARD OF DIRECTORS

2005

Name

Address

Norman A, Campbell, Ph.D.

14 Avice Street

Narragansett, RI (02882

(H) 789-8427
ncad902u@postoffice.uri.edu

Frederick Eckel, Jr., Esq.

41 Grove Avenue
Westerly, RI 02891
(W) 596-5546

(H) 348-9543
fceesq@cox.net

Meredith Eckel, BS, RN

41 Grove Avenue
Westerly, RI 02891
{H) 348-9543
feeesq@cox.net

Louis Giancola

6 Barberry Hill Road
Providence, RI 02906
(W) 782-8020 x 1601
Igiancola@schospital.com

Laura Harris

2625E Commodore Perry Highway
Wakeficld, RI 02879

(W) 782-3644 ext 104

(H) 788-9409

Janet Hirsch, RN, E4d.D.
Secretary

138 Fishing Cove Road
North Kingstown, RI 02852
(H) 295-0385 No e mail yet

George B. Laban 448 Raver Street
President & CEQ Norwell, MA 02061
(W) 788-2115
(1) 781-826-6974
glaban@vnshomehealth.org
Charles Lee 320 Ocean Road
Chairman Narragansett, RI 02882

(W) 276-5915
(H) 783-6591
charles p.lec@smithbarney.com

Kelly A. L.ee, MS

3 Evergreen Court
Coventry, RI 02816

(W) 596-1336

(H) 828-0281
administrator@wadsinc.com

Christopher H. Little, Esq.

125 Fresh Meadow Road
Wakefield, R 02979
(W) 272-8080

(H) 783-0094
clitle@|bmwlaw.com

Joseph Matthews

3103 Old Post Road

Perryville, RI 02879

(W) 596-0162

(H) 789-8059
Jmatthews@maxsonautomatic.com

Evandro R. Radoccia, Jr., Esq.

94 Bethany Lane

North Kingstown, RI 02852
(H) 884-7608 ? no e mail

Ruth Waldman, RN, MS

61 Sherman Avenue
Kenyon, RI 02836
(W) 874-2766

(1) 364-3409
rwaldman@uri.edu

William Wallace
Treasurer

216 Ministerial Road
Wakefield, RI 02879
(H/W) 783-7116 No E Mail

Charlotte Eckel
Honorary Member

21 Captains Drive
Westerly, Rl 02891 (H) 596-2572




) Office of the Secretary of State
B .
W Matthew A. Brown, Secretary of State

STATE OF RHODE [SLANI) AND PROVIDENCE PLANTATIONS

Corporaiions Divtsion
100 Northy AMain Strevt
Providence, RI 02003-1335

1or Name

harles P Lee.  Chattman

8. NAMES AND ADDRBSSES OF THE DIRECTORS (X" BOX FOR A]’TACMM!:NT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT B

401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flifng Period: June I - June 30 o Filing Fee: $20.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)
1. Gorparate 1D No. 2. Name of Comporpiion

29044 VNS HomeCare, Inc.
3. State of tncomormtion 4. Camporute address i Rhode Kand - Siroct Adeiress City Zip

RHODE ISLAND Id Wooclro £ Ave, ste. 7 Narragansefl | 07858 2
5 Foreign corporation, Enter principal nffice address Gty Sturte 2
G. Birief Descriprton of the character of the affairs which are actually conducied in Rbode Island

HOME HEALTH CARE
7. NAMES AND ADDRESSES OF THE OFF.ICERS: {"X° BOX FOR AITACHMENT)E FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name Vice Prestdent Name

Georoge B Lolban
.s'mw Addn-ss = . Sircet Address

RKiver Streed
(‘ fty State Zip City State Zip
Uor well M DAoL
Scrrn'm) Nrrmr Treastrer Namne -
+ Hirseh O N m Walla ¢h |
ovf Address
‘g“l’:skwq CO\/L F\:oac[ ; Mrmsi‘enal RO(M‘
Cigy State Zip ]
Foprth [in sml» KL 02852 |[Ubleticld  ["R1 bos7q

(3). R1G1L 7.6-23

DIm:Ior Name

Ormanj Uampbc” PhD

Street Acldroas 0 (. Ca m ’Roaal

Smw A

su_f’ff&@‘{“

"DA§E 2

02§

CJKJ[\ ((aq a y] l}{ +‘ Smulz:!’_:

320
Cﬂ);\u ({a q ansc‘f" State ’2 ra
vleriek Eckel

npmd it Celeel

J("Grove /Hemue,

U Dorode. Man v e

B
TWester TR o891

9. REGISTERED

QﬂNT IN RHODE JSLAND - DO NOT ALTER - Changes require filing of Form 641

/Jp

“Wester! 289 |

Gi. 7615/7678

Agent Name Adedrrss Y
GEORGE B. LABAN < \ _
Adedress City . Zip
14 WOODRUFF AVENUE NARRAGANSETT 02882-

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Sccretary. Teeasurer, Receiver or Trusiee
ahy

(T

9 0 4 4 *
File Date '7 { 7] C "/
Check No, u Co gl
By: NAa
FOR SECRETARY OF STATE USE ONLY

Under penalty of penjury, | declare and afTirm that [ have examined this
report, including any accompanying schedules and statements, and that all

statemdfs contained hereingike true and correct.
ﬁ) \ G [3o)o

Sagrmmrt af Off ccy Date

Georae B. Loban

Print ar Tepe Nene of Officer

Presicent « (=0

Tirle of Officer

Form 631 Rev, (4404



VNS HOME HEALTH SERVICES BOARD OF DIRECTORS

2004

Name

Address

Norman A, Campbell, Ph.D.

14 Avice Strect
Narragansett, R1 02882

(1) 789-8427
ncad902u@postoffice.uri.edu

Frederick Eckel, Ir., Esq.

41 Grove Avenue
Westerly, RI 02891
(W) 596-5546

(H) 348-9543
feceesq@cox.net

Meredith Eckel, BS, RN

41 Grove Avenue
Weslerly, RI 02891
(H) 348-9543
fceesq@cox.net

Louis Giancola

6 Barberry Hill Road
Providence, RI 02906
(W) 782-8020 x 1601
Igiancola@schospital.com

Janet Hirsch, RN, Ed.D.
Secretary

138 Fishing Cove Road
North Kingstown, RI 02852
(H) 295-0385 No ¢ mail yet

George B. Laban
President & CEQ

448 Rivet Street

Norwell, MA 02061

(W) 788-2115

(H) 781-826-6974
glaban@vnshomehealth.org

Charles l.ee
Chairman

320 Ocean Road

Narragansett, R1 02882

(W) 276-5915

(H) 783-6591
charles.p.lee@smithbarney.com

Kelly A. L.ee, MS

3 Evergreen Court
Coventry, R1 02816

(W) 596-1336

(H) 828-0281
administrator{@wadsinc.com

Christopher H. Little, Esq.

125 Fresh Mcadow Road
Wakefield, RI 02979
(W) 272-8080
clittle@lbmwlaw.com

Joseph Matthcws

3103 Old Post Road

Perryville, RI

(W) 596-0162

(H) 789-8059
jmatthews@maxsonautomatic.com

Evandro R. Radoccia, Jr., Esq.

94 Bethany Lane
North Kingstown, RI 02852
(H) 884-7608 ? no e mail

Ruth Waldman, RN, MS

61 Sherman Avenue
Kenyon, RI 02836
(W) 874-2766

(H) 364-3409
rwaldman@uri.edu

William Wallace
Treasurer

216 Ministerial Road
Wakefield, R1 02879
(H/W)} 783-7116 No E Mail

Charlotte Eckel
Honorary Member

21 Captains Drive
Westerly, R1 02891
(1) 596-2572

L.ois Gray
Honorary Member

237 Shore Road
Westerly, RI 0289]
(H) 322-7742

updated 4 (4
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'
STATE OF RHODE ISLAND

i»
w@ *+ AND PROVIDENCE PLANTATIONS
= .' Office of the Secreiary of State

Yhent”

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June ] - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)

Matthew A. Brown, Secretary of State
Carparations Division

100 North Main Sirect, Providence, RI 02903-1335
401.222 3040

2003

1. Corporate 1D No.

2. Name of Corporation

! 29044 VNS HomeCare, Inc. :
3. State of Incorporation 4. Carporate address in Rhade Isiand - Sireet Address Ciry ]71‘_0 )
RHODE ISLAND 14 Woodruvfs /4'\!& Suite T UN(Manscﬂ' 00%8 2 ;
3. Foreign corporation. Enter principal office address City State Zip ',
l
6. Bricf Descriprion of the character of the affairs which are actually conducted in Rhode Island. l
| HOME HEALTH CARE :
| e o e ]
7. \AMI'.S AND ADDK ADQR_E.QSI;S OFTHP OFFICERS ("X BOX FOR ATTACHAJ‘!’&;Q_'T_)_D‘_F:ILI;I_N SPACES BEFORE USING ATTACHMENTS “
Iandcm Name Vice President Name T
 (revorge 3. Laban |
|.Sm-er Addmx? Street Address X
Lidy Rwer Sfreet |
Cit, State Zip City State Zip .
| .
"Notweil K A 6206 | %
Secretary Name Treasurer Name |
|
i }
iSm'.ﬂ Address Street Address ‘
L i
“Ciry State Zip City State Zip ;
{
—— -+ —— — —_— - -4
8. ‘JAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) EHLL IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHAL 13 (3.)'_RL" G.L 7-6_-23
DWr Namr Director Name .
0L mai Oamg}ae// “Linet Hirseh :
.Sm-er Address ) Street Address . ;
IS Avice Street 3% Fushing Cove Rog.d| ;
Clr) Sta Zip City Sta Zip )
NN ( J\aanscﬂ‘ e 02582 [North Kmqsﬂm ‘KT 02¥52 |
rectpr Na Director Name |
7{6\./\4 Wellg ca. Fcederck Eckel Jr. ;
Street Addres Sr :
i L Mlﬂl‘f;"’ffldkl ?ow{' p()“‘Boﬁ 5 3 i
S :
Woke e [l _1 s 02319 | Testeu v DaSal ]
9. RFG]bTI:.RFD AGENT IV RHO])E lSl.AND DO NOT ALTER - Changes requlre filing of m 641 -RLG.L. 7-6 13 I 7-6-78
Agent Namne T T T T T T T YAddress T - T T o
_ GEORGE B. LABAN i
Address Ciry Zip |
14 WOODRUFF AVENUE NARRAGANSETT 02882.

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

i
¥

*

* 9 0 &
File Dae -7 ) ‘3 ) O
Check No. 5 7@2
, (@7

FOR SECRETARY OF STATE USE ONLY

1

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and stalements.
and that all statements conlmt ercin are true and correet.

Y
Signatare of oﬂrm

Date
@éorg ¢ B Laban
rint or Tipe te of Officer
P(@‘a:ani’ +« (E6

Titie of Officer

Form 631 Rev, /02



VNS HOME HEALTH SERVICES BOARD OF DIRECTIONS

2003

Name

Address

Norman A, Campbell, Ph.D.
Chairman

14 Avice Street
Narragansctt, RI 02882

Frederick Eckel, Jr., Esq.

41 Grove Avenue
Westerly, Rl 02891

Meredith Eckel, BS, RN

41 Grove Avenue
Westerly, RI (2891

[Louis Giancola

6 Barberry Hill Road
Providence, RI 02906

Janet Hirsch, RN, Ed.). 138 Fishing Cove Road
Secretary North Kingstown, RI 02852
George B. Laban 448 River Street

President & CEO Norwell, MA 02061
Charles Lec 320 Ocean Road

Narragansett, RI (02882

Kelly A. Lee, MS

3 Evergreen Court
Coventry, RI 02816

Charles P. Lee 320 Occan Road
Narragansett, R1 02882
Christopher H. Little, Esq. 125 Fresh Mcadow Road

Wakefield, RI 02979

Evandro R. Radoccia, Jr., Esq.

94 Bethany Lane
North Kingstown, RI 02852

Ruth Waldman, RN, MS

61 Sherman Avenue
Kenyon, RI 02836

Willilam Wallace

216 Ministerial Road

Treasurer Wakefield, RI 02879
Charlotte Eckel 21 Captains Drive
Honorary Member Westerly, RI 02891
Lois Gray 237 Shore Road
Honorary Member Westerly, R1 02891

updated 5 03




Fiing 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-29044 Annual Report for the year 2002

1. The name of the corporationis VNS HomeCare, Inc,

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 14 WOODRUFF AVENUE NARRAGANSETT,
RI 02882-

=nd the name of its registered agent in this state at that address is GECFEIR T 1 APAN
4. The character of the affairs which il is actually conducting in Rhode Island, briefly stated, is homf, /ﬂ(’a {HA

Care.

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

e

incorporated is

6. Corporate address in Rhode Island /‘1{ U_){)OC[{U’F"( Auﬂf 50;4'@ 7 /Uarra Cunsa t! f]?

4ay£2
7. Names and addresses of ils directors and officers: (In comptiance with 7-6-23 of the R1.G.L. 1956, as amended the
number of directors of a domestic (Rhode Island) corporation shall not be less than three {3).) J‘.
NAME OFFICE ADDRESS
Fr(denck &‘k@l Na Director PO Poyx 153 L ester! ?_[)}fq }
hovs Gra Orector 337 _Shore” Koad, wiister/u, KL, 0259
Carol Hazle horet Director Poyae Fomr North Knashomn 91, 02852
h!gfmﬁﬂ (f“ ﬁ![J[ZI i Presod’cnf ' 45 &ch Street N&lffaé{aﬂ’se# ﬂj&ﬂﬁ——
vice- Presndenl . -', . j’; Coﬂ r\ n.‘! ”'3'1 ' AP

—

Tanek Hirsh Secreary .~ |2g F—_sh uL«aCove_,’?oac( UO\"‘HA K mq5ﬁm7ﬁ?
Jphn Arinold  Teeswer  L§ Cragyg fnk Charlestiwun XL p2¢/2

Dated: Under penalty of perjury, | declare and affirm thal | have examined this
repon, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

IUIEWINANI oo Ao dis V0 % bt it Serves

Exact Name of Corporation

* 2 9 0 4 4 9«
FOR SECRETARY OF STATE USE ONLY By M _@W,

/\. — -

File Dae: 2.~/ D2, Tile

%2 / (Report must be signeg/by an officer)
Check No.: . Form No. 631

&(_/ Revised 5/98

By:

_-_l—-ﬂ"'-—'!-“_ " — - __.L_ oy v ) _l

e L o i aa S :"4—L'l. XA Gl aniboduitsed i i " P P,




VNS HOME HEALTH SERVICES BOARD OF DIRECTORS

2002

John Amold, MBA, Treasurer
68 Gray's Point Road
Charlestown, R1 02813

(H) 364-1032

(W) 782-6660

(Fax) 364-6555

Norman A. Campbell, Ph.D., Chairman
15 Avice Street

Narragansett, R1 02882

(H) 789-8427

(W) 874-5005 x2789 Secretary

(Fax) 874-2181

Mr. Frederick Eckel, Jr.
P.O, Box 153
Westerly, RI 02891
(H) 596-5546

(W) 596-5546

(Fax) 348-8110

Louis Giancola

South County Hospital
100 Kenyon Avenue
Wakefield, RI 02879

Lois Gray

237 Shore Road
Westerly, RI 02891
(H) 322.7742

Carol Hazlehurst

Pojac Point

North Kingstown, RI 02852
(H) 884-8442

Janet Hirsch, RN, Ed.D.; Vice Chair
138 Fishing Cove Read
North Kingstown, R 02852

(H) 295-0385

George B. Laban, President & CEQ
448 River Street

Norwell, MA 02061

(H) 781-826-6974

Christopher H. Little, Esq.
125 Fresh Meadow Road
Wakefield, RI 02879

{H) 789-5685

(W) 272-8080

Grace Pagel, RN, BS
88 Teal Drive
Wakefield, RI 02879
(H) 789-2699

{W) 364-6869



VNS Home Health Scrvices

Board of Directors

Evandro R. Radoccia, Jr., Esq.
94 Bethany Lane

North Kingstown, RI 02852
(H) 884-7608

Nicholas Stahl, BA, MBA
55 Elm Street

Westerly, RI 02891

(H) 596-6366

(W) 348-2300

{Fax) 348-0350

Dean Ruth Waldman
PO Box 450
Kenyon, RI 02836
{H) 364-3409

(W) 874-2766

William Wallace

216 Ministerial Road
Wakefield, RI 02879
(I1) 783-7116

(W) 783-7116

{Fax) 783-7116

Charlotte Eckel, Honorary Member
21 Captains Drive

Westerly, R1 02891

(H) 596-2575



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
Corporata ID Number DNP-20044 Annual Report for the year 2001

1. The name of the corporation is VNS HomaCare, Inc.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of tha registered office of the corporation in this stata is _14 WOODRUFF AVENUE NARRAGANSETT,
R1 02882
and the name of its registerad agent in this state at that address is GEORGE B. LABAN

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _10me heg bh Care.

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

incorporated is _
6. Corporats address in Rhode Island /4 UJOAC{I’U‘F’? A'lfeh'l)@, . S’Ulf& 7¢ /U(L//L’LC}CUPS«CHE_L

P08 2=

7. 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 directors of 8 domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Director 61(/ CL‘H’C‘- ¢ Lu(
Director
Director :

f\fo/mﬁﬂ AL g mibe (! Prosident Craf AN

Vice-President

/’\fékn et Hirsch Secretary
J O"\ n A‘f nolA Treasurer

Dated: é’/ /01 7//) [ Under penalty of perjury, | declare and affirm thatl have examined this
N = report, including any accompanying schedules and statements, and that
all statements contained herein are true and cofrect

IR V14 HomeCoge In dba VS trome

Exact Name of Corporation }_Lm | {’h o0 ieds

FOR SECRETARY OF STATE USE ONLY By
Fite Daie: 2 <~ _~ O 7 Tt : ,
Check No..7 < 9 (Report must be signgd by an officer)
By 2~ e




VNS HOME HEALTH SERVICES BOARD OF DIRECTORS
2001

John Arnold, MBA, Treasurer
68 Gray’s Point Road
Charlestown, R1 02813

(H) 364-1032

(W) 782-6660

(Fax) 364-6555

Norman Campbell, Ph.D., Chairman
15 Avice Street

Narragansett, Rl (2882

(H) 789-8427

(W) 874-5005 x2789 Secretary
(Fax) 874-2181

Eliza G, C. Collins
PO Box 217
Wakcfield, RI 02879
(H) 783-4348

Mr. Frederick Eckel, Jr.
P.O. Box 153
Westerly, RI 02891
(H) 596-5546

(W) 596-5546

(Fax) 348-8110

Louis Giancola

South County Hospital
100 Kenyon Avenue
Wakeficld, RI 02879

Lois Gray

237 Shore Road
Westerly, RI 02891
(H) 322-7742

Carol Hazlchurst

Pojac Point

North Kingstown, Rl 02852
(H) 884-8442

Janet Hirsch, RN, Ed.I).; Vice Chair
138 Fishing Cove Road

North Kingstown, RI 02852

(H) 295-0385

(W) 874-2766

(Fax) 792-2061

Christopher H. Little, Esq.
125 Fresh Meadow Road
Wakeficld, RI 02879
{H) 789-5685

(W) 272-8080



Grace Pagel, RN, BS
88 Teal Drive .

Wakeficld, RI 02879
(H) 789-2699
(W) 364-6869

Evandro R. Radoccia, Jr., Esq.
94 Bethany Lane

North Kingstown, RI 02852
(H) 884-7608

Nicholas Stahl, BA, MBA
55 Elm Street
Westerly, R1 02891

(I1) 596-6366
(W) 348-2300
(Fax) 348-0350

Dean Ruth Waldman
PO Box 450
Kenyon, RI 02836
(H) 364-3409

(W) 874-2766

William Wallace

216 Ministerial Road
Wakefield, RI 02879
(F) 783-7116

(W) 783-7116

(Fax) 783-7116

Charlotte Eckel, Honorary Member
21 Captains Drive

Westerly, R1 (2891

(H) 596-2575

Barbara Moulton, Honorary Member
264 East Beach Road

Charlestown, RI 02813

(H) 322-0515



Fifing Fee: $20.00 : : To be filed annually during
S R ) . 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-29044 Annual Report for the year 2000

1. The name of the corporation is VNS HomeCars, Inc.

2. The state or other jurisdiction under the laws of which itis incorporatedis RHODE ISLAND
3. The address of the registered office of the corporation in this state is 14 WOODRUFF AVENUE NARRAGANSETT,
RI 02883
and the name of its registerad agentin this state at that address is GEORGE B, LABAN
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
home_health gare

6 Ifa foreign corporation, the address of its pn'ncipal office in the state or other jurisdiction under the laws of which itis

incorporated is
6. Corporate address in Rhode Island 1 Landrooﬁvf/WC’ Sujte 7 waﬁ—ﬁdﬂé’(— (+
L 02552

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 diractors of a domestic {Rhode Island) corporation shall not be less than three (3.)

NAME OFFICE ADDRESS
Director )4‘5(7 W
Director
Director

Mﬁman_@amlzc.ﬂ_:ﬁw hire Steeet Nuctogansift @I (285>
1 LLCC mal Y LA . T ,2D

Janef Hirsch vice-Prasigent 135, (—/shing Coye. KA Nerth Kis

— ; - aF
505&_11 M, ”15 Secretary 0 A A [7] 5 (el . - ZE;}
jbhn Arno| Treasurer A 1C
Dated: C; / Al / ﬂ Under panalty of perjury, | declare and affirm that! have examined this
7 { repott, including any accompanying schedules and statements, and that

all statements contained herein are trus and correct.

IILRRNTERN VS Homelure [ne

Exact Name of ]Corporation

FOR SECRETARY OF STATE USE ONLY By i/
File Date: dﬂ/ — Title &ﬁ'ﬁﬁ% oy MYI ¢ ’BOJLr
L b (Report must be signed by an officer}
Check No.: _
form No, 631
By: & Revised 5/98
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VNS HOMECARE BOARD OF DIRECTORS

John Arnold, MBA, Treasurcr
68 Gray’s Point Road
Charlestown, RI 02813

Norman Campbell, Ph.D., Chairman
15 Avice Strect
Narragansett, RI 02882

Mr. Frederick Eckel, Jr.
P.O. Box 153
Westerly, RI 02891

Lois Gray
237 Shore Road
Westerly, RI 02891

Carol Hazlehurst
Pojac Point
North Kingstown, Rl 02852

Janet Hirsch, RN, Ed.D.; Vice Chair
138 Fishing Cove Road
North Kingstown, RI 02852

George B. Laban, President
448 Norwell Strcet
Norwell, MA 02061

Christopher H. Little, Esq.
125 Fresh Meadow Road
Wakefield, RI 02879

Susan Kelly Millis, Secretary
10 Dartmouth Street
Newport, RI 02840-2112



Grace Pagel, RN, BS
88 Tcal Drive
Wakefield, RI 02879

Evandro R. Radoccia, Jr., Esq.
94 Bethany Lane
North Kingstown, RI 02852

Nicholas Stahl, BA, MBA
55 Elm Street
Westerly, RI 02891

Dean Ruth Waldman
PO Box 450
Kenyon, RI 02836

William Wallace
216 Ministerial Road
Wakefield, RI 02879

Charlotte Eckel, Honorary Member
21 Captains Drive
Westerly, RI 02891

Barbara Moulton, Honorary Member
264 East Beach Road
Charlestown, RI 02813




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS = i
Office of the Secretary of State A
Corporations Division - Sl
100 North Main Street Providence, Rhode Island 02903-1335 -
Telephone (401) 222-3040

NON-PROFIT CORPORATION T

[ 4 o j-'fl
Corporate [D Number ND-29044 Annual Report for the year1999

-

1. The name of the corporation is VNS HomeCare, Inc.

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 14 WOODRUFF AVENUE
NARRAGANSETT, RI 02883
and the name of its registered agent in this state at that address is PAFRIGHA=RORDE 6{0/46_ B.Lghbon
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
home. health sves

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

8. Corporate address in Rhode Island /L/ LUOOC/V U'{’f' /4’[/& i Marva g LNnsE ST ?I&alg&l

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.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
Director )4{,(_/ W
Director
Director

Noradnls : plcl] Presaent (5 A Street Nairv ganse LT ()9582
_John Arnefd  VieePresident _4¢ 6/4,015 /7 PA_Charkestown KL 52575
s 4 Ml 5 Secretary 31 5‘fnnch;0n57‘— Tancestodn BT 02535

A {".C hold E\Iﬁ (1/ Treasurer

Dated: A/O') ﬁ/ﬁf Under penalty of perjury, | declare and affirm that | have examined this
7 report, including any accompanying schedules and statements, and that

‘II“I ”I’I ll “ "l“ I | ’ I II all statements contained herein are true and correct.
* 2 9|0 :.H!HJ| /1/5 //'O/M’CMC ZE‘¢

ct NaTe of Corporation
FOR SECRETARY OF STATE USE ONLY / /
FileDate: = 4 ¢ = (CV # 8 ({
A
14 ol )
Check No.; .. Title [’Kj/ /Iﬁ mgn 0 r

o EsS ’)3[-0 ?bjr (Report must be signed by an officer)
By: —— u 0 Form No. NP-13
ST L e Revised 598

UETACH BOTTOM BEFGRE RETURNING



o

VNS HOMECARE BOARD OF DIRECTORS
1998/1999
John Amold, MBA, First Vice Chairman
Norman Campbell, Ph.D., Chairman
Mr. Frederick Eckel, Jr.
Lois Gray
Carol Hazlehurst
Janct Hirsch, RN, Ed.D.
Christopher 1I. Little, Esq.
Susan Kelly Millis, Secretary
Grace Pagel, RN, BS
Evandro R. Radoccia, Jr., Esq.
Nicholas Stahl, BA, MBA, Treasurer
Dean Ruth Waldman
William Wallace, Second Vice Chairman
Mary Wyatt, MBA
Charlotte Eckel, Honorary Member

Barbara Moulton, Honorary Member



. Filing Fee: $20.00 To be filed annually during
. P : 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-29044 Annual Report for the year 1998

1. The name of the corporationis VNS HomeCare, Inc.

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 14 WOODRUFF AVENUE
NARRAGANSETT, Rl 02883\
and the name of its registered agent in this state at that address is JOWBEEERVEEMIN. CATE I (K A . FORDE
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is 2 '™ C&0
home coré Serdiels
5 [t aforeign 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 Sa it _.

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

NAME OFFICE ADDRESS
Director See WC//CC/
Director
Director
Mrman(a mﬁpc /] President /5 Aviee Stree LlariaganseZZ ET D582
:Q)hn Arno/, . Vice-President &, d, 7 O35/ 3
. fﬁéaﬂ K /"/1'//{5 Secretary o C NHar7z g 7 LIFEER
/V/Ma/&&fnﬁfuh/ Treasurer 55 & S7 W&ﬁ/‘é’{fj ’/2[093;‘?/
Dated: é/ X X /f f’ Under penalty of perjury, | declare and affim that] have examined this

report, including any accompanying schedules and statements, and that

L s o e
* 2 9 0 & & = Vﬂ/é%mf@/&zc

Exact, Name,of Corpgration

FOR SECRETARY OF STATE USE O
File Date: @_98 5 }7}}' By ;
Check No.: Q] 3 :]5 Title /ﬁfﬁ.“f'/J(/ﬂL
(Report must be signed by an officer)
By: }v/f/) Ferm No. NP-13
U ——— : : Revigad 5/94

DETACH BOTTCOM BEFORE RETURNING



' VNS HOMECARE BOARD OF DIRECTORS

Mr. John Armold, First Vice Chairman
&r. Norman Campbell, Chairman

Mr. Frederick Eckel

Mrs. Lois Gray, Assistant Sccretary

Ms. Janet Hirsch

Ms. Susan Kelly Millis, Secretary

Mrs. Barbara O’Hara

Ms. Grace Pagel

Mr. Nicholas Stahl, Treasurer

Mr. William Wallace, Second Vice Chairman
Ms. Mary Wyatt

Mrs. Frederick Eckel, Honorary Mcmber

Mrs. David Moulton, Honorary Member



*

n‘ i -
, F;r{ng%« $20.00 To be filed annually during
P the month of June

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

NON-PROFIT CORPORATION
0022044 1297
Corporate IDNumber.......................c.ooovvvveenn. Annual Report forthe year................cccocoovevvenn
) C : ] —
FIRST: The name of the corporation is V NSH:-mearH ...... I W- ....................................................................
SECOND: Itis incorporated under the laws of ... ALLE  LAALAM oo
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................

.......................... Mudmzcﬁz&qawxar

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

FIFTH: Corporate address in Rhode Island /’/Wt’zﬂ(z{aﬁhéxw;/(/wl (e rt (
......................................... VL1 R . A

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
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 )
4 ' ' !r_‘“ ﬁl' . - B "r . ’

Frederied. (ﬁfp/"ﬁeadent /ﬂ!g( K193, Yesk f‘/ 7 Ay LRES

L T L T L TR T

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

A/lf helts J. Stnh [ Treasurer
(if additional space is needed, attach rider)

(ﬁ\ . }qf’l‘ ) % | (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



, | S VNS HOMECARE
B BOARD OF DIRECTORS
- 1996 - 1997

ARNOLD, Mr. John, First Vice Chairman
68 Gray's Point Road, Charlestown, RI 02813

CAMPBELL, Dr. Norman A.
15 Avice Street, Narragansctt, RI 02882

ECKEL Jr., Mr. Frederick C., Chairman
P.O. Box 153, Westerly, RI 02891

GRAY, Mrs. Lois G., Assistant Secretary
237 Shore Road, Westerly, RI 02891

HIRSCH, Ms. Janet
138 Fishing Cove Road, North Kingstown, RI 02852

MILLIS, Ms. Susan Kelly, Secretary
31 Gibson Avenue, Narragansett, RI 02882

O'HARA, Mrs. Barbara S. (Bobbie)
30 Shadow Farm Way, Wakefield, RI 02879

PAGEL, Ms. Grace
87 Conant Lane, Kingston, RI 02881

PANCIERA, Mr. David
i5 Pleasant Street, Westerly, RI 02891

STAHL, Mr. Nicholas J., Treasurer
55 Elm Strect, Westerly, RI 02891

STICKELER, Ms. Fentriss D.
560 Usquepaugh Road, West Kingston, RI 02892

WALLACE, Mr. William C., Second Vice Chairman
216 Ministerial Road, Wakefield, RI 02879

WYATT, Ms, Mary C.
10 Apache Lane, Cumberland, RI 02864

ECKEL, Mrs. Frederick C. (Betty), Honorary Member
21 Captains Drive, Westerly, RI 02891

MOULTON, Mrs. David S. (Barbara), Honorary Member
264 East Beach Road, Charlestown, Rl 02813




-.-’-S.“.l]ng Fga: $2000 - - 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 |D Number........... 0023044 Annual Report for the year.......... 9es
FIRST: The name of the corporation is . YNS,_HOMECATE , INC . e,
SECOND: |t is incorporated under the laws of .......... Rhode IS1and ...,

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

WG IS COPOMBIEA 1S ..o N e e

FIFTH: Corporate address in Rhode Island ... 14, OOt L AVEIINE ..o e
Narragansett, RI 02882

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be 1ess than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
NAME OFFICE ADDRESS
.................................................. Director v attached st e
.................................................. Director
.................................................. Director

................................................. President

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

.................................................. Treasurer
(1 additional space is needed, attach rider)

Dated: ... Juwne. 27,................. 19 96...... VNS, HADECAre, .. I0C oottt
{Name of Corporation)
PAID 5y P08 O S

JUL O Kathleen A. Smith, RN, MHSA
[?) /dg;?dj Title ... Chief. EXecutive OFfiCer oo ereresnereieens SRS
SECY OF STATE {Report must be signed by an officer)

If the corperation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for furthar information.
Form No N-13



Ms. Frances M. Alexakos
Mr. John Amold
Dr. Norman Campbell

Mrs. Frederick C. Eckel

Mr. Frederick C. Eckel Jr.

Mrs. Lois G. Gray

Ms. Janet Hirsch

Ms. Susan Kelly Millis
Mrs. David S. Moulton
Ms. Grace Pagel

Mr. Vincent Siravo

Mr. Nicholas J. Stahl
Ms. Fentriss Stickeler
Mr. William C. Wallace
Ms. Mary Wyatt

Kathleen A. Smith

Philomena Marshall

VNS HomeCare, Inc.
Board of Directors - 1996

First Vice Chairman

Chairman

Assistant Secretary

Secretary

(Honorary Member)

Assistant Treasurer

Treasurer

Second Vice Chairman

Chief Executive Officer
VNS HomeCare

President & CEO
SENECA Health System



- A

Filing Fee: $20.00

To be filed annually duning
the month of June

State of Rhode Island and Providence Plantations

Corporation Divigion
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

0022044

Corporate ID Number........ . YYs3Y37
FIRST: The name of the corporation is

amestowr, InNC.

Annual Report for the yearm‘_‘15

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

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

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

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

Home Health Agency

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

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
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
.................................................. Director
.................................................. Director
.................................................. Director
.................................................. President
.................................................. Vice-President
.................................................. Secretary

.................................................. Treasurer
(if additional space is needed, attach rider)
Dated: F;]:;ge’ﬁ29 ............... 19..95..

WLE3WB | ooy
SEC'Y OF STATE

ADDRESS

See attached listing.

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

..........

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

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

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

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

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

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

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

{Name of
o L Y AL /ﬁ/ ................................ :

Pki'iiollré.na Marshall
President and CBO ..
(Roport 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



VISITING NURSE SERVICES OF WASHINGTON COUNTY AND JAMESTOWN
BOARD OF DIRECTORS, 1995-1996

Mrs. Frances M. Alexakos
240} Woodruff Avenue, Wakeficld, RI 02879

Mr. John Amold First Vice Chairman
68 Gray's Point Road, Charlestown, RI 02813

Dr. Normal Campbell
15 Avice Street, Narragansctt, RI 02882

Mrs. Frederick C. Eckel
41 Grove Avenue, Westerly, R1 02891

Mr. Fredenck C. Eckel, Jr. Chairman
P.O. Box 153, Westerly, R1 02891

Mrs. Lois G. Gray Assistant Secretary
237 Shore Road, Westerly, RI (02891

Ms. Janet Hirsch
138 Fishing Cove Road, North Kingstown, R1 02852

Ms. Susan Kelley Millis Secretary
31 Gibson Avenue, Namragansctt, RI 02882

Ms. Grace Pagel
87 Conant Lane, Kingston, RI 02881

Mr. Vincent Siravo Assistant Treasurer
68 South Road, Wakefield, RI 02879

Mr. Nicholas J. Stahl Treasurer
55 Elm Strect, Westerly, RI 02891

Ms. Fentniss Stckeler
560 Usquepaugh Road, West Kingston, RI (02892

Mr. William C. Wallace Second Vice Chairman
216 Ministenal Road, Wakefield, R1 02879

Ms. Mary Wyatt
10 Apache Lane, Cumberland, RI 02864

Philomena Marshall, RN, MPH President and CEQ
94 Amcrica Way, Jamestown, RI 02835



. |
TFing 83000 - . e, * Tobe filed annuslly during
: ' -~ the month of June
State of Rijode Jsland and Providence Plantations
~ NON-PROFIT CORPORATION
49044
Corporate ID Number. 2570957392 Annusl Report for the year....19%4.......c.oncccvn.
Fist: The name of the corporation is... V1Siting Nurse Services of Washingfon COMMEY.mmmmn
AN JAMESEOWN . I e e AR AR AR AR
SECOND: It is iucorporated under the 1aws of ... RRQ9S T8I0 st

THiRD: The character of ihe affairs which it is actually conducting in Rhode Island, briefly stated, is
' Home Health AQENCY . issmmisssssamssssssesssammsesess

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

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

FiFmi:  Corporate address in Rhode Istand.....24, HOOGEUEE AVENUE e evsssees s essenis

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

PR prprssrapey PIY PTPTTTTY TR TOLEYTTELEL TEL Lot l ol th bbb

SixTH:  Names and addresses of its directors and officers:

(Addresses must inchude street, number ¥ any, and zip code)

NAME OFFICE ADDRESS
Director See attached list.
....................................................... Director
...................................................... Director
....................................................... President ceesecoresessasstR Ao e RR RS R
........................................................ VECE PLESIACOL .oorvoeveeesecrreessnessssssesosacssssmssestess s ssaraasasasssssesons s sutbsssssasosesssaatasrssessasssssss
........................................................ Secretary
........................................................ Treasurer
(11 additional space &s needed, attach rider) . )
Visiting Nurse Services of Washington County
Dated:....Janvary 13, 1992, 19 ... o e and_Jamestowns INCe | .o
E D {Name of toa}
FIL By...\ DA v SO tratl -
e S VS C R T T RN, PR
JAN 17 1995 Title.. President and CEO rremimmmmsmsississ:
By oy (Report must be signed by an officer)

if the co 4 a3 changed Hs registered office and/or Hs registered agent,
Form N-14 must be filed. Please contact Corporation Diviston for information, 277-3040
Mall with fee to: Corporations Division, 100 North Maln Street, Providence, RI 02903.

Form No. N-13



VISITING NURSE SERVICES OF WASHINGTON COUNTY AND JAMESTOWN
BOARD OF DIRECTORS, 1994-1995

Mr. John Arnold First Vice Chairman
68 Gray's Point Road, Charlestown, Rl 02813

Ms. Anna M. Caruolo
170 Dugway Bridge Road, West Kingston, Ri 02892

. Mrs. Frederick C. Eckel
41 Grove Avenue, Westerly, Rl 02891

“Mr. Frederick C. Eckel, Jr. Chairman
P.O. Box 153, Westerly, Rl 02891

Mrs. Lois G. Gray Assistant Treasurer
237 Shore Road, Westerly, Rl 02891

Rev. David Hanson
220 Steamboard Avenue, Wickford, Rl 02852

Mr. Chet Hickox
Yawgoo Pond Road, WestKingston, Rt 02892

Ms. Janet Hirsch
138 Fishing Cove Road, North Kingstown, Rl 02852

Ms. Susan Kelley Millis Assistant Secretary
31 Gibson Avenue, Narragansett, Rl 02882

Ms. Grace Pagel Secretary
87 Conant Lane, Kingston, RI 02881

Mr. Vincent Siravo
68 South Road, Wakefield, Rl 02879

Mr. Nicholas J. Stah! Treasurer
55 Elm Street, Westerly, Rl 02891

Mr. William C. Wallace SecondVice Chairman
216 Ministerial Road, Wakefield, Rl 02879

Philomena Marshall, RN, MPH President and CEO
94 America Way, Jamestown, Rl 02835



Filing Fee: $20.00 To be filed annually during

the month of June
State of Riyode Jsland and Providence Plantations
NON-PROFIT CORPORATION rl[é\{
b

Corporate ID Number.. 20259044 ... Annual Report for the year ............... 1897,
L Visiti Nurse Servic nf Washington G

FIRST: The name of the corporation is................ccoooeeen.ene.e. ISlmgQUSPPWIESD ................... ne’

SECOND: It is incorporated under the laws of ... _Rhode Tsland . . ...

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

........................... HOmE HRALENL AGRIICY. ...t e oot srens oo

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

SIXTH: Names and addresses of its directors and officers:

P4
(Addresses must include street and number, if any) . 2 / fa)
NAME OFFICE ADDRE. ’
N Bep, 9199

Kathleen I. Gremel, Exec. Director VNSMWoodruffAvenueNarrang‘ﬁ@ .7:"..8 ....... 02882

, A4
Susanne..Campbell,......Exec. Director VNS,...1,4..woodruff..Auenue;..Narraganser.t....afﬁ..ozeaz ........
........................................................ Director
Nicholas J. stahl: = President 156 East Beach Road, Charlestown, RI 02813
William.C. Wallace,......... Vice President 216 Ministerial Road. Wakefield. RI. 02879 . . .. ...
Grace Pagel, .. ... .. Secretary P.Q. Box €56, Wakefield, RI 02879 . . . . ..
Frederick C. Eckel, Treasurer P.0. Box 153, Westerly, RI 02891 . . . ..
(If additional space is needed, attach rider)
Dated..............Jue S, 1993

(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 12903.

Form No. N-13



Filing Fee: $20.00 88 / { 7 6’ To be filed annually during

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

Corporate ID Number... 0023044, ... Annual Report for the year ... 1992

N 15iting Nursa Services of Washington (
FIRST: The name of the corporation is...............c......... Visiting Nur T T shins

Count and Jamestown, Inc.

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

SEcoND: 1t is incorporated under the laws of .. Bhade . IS1and..........c..cccoo.ooviivneeceee s

Tuirp:  The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is...............
Home Health Agency

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

WHICH 18IS IMCOTPOTALEA 15.............ooco oo r ettt ee st e e ee s ottt ee et
FiFtH:  Corporate address in Rhode Island ......... 14 Woodruff Avenue, Narragansett,. RI..02882-3467
SixTH:  Names and addresses of its directors and officers: L.

SRPRE T
(Addresses must include street and number, if any) i ) PR
NAME OFFICE ADDRESS

KAENY GE&WED, Acting Ex. Director 69 Meadowland Drive, North Kingstowna RI. 02852 . .

....................................................... Director \

....................................................... Durector

Nicholas Stahl .. Presidentt 156 East Beach Road, Charlestown, RI 02813

William Wallace . . . st Vice President 216 Ministerial Road, Wakefield, RI. 02879.. . . . .

Grace Pagel................ Secretary P...0...Box. 656,. Wakefield, -RI...02880. ..

Frederick C. Eckel, Jr. . Treasurer P....0..Box 153, Westerly, RL. 02891 ..,

(If additional space is needed, attach rider)

Dated:.June .24,..................... 19 92.... Eﬂﬁ;ﬁ;ﬁ; 3 :.of - Washington. County. & Jamestown

| SOOI 4. i oo AR N g Adibrovtaoott OO
Title ... President, .Board.of .DiXeCtOrS.......ooovccrcorrnneee.n

(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, R 02903.

Form Ng, N-13



Filing Fec: $20.00 Pa) To be filed annually during

. the month of June
Stute of Rhyode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number. 09<2044 Annual Report for the year- ........................

Visiting Nurse Services of Washington C

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

FirsT: The name of the corporation is
County and Jamestown, Inc.

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

SECOND: It is incorporated under the laws of .......Rhode. Island

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

Tuirp:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Home Health Agency

........................................... R T R L I e T T T T L T LT T YRR R T P PP PT I

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

which it s incorporated is

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

Ann M. Clark, Executive . Park Place, Pascoag, RI 02859

........................................................ Director
........................................................ Director
e DT OC T oo,
Nicholas Stahl . ... .. . President 156. Fast. Beach.Road.. Charlestown, . .R1...Q2813.........
William Wallace 15t yice President 216 Ministerial Road, Wakefield, RI 02879
Grace Pagel ... .. . .. .. .. Secretary P.. Q.. Box 6536, Wakefield,.RL...02880. .......cccomiverernrcnennnne

Frederick C. Eckel, Jr. — Treasurer P. O. Box 1353, Westerly, RI 02891
(If additional space is needed, attach rider)

(Report must be signed by an officer)

GEC'Y OF STATE S
If the torporation 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 (2903.

Form No N-13



' Filing Fee: $10.00 To be filed annually during

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

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

Visiting Murse Seryvicss o7 Washington 0o

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

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
Home Health Agency

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

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

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

FiFTH:  Corporate address in Rhode Island............. 142. Kenyon. Avenue.. Wakefield, BIL..02879.. ...

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

..Ann M. Clark, ExecutiveDjrector ..fark Place, Pascoag, RI .
........................................................ Director
........................................................ Director
..... Nicholas Stahl President 156 East Beach Road, Charlestown, RI 02813
..... Barbara Moulton . Vice President ..264 East Beach Road, Charlestown, RI 02813
..... Charlotte Eckel . . . Secretary 41 Grove Avenue, Westerly, RI 02891

..... Lods Gray ... ... ... Treasurer

(If additional space is needed, attach rider)

Dated:... June 1, ... . 1990 .

(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



Filing Fee: $10.00 To be filed annually during

+ the month of June
' State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION DV
Corporate ID Number... GH23044 Annual Report for the year................. LA
Visitine Murse Services of Washingion
FIRST:  The name of the COPOTAtION 15 .....................oooomooorvvovveemeooeoosoeoeosseeseeeoe e eeoe oo eeeeeeeeeesoeesee e

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

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

FourTH: 1f 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:

nAID
(Addresses must include street and number, if any) )
AU 40 1989
NAME OFFICE ADDRESS

Ann M. Clark,  Executive Director w31 Park Place, Pascoage, RI 028597 OF 5T ™
........................................................ Dircctor
........................................................ Director
Nicholas J. Stahl President ... 156 East Beach Road, Charlestown, RI 02813
J..D. Rider Vice President ........P. 0. Box 32, Hopkinton, RI 02833
Dean Gray .. Secretary w313 Shore Road, Westerly, RI 02891
Lois Gray ...~ Treasurer w.3l2 Shore Road, Westerly, RI 02891
(If additional space is needed, attach rider)

Dated:....... June 26, 19 89 . v disiting Nurse Services of Washington County &

(Name of &o1poration) Japestown, Inc.
By ............ 17.2 ............. L ............................................................

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

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

Form No, N-13



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.........! 0029044 ... Annual Report for the year..... 1988, . . .. ..
FiRsT:  The name of the corporation 15...Visiting Nurse. Services.af Washingtan.Caunty. f.........

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

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

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

WHICh [ IS INCOMPOTAIEA 1S..........o..ccoveovverivce ot eseseseeeeeeeeneenaeen e e

FiFth:  Corporate address in Rhode Island............142. Kenyon. Avenue,. Wakefield, RL. 02879 . ...

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any) PA,D
NAME OFFICE ADDRESS JUij 20 1004

Ann M. Clark  Executive Djrector ... 31 Park Place, Pascoag, RI 02858°C'Y ry:.
........................................................ Director
........................................................ Director
Nicholas J. Stahl . President ... 156 East Beach Road, Charlestown, RI 02813
J..D. Rider . Vice President ... P..0: Box 32, Hopkinton, RI 02833 .
Dean. Gray..........ooveiin.. Secretary ... 315.Share. Raad,. Westerly, RI..0289%. ...,
Lo GraY. .o Treasurer ... 315 Shore Road, Westerly, RI 02891 . .. . . . ..
(Il additional space is needed, attach rider)

Dated:... June. 284 19 .89 Visiting Nurse Services of Washington County &

{Namc of Corporation) Jamestown, Inc.
s a1 Clsll

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

(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 fce to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form N§. N-13



Filing Fee: $10.00 To be filed annually during

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

Corporate ID Numbxr........... 2 %044 ...... R Annual Report for the year................ 1987 .
FIRST: The name of the corporation is............... Visiting Nurse Services.of Washineton . ...
.................................. 'ColmtyandJamestgwn,Inc,

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, bn’ef}(v stated, jsHome Health

Care - Skilled Nursing Care through Home Visits by Nurses, Home Health Aides, Physical

- Thacapists,. Qccupational.Therapists,. Speech.Therapists,..and Medical.Social Horkecrs,. ...
Nutritionist Counselling to staff for patient care. Taking care of patients in their home.

t i lini £ the .Elderl d fants. . .
¥5GReAne if alfcl)?eclsgn corol}porftlgn, the address of 1l§nprfnc:|pa] office in the state or country under the laws of

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

which it is incorporated is N/A

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street, number':f anEy.gnJ 1.5 Bd'b:) D MAR 7 ]988

NKME OFFICE ADDRESS
........................................................ Director
........................................................ Director

Sarah Ann Finnigan Ebcalgtixr;;;er 17 Fiore Dr. , Wakefield, R 1 02879
........ Mrs. Charlotte Eckel —President .4l Grove Ave., Westerly, R1 02891
........ Mr. Nicholas Stahl = vVice President . East Beach Rd., Quonochontaug, R 1 02813
........ Mr..Dean.. GKay........ Secretary 331 Shore Rd., . Westerly, R T 02891 . . ... ...
........ Mrs. Lois Gray ———  Treasurer 351 Shore Rd., Westerly, RI 02891

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

(If additional space is needed, attach rider)

Dated: ... June 22,. . . ... 19 87... NYISITING. NURSE. SERVICES. OF . WASHINGTON COUNTY AND. .
(Name of Corporation) JAMESTOWN , INC.

PRugr g
o2 s 1987

SECY. O <FATL (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
— —\ Mait with fee to: Corporations Division,; 270 Westminstée Mall; Providence, RI 02903. - T

~




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...‘.ﬁ??ﬁ ........................... Annual Report for the year.... ... 1986 ...........................
Visiting Nurse Services of Washingt

FiRST:  The name 0f the COTPOTAtON iS.......cco.occooccoooooe oo seee e eeoeoeoeoe oo

on County and Jamestown, Inc.

SECOND: It is incorporated under the lawsof ....................] Rhode Island

. C .. . . Home Healtl

T ‘ pegeenne PR

care® i [[ENESE 9T b 2ol WhIen L 1S agaly.cqpdvgiing, in Riode Iand, briefly stategh s ooy

~Therapists,. Qecupational Thexaplsts.. Speech Therapists, and Medical Social Workers. .
Nutritionist Counselling to staff for patient care. Taking care of patients in their home,
ending clinics for the Elderly and infants.

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 n/a

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

. FiFth:  Corporate address in Rhode Island ...Y1siting Nurse Services of Washington County and
Jamestown, Inc, ,

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

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
........................................................ Director

P v Sttt DITECIOT e eeee s e
.Serah Ann Finnigan Director 17 Fiore Drive, Wakefield, B, I, 02879
Mrs; Charlotte D. Eckel pregidem — 41.07ove Ave., Westerly, R.I. 02891

....................................................... Secretary MSSMWRd'HesterIY’RI
. Mrs. Lois Gray . Treasurer 313 Shore Rd., Westerl
(If additional space is needed, attach rider)
Dated:... ... 08/2%6 198 . Visiting Nurse Services of Washin
{Name of

F‘HIUSEP 8 19on By

. William C. Wallace, II
mo9g 1986 \/% Title...... Aaaiatant PreaauTeT .. oo

SEC'Y. OF STAT (Report must be signed by an officer)

If the corporarl‘:nn has changed its registered office and/or its registered agent,

Form N-14 must be filed. Please contacl/Corpora!ion Division for information, 277-3040

Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,
Form No ~



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

Stute of Rhode Jsland and PFrovidence Plantrtions /
NON-PROFIT CORPORATION |
Corporate ID Numbcr..z.,.g.%f ............................. Annual Report for the yearlg85 ............................

Visiting Nurse Services of Washingt
FIRST:  The name of the COMPOTAION IS ............o..couiooroeeecceeeceeve st

on County and Jamestown, Inc,

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

SECOND: It is incorporated under the laws of ........................ Rhode Taland.. . . ..o,
THirD:  The address of its registered office in Rhode Island is... 93 Kenyon Avenue, Wakefield,
.......... Bhade. T81and. 02879 . .....cocoooiieeeeecceeeeeeeeseeeesee e, and the name of its

registered agent at such address in Rhode Island is..... Saxah. Ann. Finnigan,R.N. ,M.S.N. ,Executive Direator

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

WHICH 1t 08 IMCOTPOTALEA £5............ovvoo oot e se et e oo

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

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

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
....................................................... Director
WMrs. Charlotte D. Eckel President 41. Grave Avenue, Westerly,.Rhode.Island..02891..........
.S Susan Bastable . Vice President Misquamicut Hillgs Box 671, Westerly, Rhode Island 02891
.Mr. Paul Loegel .. . . . Secretary 265..Essex..}?aad...%rth..&ingstosm,Rhode‘.Island..u2852....
LMES. Iols Gray Treasurer 315.Shore. Road, Westerly. Rhode Ishand 02891 ...
(If additional space is needed, attach rider) 3
Dated:.... June 13 .. .. 19 85....  Visiting.Nurse.Sexvices.of. Washington County & Jamestown
(Name of Carporation)

Title.....fmx.é.gni% ...................................................................

- (Report must be signed by an officer)

o
If the corporation has changed its registered office and £gr:ifs registered agent,
Form 9 must be filed. Please contact Corporation Division‘®&nformation, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No. N-13
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State of Rhode Taland 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 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The. Yiaiting Murse Servicea of Waahington County and Jemestown. . . . . ...,

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 Yieiting Nurse Services of Vashington County & Jamestown
93 Kenyon Avenue
(2.) Location of Principal Office in Rhode Island Wakefield, Rhode Island 02879...
{No. Street, City or Town)
(3.} Namesand addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES,
Preeident . Charlotte E, Eckel 41 Grove Ave,,Weatorly,R.I.. .. .. 1986
Firat V.Prea. ..Susan Baatable . ... 128 Misquamicut Hills Rd. +Nesterly, BRI 1966
Treagurer.. . .. .Lois G. Gray. v iL3 Shore Bd.,Westarly,B.I.. ... 1986 ... .
Asst.Treas, William C. Wallace,II HFD #5,Wakefield, B. I. . 1986
Secrotexy.. ..  Paul Loegel.. .. . . 265 Eseex Rd.,No.Kingetown,R.I.. 1986
48st.Sec'y,... Mary Murphy . .. . .....40.Walcott Ave,,Jamestown,R.I.. .. 1966 . . ..
Secand .V.Pras. Hope Rider.. ..........P.0.Box.32, Hopkinton,.R..I.... = .1986. ...

Eol . .
§ [ hereby certify the foregoing to be correct:—
) [}
~
3 &:&3.‘_0. .... \ g_c,\\n.g-«\g._u:\c\.m_ﬂ(
g {Name) { Devignation of Officer Certifying)
S22
2Rz
b=¢
[y

00°0TY
0g- o071




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 LAwWS OF RHODE ISLAND 19566 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penally for failure to file, $50, and possible forfeiture of
charter.)

The.... . Mashington County Public Health MNureing Association. .. ... .. .. ... .,

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 . wuhing‘ton Cou.nt'y Public Eaalth Nuraing Anaociation
93 Kenyon ‘Avenue

(2.) Location of Principal Office in Rhode Island Wakefield, B, I. 02873
{No. Stmt, City or Town}

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.
38 Heynolds St.
President Herbert W. Spink  No.Kingstown,R.1.02852  4/1984
41 Grove Avenue
let Vice Pres. Charlotte D. Eckel  yegterly, B,I. 02891 4/1983
Box 1
2nd Vice Pres. Olive J. Hazard ~  saunderstown, B, I, 02874 4/1984
265 Epasex Hopad
Secretary = Pual J. loegal = ,Nozm,x#m,tom.,,n,,x.,.,ozasa,,. . 4/1984
R.F.D,
Aset. Sec'y.. . Barbara S. Mowlton _ Bradford, R, I. 02808 4/1983
8k BacY “$§5 Shore Hoad
Treagurer . Loie G. Gray . . Weeterly, R. I. 02891 4/1984
Bayberry noa.d. Green H111
Asst, Treas, Prancis E, Dolan ygyerjeld, R. I, 02879 . . af1983
|
82

(4.) Date Appointed for Next Annual Megting of the Corporation . April | 1983
I herby:certify the foregoing to be correct:—

-~ ’
> » ,7“"‘7 /
(Nl { Lesignoflt WOM}MQ}

%

0001+ <>

0/"/.‘
)
190001+« + -

Form M.B_2i . 7 '
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-
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Stute of Bhode Ialand and Providenre FPlantations

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 LAwWS 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... Washington County Public Health Rursing. Aasociatien . ... .. .. .,

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 ... Washington County Public.Bealib. Mursing Association
. .. 93 Kenyon Avere
{2.) Location of Principal Office in Rhode Island = wakefield, R..I. 02879 .
(No. St.rect City or Town)
(3.) Namesand addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.

Pregident . Prancis E. Dolan ., . Bayberry Bd,, Green H{ll ~ 4/1980
Wakefield, B. I. 02879

1st Vice Pres, . Herbert.Spink.... ....38 Reynolds St., .. . . .4/1980
North Eingetown, B. 1. 02852

2nd Vice Pres, 0Olive J. Hazard = _ Box 1, Ssunderstown ~ . 4/1980
North Kingstown, B, I, 02874

.Seoretary . Lilldan C, Cappuccio . El HEposa Dr,, Weaterly,R,.I, 02891 4/1980

Treagurer. . . . Lois G, Gray . . . ._Boute 1, Shore Boad. . . .. . 4/1980
Weaterly, BR. I, 02891

Asat.Treas. .= William C. Wallace, II Ministerisml Bd, = . . . 4/1980

Wakefield, B. I. 02879
1
o
-

(4.) Date Appointed for Next Annual Meeting of the mporatlon April 17,19 80.
certify theaforegomg to be correct:—

DEwmtwn of Officer gnn{ymy) o

Lillian C.! c@puccio, Secretary

S8 rep8 1980
Ny

e ——— - — - -

180001 <
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State of Rhode Island and Hrovidenre Plantatinng

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 oF REODE ISLAND 1966 (NoN-BUSINESS CORPORATIONS). (FBH
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The. ¥ashington County Public Health Nursing Asgociation =

oy

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.. Washington County Public Health Nurging Associatien

(2.) Location of Principal Office in Rhode Island. 3 Eenyon Avenue, Wakefield, R, I. 0287

Town of South Kingatown (No., Street, Clty or Town)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each: —
OFFICE, NAME. ADDRESS. TERM EXPIRES.
President ~ Francis E, Dolan Bayberry Rosd,(}reen Hill L/1978
st Vice Pres, Herbert Spink 8 Reynolds 978

res, Herbert Sph a’ort anI.ngsfown BT 0287 o WAA978
.end Vice Pres, Olive J, Hagerd  Box 1, Saunderstown L1978

“Nor¥th Kingsteum ,R.I0287h"
Secretary  ..Lillian C. Cappuccio ElReposa Rd.,Westerly,R,I.02891 L/1978

Treasurer...... ... Lois G. Gray. . ... Roate.l, Shora Road. ... 41978
. Westerly,R. I, 02891

.Asidst. Txess.. ... William C.Wallace, II, Miniaterisl Rd... e 1978

aﬂaﬁem R.1.0287¢ "

nnual Meeting of the Corporation APril 27, 1978

I hereby certify the f regoing to be correct:—

: iNcme) ;gmpnam o? Dfficer ijmng} -

11ilian C, Cappuccio, Secretary
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State of Rhode Laland and Providence Plantations

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 LAaws oF RHODE ISLAND 19566 (NON-BUSINESS CORPORATIONS). (FEB
FOR FILING $10.00; Maximum penalty for failure to file, $60, and possible forfeiture of
charter.}

The,  Washington County Public Health Nursing Assootatlon

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 Waahington County Public Health Mursing Association

(2.} Location of Principal Office in Rhode Island 93 Eenyon Avenue,Wakefield, R. I. 02879
{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.
President ~ William C, Wallace Ministerial Rd,,Wakefield =~ W1976

1st Vice Prys, Natalie M, Geary 3 Conanious Ave,,Jamestown 471976

2nd Vice Pras. Olive J. Hazard  Box 1, Ssunderstewn, N.K, . . WIS76_ . . .
Secratary. .. lilien 6. Cappuccic. Bl Reposn. Bd. Watch Hil1. ... L/S76......
Arespurern.. ... lois G. Gray........ 9. E; St Westerly ... L/1976.......

Aggist.Treas. Framcis E. Tolan  Bayberry Rd,,Green HUIL 171976

(4.) Date Appointed for Next Annual Meeting of the Corporation April 25, 19 76
I hereby certify the foregoing to be correct:—

{
o / h/é/(/ <l & ex)
{Name) { Derighation of Officer Cortifying)
Lillian C. Cappuccio, Secretary
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Stute of Bhode Ialand and Providence Plantations

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 OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEB
FOR FILING $10.00; Maximwm penalty for failure to file, $60, and possible forfeiture of
charter.)

g
The.. Washington County Public Bgalth Nuraing Assoctatiom

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

(1.} Name of Corporation.. mhiﬂxtf’% County Public Health Nursing Kesoclation

(2.) Location of Principal Office in R}@ie Island. .93 Kenyon Avemus Wakefield,R.I.02879
{No., Streot, Clty or Town)

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

OFFICE, NAME. ADDRESS. TERM EXPIRES.

Presidentt =~ ..1W1uanC. Wallace \ioisteriel Rds,Wakefield  WL/1975
Ist Vico Pres. Butmlie M. Geary 3 Conanious Averme,Jamostown — L/1975
2nd_Vice Pres.. Olive J. Hazard  Box 1, Seunderstown:  L/1975

Sesretary .. ,,.‘;4:1:1‘,-‘1.-.!!!%..!?_°.A_,9!9].7.‘.‘.9‘9?.-9..“...Elﬁnmﬁ:ﬁwn_ﬂil—l-%ﬁt@!}m..,,..A,.‘,.M,l?,l'ﬁ,
.. Winters B.Hames, Jre O8lembret St. Nerrsgansett =~ 3/1976

Koglat.Tress. . Lois G, Grey 9 KlmSt.Neaterly b/2976

(4.) Date Appointed for Next Annual Meeting of the Corporation. May 9, . .19 7h.

I herpby pertify the foregding to be correct —
s u////

{hume) (Deflphation ofOﬂierert\!mng)
Lilltsn E. Cappuccio, Secretary

MART 1974
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Stuate of Rhode Island and Providence Plantations

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 lawa of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL Laws OF RBODE ISLAND 1966 (NoN-BUSINESS CORPORATIONS). {FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The. Washington County Public Health Nyrsing Association .=~~~ =

-t

a corporation created under the lawa 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 . Washington County Public Health Nursing Asscciation

(2.) Location of Principal Office in Rhode Island. 93 Kemyon Ave.,dakefield, R, I, 02879
{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.

_President (Mrs.) Barbara Moulton, R.F.D. #1, Bradford,R.I. April 1972

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

Secretary  (Mrs.) Iillian Cappuccion Watch Hill,Westerly,R.I.. . Amcil 1972
.A:‘?E..i.ﬁm?emﬁﬁ&f!?z,(H%‘,ﬁ,a).‘».Jsﬂrﬂ.ﬂql}!?l&m...b.laxémﬁh...?ﬁ..B.G.G.G,h...ﬁi.lln,Wﬁ‘aca..ﬂﬂa.ﬂm‘il 1972
Jreasurer Winters B. Hames,Jr,, lambert St.,Narragansett,R.l. April 1972

Assistant Treas. (Mrs,) Lois Gray, . 9 Elm St.,Westerly, R. I. . . As;ril 1972

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

(4.) Date Appointed for Next Annual Meeting of the Corporation. April 12, 1972

I hereby certify the foregoipg to be correct:—
e ype
Name) ¢ Derign. i O ffic.

or Cartifying)
Secretary

FED 972

—_— — - —— PR — - r— .+ . .



———— e —— — = ——ma— —y

- ————- -

—-—— —— — ——— - -

BIENNIAL REPORT

CRARTI Gaai TSTI Riemewip

-

FILED IN THE OFFICE OF THE
SECRETARY OF STATE

e



Btate of Bhode Ialand and Providence Plantations

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 coffice 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 REODE ISLAND 1966 (NoN-BuSINESS CORPORATIONS). (FEE
FOR FILING $5.00; Maxtmum penalty for failure to file, $50, and possible forfeiture of
charter.)

The.. . WASHINGTON COUNTY PUBLIC HEALTH NURSING ASSQCIATION . . = . _

Loy

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... NASHINGTON GOUNTY FPUBLIC HEALTH NURSTNG ASSOCIATION

(2.) Location of Principal Office in Rhode Istand .. .. . ... ... .. ... . .. .

(No., 3treet, City or Town)
(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:— :

4
i

»

»

OFFICE. NAME. 'ADDRESS. TERM EXPIRES.

_President . . Mrs. Bexbewa Mowlten  RFD #1, Bradford, R.I. 02808 A4pril 8, 1970
Vice President Mrs, Olive Hezard  Box 1, Saunderstown, R.I.0287L kpril 8, 1970

~

Secretary. . Mrs. Mary Botelle  Hope Valley, R. I. - 4pril 8, 1970
_Vice Secretary Nrs. Nemcy lee  Dockray Road, Wakefiold, R.I. April 8, 1970

LTreasurer. Mr.. VW i.ntﬁr.s..‘B.v..,Hamaa,,...JI.‘.-.,.4,Lam.ex.te,..s.‘!'e..-,:.}.‘m‘.KSRQI!S.Q.tIt:R.z.I,,-..A.&'Pf.}}.E.’.l970

Assistant Treasurer Mrs. Lois Gray 9 Elm St.,Westorly, R. I. ~ april 8,1970

(4.) Date Appointed for Next Annual Meeting of the Corporation. . April 8, 19 70
I hereby certify the foregoing to be correct:—

™
Py T Ll o P
Ncma)( t Dasmignation of Officar Cortifyring) 7




BIENNIAL REPORT

-

Washington Cowrty Public Health
Nursing Association

29 Fifth Averue.
Narragansett, R. I. 02882

$FT

BB 2U-TL 5a - 291 Blwnnwe 00

FILED IN THE OFFICE OF THE
SECRETARY OF STATE

... FER?3 1870
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Btate of Rhode Faland and Hrovidence Plantations

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 LAaws orF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $5.00; Maximum penalty for failure to file, 350, and possible forfeiture of
charter.)

The W Nimgho Coody Pollic ”é*ﬂ**”uawﬂfsm?"'niﬂ

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. U*\*Sﬂlkffh‘- e"’““} 'R’u“ “&M‘* U“U'“y /Lra Twe.

(2.) Location of Principal Office in Rhode Island. . R&To¥, Rhode Telawd
(No., Stmt Clty or Tow‘n)
(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:— L
ra
-
K 8
OFFICE. NAME. +ADDRESS. TERM; EXPIRES.
PRESIpENT Cpatibs ~ //o; h.u . Ndiane U2, ,‘/n\/{ﬁ‘J £ ' ',.,5“.— Y 4
VefReswest .. SRwt N PRGN L Saundindima &5 20504
SEcheTery cbnrks*aw . a"‘"‘/
T LanAchr SF :
Teeasonse  Whwreee Bhames Jo m ee nfmf’ﬂ} L3, e

(4.) Date Appointed for Next Annual Meeting of the Corporation FE-A'SlQé/
I hereby certify the foregoing to be correct:—

[ 10607

y G{mlfvlw)
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;ww BIENNIAL REPORT

mbeuhgzgﬁd.zﬂun
HIALTH NURSING ASSQS, -
o/ Helen 8. Eathbona'
Charlecscru, B,I,

SCC-0F

FEB 15-68grare 215 BExwe a5 QD

FiLED IN THE OFFICE OF THE
SECRETARY OF STATE

FEB 111968
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