*
*
*

Edward 8. Inman, IH, Secretary of State

“%w . STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PL ANTATIONS 100 North Main Street. Providence, Rf 02903-1315

. <= S Office of the Secretary of Siate 401.222.3040
*

i'*.i

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: June 1 - June 30 @ Filing Fee: $20.00
{FORM MUST BE TYPLD OR PRINTED IN BLACK)

1. Corporate 1D No, '2. Name of Corporaiion

*26269" HEALTH CENTER OF SOUTH COUNTY, INC.

3. State of Incorporation 4. Corporate address in Rhode Islond -Sircet Address City Zip
RHODE ISLAND 1 RIVER STREET WAKEFIELD 02879
3. Forelgn corporation: Enter principal office address City State Zip

6. Briéf Description of the character of the affairs whick arc actually conducted in Rhode fsland
COMMUNITY HEALTE CENTER PROVIDING MEDICAL, DENTAL AND NUTRITIONAL SERVES TO WAKEFIELD RESIDENTS ON THE
SLIDING FEE SCALE FOR THE UNINSURED.

. 7. NAMES AND ADDRESSES OF T1iE. OFFICERS (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS B
Presidens Name /CEQ" T JVice President Name /CFO ~ 0 T T
Maria Montanaro *  Samuel Limiadi
| Streei Address ' Street Address '
{_-134 Robinson Street * 186 Lexington Avenue i
YCiry | Srase Zip “Ciry {State Zip ,
I Wakefield , RI 02879 . Providence l RI I 02907
Seireiaty Ngme * * © 0ttt N N o . . G h e e e e,
Venerina DaSilva . Alfred Gadrow
Strees Address _ Street Address
4 Salem Trail - 55 Kenyon Avenue
Ciry State Zip .City Srate Zip
Narragansett RI 02882 . Wakefield RI 02879
* 8 NAMES AND ADDRESSES OF THE DIRECTORS (“¥" BOX FOR ATTACHMENT) @ FILL IN SPACES BEFORE, USING ATTACHMENTS —

! THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALL NOT B€ LESS THAN THREE (3}.RI.G.L 7-623
ph e 2l . e = il

Dirccior Name
]

s —— J—————— — e -

L Direcior Name

. John Corsey : Jacques delLaPorte
' Srreei Address «Street Address I
373 Woodruff Avenue : P.0O, Box 5359 f
“City MStare Zip «City State Zip A
, Wakefield RI 02879 ° Wakefield. RI 02879 i
'.D,"n.;m', ‘tva;”ea L L T . v a's ¢ o o LI R R .'D?’r.c“;r ;Va.m; 111111 I . . L L R B :
Polly Eddy . Thomas Evans :
Street Address *Strees Address h
110 Shadow Farm Way, #37 . 65 Albro Lane f
,City |State Zip Ly State Zip
* Wakefield [ RI 02879 *  Wakefield RI 02879
9. REGISTERED AGENT IN RHODE, ISLAND DO NOT ALTER. Changes reauire fiinie ST Eorm Ga 1 RTar 161377678
Agent Nome ~° 7 TR o tee e - Address T T - - !
! MARIA MONTANARO 1 RIVER STREET I
V Address City Zip ll
' WAKEFIELD 02879 ;

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

m (I | -

*26269 DNP?LIIT[O'N 2;[01 1PM* ZU / inag herein are true and correct.
File Datg____ - ! "J hs E 8, 'm[‘ ! 1§ - OA
IJ UL gl Srgnature of Officer Date
CheckNo &}g ’ﬁgﬂ?- S VG Yo sanuel  Lisiaps
By l’. ? < 3 ) w Jé\ ;JAO Ly 7 3” N -f:" Frint or Type Name of Officer
By - {"\__r-/ | _-'j' Ny v h — . :
FOR SECRETARY OF STATE USE ONLY vl MS} Jﬂ;? P




#8 — Continued  (Additional Directors)

Louis Giancola
6 Barberry Hill Road
Providence, R| 02906

Penney Hanson
83 Arrowhead Trail
Wakefield, Rl 02879

Peter Kelly
73 Hollywood Avenue
Narragansett, Rl 02882

Gail Faris Lepkowski
3671 Kingstown Road
West Kingston, Rl 02892

Elton Rayack
308 Oakwoods Drive
Peace Dale, Rl 02883

Barbara Wilson
42-A4 Rolens Drive
Kingston, Rl 02881

Health Center of South County, Inc.
Corporate ID No. 26269

Attachment 1

Leon Goodman
211 Woodruff Avenue
Wakefield, Rl 02879

W. Chris Heisler
222 Prospect Road
Wakefield, RI 02879

Russell Koza
163 Oakwoods Drive
Wakefield, Rl 02879

Janice Maguire
40 Mellbridge Drive
Wakefield, Rl 02879

Vincent Turco
77 Main Street
Wakefield, Rl 02879

GAWPWINWdocs\CFB\ThundermistiHealth Ctr of So County\Attachrment 1 - 2002 Annl Rpt



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-26269 Annual Report for the year 2001

1. The name of the corporation is HEALTH CENTER OF SOUTH COUNTY, INC.

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

The address of the registered office of tha corporation in this state is 1 RIVER STREET WAKEFIELD, Rl 02879

and the name of its registered agent in this state at that address is MARIA MONTANARO

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is Melical Deabik

¥ 0 NUTOT ARl SEeRuceS

S Ifa 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___{ KWek ST jaeflerd R Q4%

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

NAME OFFICE ADDRESS
Macia Muu.fmmo Director Cto I3 Kobinson SF. (Oklmcidﬂ, Ky o BN
Samuel Liniadi Director Crg 130 thinaﬁﬂ Roe Pﬂwi&wu, £ 021
Kur\: Streckland Director Sx7e 2 Kodman St. NARRAGAN ST . K9 gakis
_'So‘m Cntsen President 373 Wosdruf Ay OWAKRFIeD, €9 03N
3 AC Gus c;ldi&p:,f'?‘e Vice-President 7o Box_$3%8 WAKeEeLn €S  0A%%0
Vearine Dadilue Secretary fo Box N whkefletd RS 92830
Afeed G adrow Treasurer S8 Ktvu{ov\ Qoe  lkepeed. RS 02370
Dated: ¢ / 1&}0! Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statements, and that
all statemeants contained herein are true and comect

INESTACH R Hoaire wuris of Sot_Goury
* 2 6 2 6 9 =

Exact Name of Corporanfon

FOR SECRETARY OF STATE USE ONLY By %‘/&f ‘éi’l’&"“f

File Date: Title £
G {Report must be signed by an officer)
Check No.: /Cﬂ / q po 9

Form No. 631
By: &/‘-« Reviged 5/98




Filing Fee: $20.00 : ‘ To be filed annually during
o 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-26263 Annual Report for the year 2000
1. The name of the corporation is HEALTH CENTER OF SOUTH COUNTY, INC.

2, The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the comporation in thig stete ie 1 RIVER ST, WAKEFIELD, R 02879

and the name of its registered agent in this state at that address is HERBERNEMANSHEBED Maria Montanaro
4. The character of the affairs which itis actually conducting in Rhode Island, briefly statad, is A Community Health

Center providing Medical, Dental & Nutritional Services to Wakefield resident on the

sliding FeeScale for uninsure
5 |fa foreign corporation, the address of its prlncipal office in the state or other jurisdiction under the laws of which itis

incorporatad is
6. Corporate address in Rhode Island

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

NAME OFFICE ADDRESS
W. Chris Heisler Director 222 Prospect Road, Wakefield, RI 02879
Pennev Hanson Director 83 Arrowhead Trail, Wakefield, RI 02879
Leon Goodmag Diractor — 211 Uoodruff.Ave,Wakefield, RI--02879
John Corsey President —373 Wopdruff Ave  Wakefield BI 02879
Jaques De Laporte Vice-President P.0. Box 9359, UWakefield BRI 0288Q-0RG4
Venerina Da Silva Secretary 4 Salem Trafl, Narragancerr, RT 02882
Alfred Gadrow Treasurer 22_Kenyan Ave. Hakefield, BRI 02879
Dated: (o / % / N Under penalty of perjury, | declare and affirm that! have examined this

repoft, including any accompanying schedules and statsments, and that
monts contained herein are true and correct.

all state
X f‘
* 2 6 2 6 9 # ik

ot Exact Name of Corporation

s 1) 12 7 : 3 / Co
FOR SECRETARY OF STATE USEONLY uUU{ '’ . } TPt

. PAID . \J
File Date: l.\' '[ltfe Cha irne rson
JUL 035 Zﬂaq/ AEDARAE {Report must be signed by an officer)
Check No.: lD
SE : Form No, 631
Bos -C'Y OF STaTE W }r@S Revised /98



" Filing Fee; $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ottice 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-26269 Annual Report for the year 1999

1.

The name of the corporation Is HEALTH CENTER OF SOUTH COUNTY, INC.

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 1 RIVER STREET WAKEFIELD, RI 02879

and the name of its registered agent in this state at that address is HERBERT F. MANSFIELD

The character of the affairs which it is aclually conducting in Rhode Island, briefly stated, is_ Tem muv o/ -'f)‘

Jentrh CENTEL  oFferiwe ?K;mlﬂ’)' MEdicat + Dinial (44 + WIC SELiCeS -
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 /V/ﬂ

Corporate address in Rhode Island {  Rivee S‘TKLET; W#KiFIELD, Rl 03579

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

NAME OFFICE ADDRESS

Joun Cotsey Sater 373 beopRire Ave, WAKerierd, 1 038519

Heasgar FMadseics  Driedior Ao Hicy Meapow LN, inecer gy L1 02619

SEE s pment” FoR Director

Cemplete LisT- AT

de Vice-President £9 fox. £ 359, W#KiPiLLD, RT 02880

YeAee ug Do Siiyp  Secretary 4 SpEn TRAIL . NVERRAGNSEH. AL 02884

ALf&y  Gappou Treasurer 55 K(m;od /fwf., W ke Freed KT 02879

Dated: JLWE. 15,1699 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that

‘ ""l ‘ ’” ‘ [l ali statements contained herein are true and correct.
L e sy
* 2 6 2 6 9 «

aely ame of Corporation

File Date;

Check No.: éy 2 Title

FOR SECRETARY OF'S
SECR IAIE?E,@Z\Z By

(Reporj must be signed by an officer)

By:

C/C’ Form No. NP-13
Revised 5/98

DETACH BOTTQOM BEFORE RETURNING



HEALTH CENTER OF SOUTH COUNTY

783-0523, FAX:782-0858
BOARD OF DIRECTORS
1) *John Corsey 373 Woodruff Ave. Wakefield, RI 02879
Chairperson (H) 789-1736 (W) 789-5898
2) Jacques de Laporte PO Box 5359 Wakefield, RI 02880-0894
Vice Chairperson (H) 783-2258
3) *Alfred Gadrow 55 Kenyon Avenue Wakefield, RI 02879
Treasurer (H) 783-1474
4) *Venerina Da Silva 4 Salem Trail Narr., RI 02882
Secretary (H) 783-6185
5) Leon Goodman 211 Woodruff Ave. Wakefield, RI 02879
(H) 789-8445
6) *Penney Hanson 83 Arrowhead Trail Wakefield, RI 02879
(H) 789-2229 (W) 783-3321
7) *W. Chris Heisler 222 Prospect Road Wakefield, RI 02879
(H) 783-5597
8) *Barbara Jennings 99 Spencer Ct. Wakefield, RI 02879
(H) 783-7423 (W) 783-1820
Fax: 783-1891
9) *Gail Faris Lepkowski 3671 Kingstown Road W. Kingston, RI 02892
(H) 789-3658 (W) 874-5464
10) *Janice Maguire 40 Mellbridge Dr. Wakefield, RI 02879
(H) 783-4313 (W) 783-5454
11) Elton Rayack 308 Oakwoods Dr. Peace Dale, RI 02883
(H) 783-4042
12) *Sue Ann Sherman 3 Nye Street Peace Dale, RI 02882
(H) 783-4878 (W) 732-2095
13) Vincent Turco 77 Main St. Wakefield, RI 02879
(H) 783-2015
14) Barbara Wilson 42-A4 Rolens Drive Kingston, RI 02881

(H)

783-8694

*INDICATES CONSUMER MEMBERS (9 of 14)

Herbert F. Mansfield, Executive Director (H) 783-1305
20 High Meadow Lane, Wakefield, RI 02879

Rev. 6/15/99



~lling 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-26269 Annual Report for the year_ 1998

1.

The name of the corporation is HEALTH CENTER OF SOUTH COUNTY, 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 1 RIVER STREET WAKEFIELD, RI 02879

and the name of its registered agent in this state at that address is HERBERT F. MANSFIELD

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is __ &~ Csm mon Ly 4
eaLry CenTer OFFLaiat  MED AL  DENTAL and AUT RIT10A SERVICES ~
S It aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is yad //i
4 ~ ’
6. Corporate address in Rhode Island  /  Kivex $f.  WAKgriadb AL 0x8 7
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 shall not be less than three (3).)
NAME OFFICE ADDRESS
LeoN (oopmpn Director 211 WeedRyrFe  BvE W/}KEFML-D Rr 028 79
GAn. FAaRs ]-wl@u}‘:i(‘l Director 3671 Kinesrown Rmn W l(wecmn) KT 02 f 7L
JAQues de,Lm)aan Director 0.8 o 4358, Jekeriep QI 0.1&?0 “o F9¢
Jf;H,«f C,ORSé)’ President 373 [dvopavee 4# L,/,?Kif 1ep Ar 02874
[4R546 -deﬂr\?u\z,s. Vice-President 29 SPLNCER CTS YR Ker n,o KL 02579
\JENeds wa Dt Silva  Secretery 4 _SALem TRAI JNVARR. QL 02882
ALERLD (oA DeOW Treasurer 55" Kenyen /-)Vti WhksF JCL.D RL 0x€77
Dated: Under penalty of perjury, | declare and affim that | have examined this

report, including any accompanying schedules and statements, and that

l ]"”l HI|I I‘HI HI‘ Iml ||H ‘||| all statements contained herein are true and correct.
* 2 6 2 6 9 =

Exact Name of Corporatiofl

File FDC::csm ‘ OF?]Q ':L?EONLY By )M'f- 7:. Mﬂﬂd‘dbé{/ W&f

Check No.: LHﬂar Tite EXECUTIVE Dmﬁc;oé /AMWV

By:

(Report must be signed by an officer)

(w0

e e = R . m”na-mm_-.

~eTACH BATTAM REFORF RFTURNING



HEALTH CENTER OF SOUTH COUNTY
783-0523, FAX:782-0858

BOARD QF DIRECTORS

1) *John Corsey 373 Woodruff Ave. wakefield, RI 02879
Chairperson (H) 789-1736 (W) 7895-5898

2) *Barbara Jennings . 99 Spencer Ct. Wakefield, RI 02879
Vice Chair (H) 783-7423 (W) 783-1820

: Fax: 783-1891

3) *Alfred Gadrow 55 Kenyon Avenue Wakefield, RI 02879
Treasurer (H) 783-1474

4) *Venerina Da Silva 4 Salem Trail Narr., RI 02882
Secretary _ (H) 783-6185. - (W) 737-2850

5) Jacques de Laporte PO Box 5359 Wakefield, RI 02380-0894
: (H) 783-2258

6) Leon Goodman 211 Woodruff Ave, Wakefield, RI 02879
{H) 789-8445

7) *Antoinette Ferrara 47B Kings Factory Rd Charlestown, RI 02813
(H) 364-9749

8) *Penney Hanson 83 Arrowhead Trail Wakefield, RI 02879
(H) 789-2229 (W) 783-3321 .
9) *W. Chris Heisler ' 222 Prospect Road Wakefield, RI 02879
(H) 783-5597
10) *Gail Faris Lepkowski 3671 Kingstown Road W. Kingston, RI 02892
(H) 789-3658 (W) 874-2101
11) *Janice Maguire 40 Mellbridge Dr. Wakefield, RI 02879
(W) 783-5454

12) Elton Rayack

13} *Sue Ann Sherman

14) *Karla Steele

15) Vincent Turco

16) Barbara Wilson

(H) 783-4313

308 Oakwoods Dr.
(H) 783-4042

3 Nye Street
(H) 783-4878

161 Dendron Road
{H) 789-2676

77 Main St.
(H) 783-2015

42-A4 Rolens Drive

(H) 783-8694

*INDICATES CONSUMER MEMBERS (11 of 16}

e em o m o i ot e o o o o o e o e o e e e B o o e B ke M A T e e ml B e e e M e e e A B M e e e e e e e e =

Herbert F. Mansfield, Executive Director
20 High Meadow Lane, Wakefield, RI 02879

Peace Dale, RI 02883

Peace Dale, RI 02883
(W) 732-2095%

Peace Dale, RI 02883
(W) 738-5600 x330
Wakefield, RI 02879

Kingston, RI 02881

(H} 783-1305

Rev. 1/29/98



»

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

t
State of Rhode Island and Providence Plantations

Corporation Division

100 North Main Street

Providence, Rl 02803

NON-PROFIT CORPORATION
Q020282 1927

Corporate ID Number......................cccevevinann. Annual Report forthe year.................................

HEALTH CENTER OF SOUTH COUNTY, INC.

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

FIRST: The name of the corporation is

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

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, |$7/0

/.’.t..f..vf.'.ﬂsqu‘.P..«.—.rt% ...... g ¢ ﬁécw-fwk xss OF A ?M-'Sws AB!HWﬁ?&/ ...........

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

FIFTH: Corporate address in Rhode [gland ............. ( 7? LT
..................... W AREEED L O T e

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1894, the number of Directors of a corporation shall not be less than three (3).)

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

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

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

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

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

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

.................................................. President g‘;U-Z( ST A 7.4 K59

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

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

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

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

FiLE
HAY 23 1997
By ‘{/o H w‘s }qa' {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



-

HEALTH CENTER OF SOUTH COUNTY

-
BOARD OF DIRECTORS
1) *John Corsey 373 Woodruff Ave.
Chairperson (H) 789-1736
2) *Barbara Jennings 99 Spencer Ct.
Vice Chair (H) 783-7423
3) *Alfred Gadrov 55 Kenyon Avenue
Treasurer (H) 783-1474
4) *Venerina Da Silva 4 Salem Trail
Secretary (H) 783-6185
5) Jacques de Laporte PO Box 5359 W
(H) 783-2258
6) Leon Goodman 211 Wocdruff Ave.
(H) 789-8445
7) *Antoinette Ferrara  47B Kings Factory Rd
(H) 364-9749
8) *Penney Hanson 83 Arrowhead Trail
(H) 789-2229
9) W. Chris Heisler 222 Prospect Road
(H) 783-5597
10) *Gail Faris Lepkowski 3671 Kingstown Road
(H) 789-3658
11) Janice Maguire 40 Mellbridge Dr.
(H) 783-4313
12} Elton Rayack 308 Oakwoods Dr.
(H) 783-4042
13) *Sue Ann Sherman 3 Nye Street
(H) 783-4878
14) *Karla Steele 161 Dendron Road
(H) 789-2676
15} Vincent Turco 77 Main St.
(H) 783-2015
16) Barbara Wilson 42-A4 Rolens Drive

*INDICATES CONSUMER MEMBERS

(H) 783-8694

(9 of-16)

83-0523, FAX:783-9448
Wakefield, RI (02879
(W) 789-5898
Wakefield, RI 02879
(W) 783-3263
Wakefield, RI 02879
Narr., RI 02882
(W) 783-6767 &
783-3550
akefield, RI 02880-0894
Wakefield, RI 02879
Charlestown, RI 02813
Wakefield, RI 02879
(W) 884-2671
Wakefield, RI 02879
W. Kingston, RI (02892
{W) 792-5986
Wakefield, RI 02879
Peace Dale, RI 02883
Peace Dale, RI 02883
(W) 732-2095
Peace Dale, RI 02883
(W) 738-5600
Wakefield, RI 02879
Kingston, RI 02881

Herbert F. Mansfield, Executive Director (HY 783-1305
20 High Meadow Lane, Wakefield, RI 02879

Rev. 10/28/96



Filing ¥oc: $20.00 To be filed annually during

the month of June
Htate of Rhode Jslad and Providence YPlantations
NON-PROFIT CORPORATION

Corporate ID Number.. ©2.263.65...... Annual Report for the year ..l T6 o

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

" FourTH: Ifa forcign corporation, the address of its prigcipal office in the state or country under the laws of

which it is incorporated is A

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

Firti:  Corporate address in Rhode Island . Q \WEL ST

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

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

SIXTH: Names and addresses of its directors and officers:

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

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

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

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

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

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

........................................................ Director
........................................................ President 3 & [ =Y / r14CHED

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

........................................................ Yice Presiden

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

........................ ciertee e OCCTCLATY

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

........................................................ Treasurer

(If additional space is needed, attach rider) g" a
Dated: A“ﬂr o LT 198 /{mnwrcﬁwwer—ou'fwwvf/n/c-
{Na .

me ol Corporation)

PAID oy, Nefel E VN gl

PR 1 1997 6. 1 Tucl‘%ﬁo ........ %/Mwﬁ .................................................................
SEO- /d?”/';gg

Cy OF STATE . ; N o ¥ e (Report must be signed by an oflicer)

I the corporation ‘has, ch.mg,cd its.registered office and/or its registered agent,
Form N-14 must be fited. Pledse contact Corpumhon Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North M:in Street, Providence. RI 02903.

Form Ng, N-3]



HEALTH CENTER OF SOUTH COUNTY

.y . 783-0523, FAX:783-9448
BOARD QOF DIRECTORS
1) *John Corsey 373 Woodruff Ave. Wakefield, RI 02879
Chairperson {H) 789-1736 (W) 789-5898
2) *Barbara Jennings 99 Spencer Ct. Wakefield, RI 02879
Vice Chair (H) 783-7423 (W) 783-3263
3) *Alfred Gadrow 55 Kenyon Avenue Wakefield, RI 02879
Treasurer (H) 783-1474
4) *Venerina Da Silva 4 Salem Trail Narr., RI 02882
Secretary (H) 783-6185 (W} 783-6767 &
783-3550
5) Jacques de Laporte PO Box 5358 Wakefield, RI 02880-0894
(H) 783-2258
6} Leon Goodman 211 Woodruff Ave. Wakefield, RI 02879
(H) 789-8445
7) *Antoinette Ferrara 47B Kings Factory Rd Charlestown, RI 02813
{H) 364-9749
8) *Penney Hanson 83 Arrowhead Trail Wakefield, RI 02879
(H) 789-2229 (W) 884-2671
9) W. Chris Heisler 222 Prospect Road Wakefield, RI 02879
{H}) 783-5597
10) *Gail Faris Lepkowski 3671 Kingstown Road W. Kingston, RI 02892
(H} 789-3658 (W) 792-5986
11) Janice Maguire 40 Mellbridge Dr. Wakefield, RI 02879
(H} 783-4313
12) Elton Rayack 308 Oakwoods Dr. Peace Dale, RI 02882
(H) 783-4042
13) *Sue Ann Sherman 3 Nye Street Peace Dale, RI 02883
(H) 783-4878 (W) 732-2095
14) *Karla Steele 161 Dendron Road Peace Dale, RI 02883
(H}) 789-2676 (W) 738-5600
15) Vincent Turco 77 Main St. Wakefield, RI 02879
(H) 783-2015% ‘
16) Barbara Wilson 42-A4 Rolens Drive Kingston, RI 02881

(H}) 783-8694

*INDICATES CONSUMER MEMBERS (9 of 16)

Herbert F. Mansfield, Executive Director 783-1305
20 High Meadow Lane, Wakefield, RI 02879

Rev. 10/28/96



e

Filing Fee: $20.00 To be filed annually during

/.—f—" the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION
Corporate ID Number......... Q0amaLI . Annual Report for the year......... 1 995 ................
FIRST: The name of the corporation is HEALTHCENTEFDFSDUTHCDUNT‘INC ..........................
SECOND: It is incorporated under the laws of ......... 5. HIDE .. /5‘4*’6 ............................................
THIRD: The character of the affairs whiek it is actually conducting in Rh Island, briefly stated, is/f_~J ..........
2 “MMﬂICM ......... € Wncs:‘?ﬁ?mmwsdf—ﬂ(ﬁﬂru‘Aﬁmr:(fd ..... [ 7

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1958,
Reenactment of 1894, the number of Directors of a corporation shall not be less than three (3).)

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

NAME OFFICE ADDRESS
.................................................. Director
................................................. Director
.................................................. Director /\
.................................................. President g‘;""’AT’f*‘fIE’Q‘ST
.................................................. VICE-PTESIAENT ..ottt s e e e et oo
.................................................. Secretary
.................................................. Treasurer
{if additional space is needed, attach rider)

Datedq"/“/'f:f,l‘ 199\3/ ..................................................................................................................
E;'QLEQD (Name of Corporati
JUH 001995 By -
r M’?}) 7 T 5
By A e (Report must be signed by an officer)

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

Form No. N-13
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HEALTH CENTER OF SOUTH COUNTY

1)

2)

3)

4}

51

6}

8)

9]

*Creqaory M.
Chairman

Hvaor
*Tohn Corsey
Vice Chair

Alfred Gadrow
Treasurer

*Venerira da Silva
Secretary

Lean Gondman

*Penney Hanson
W. Chrig Heisler
*Barbara Jenninas

*Gall Levkowski

T . .
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Filing Fee: $20.00 To be filed annually during
- the month of June
' State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number.....0026289 Annual Report for the year ................ 1999 .

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

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

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

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

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

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

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

........................................................ Vice President
........................................................ Secretary

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

Dated:. Aaa . AT 1097

I : 3
[l W] Jwmt
s Jd.mim

JUN 2 21994

(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,




SEALTH TENTER 'F SOUTH COUNTY

TE3I-0523. FAX:7H:-%44F

BOARD UF LIPECTORS
i7" Edwara M. Tigh oo Quagnut Jrive Wakerieja. RI (125876
Chalrperscan e TEE-d0TG
ON LEAVE UNTIL MAY, 1994
i *CGreg Hver T Ine.lz Lrive Zharlestown., rI 0731l
Acting Chairmar “E ndeiniGA iw) Tav-771%
37 *John Corsey 7 Woodrufi Ave. Wakefi=sid. RI J2E87%
Secretarv iEr TE%-173n iWi THEY-5868
27 Alfrea Gaarow II Fenvon Avenue Wakefileld EI (0Zz7w
Treasurer THY TES-1<474
5} Leon Goodmar 211 Woodrutf Ave. Wakefield., RI 02873
Acting Vice Chair iH] 783-5445
6)*Venerina da Silva 320 Westmoreland St. Narr.. RI 028582
{(H) 783-6185
7) *Charles R. Harger 3115 Cranberry Hgwy. Buzzards Bay. MA 02532
(W) {800) 585-3823
8} W. Chris Heisler 222 Prospect Road Wakefield, RI 02879
{H) 783-55%97
9) Tricia Leddy 11 Elderberry Lane Wakefield, RI 02879
ON LEAVE UNTIL JULY, '94(H) 789-0767 (W) 277-2312
10) *Janice Maquire 135 Kenvyon Avenue Wakefield. RI 02879
{H) 783-4313
11} Elton Ravack 308 Oakwoods Dr. Peace Dale. RI (2833
(H) 783-404? (W) 792-2415
12) Roberta Richman 24 Sweet Fern Lane Peace Dale. RI (2883
(H) 769-7109 (W) 464-2361
13} *Sue Sherman 39 Rolens Drive Kingston, RI 02881
{H) 783-4878
14} *Karla Steele 161 Dendron Reoad Peace Dale., RI (02883
(H) 789-2676 (W) 826-2500
15) *Barbara Wheeler 45-A Castle Rock Rd Charlestown,RI 02813-3172
(H} 364-6465

*INDICATES CONSUMER MEMBERS (8 OF 15)
Herb Mansfield, Executive Director {H) 783-1305%
20 High Meadow Lane. Wakefield. RI 12879

Up-dated Apr. 29,

1994 (WP51/docs/boardmem)



“iling Fee: $20.00 To be filed annually during

the month of June |
Btute of Rhode: Jsland and Providence Plantations
‘ NON-PROFIT CORPORATION
2
Q

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

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..........
?ﬁmf..:.b,.«(.q...ﬂéﬁb.:.cn “ C4- ae.Te. Tne. Com .f.(.;_/.pf.f..r.y...- .............................................................................

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

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of =
WhICH It iS IBCOTPOTAIEA i5... ..o e oo

HEALTH CENTER th': SOUTH COUNTY _

FirtH:- Corporate.address in Rhode Island..........ooe.. | 0 e RNVeE SR
: po e 10,8 00579
' SixTH; Names and addr_tsseé of its directors and officers:
. (Addresses must include street, number if any, and zip code) i
. NAME . OFFICE ADDRESS -
/\‘Fm&-c’@fc i, Ditector 373 Woodruzc Avs. Mmr’rﬁaapﬂ'mﬁ
o / - A . M . A ‘,\ . .\ - A . o .y M

4.15:—.;1‘%. ..... C;aa’bmemf Director r X *

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

Cﬁrﬂéwsﬂﬂﬁé%ﬂ ...... Director 3.6 Cfi A RECLY #wylﬂ-'?#w» ..... 73,‘},/4,40; 532

Epwcnnn. M Foss.. Psiden. T Qurgwer P, W asecisen BF. 0. 2870

Qag//)/s’z,* Vide resident 51w zin Ve Crieneirimn R orrs)
By g & !
EAERAMNA-.., +§1x/n Secretary SJoWFeramMST//»gmewmrf?Iolf £
LERED..N. ADRaw . Treasurer 9 3’(2'/ . Ay .L‘-/A*K ‘F/EL:)RT ...... oxy 7. ..
(If additional space is needed, attach rider) Sz = Rivan ! Hdﬁ“ CENYER 6F SouTii COUNTY, /v=.

One River Street

vy
Rec'd & Flied  ocT 01 1383

ﬁ[ﬂﬁ 2,9 {Report must be signed by an officer)

g ﬂb / 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

— .., .Mall with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,
" Form No. N-13 . - R
L Lo - : R S




s ’ HEALTH CENTER QF SOUTH COUNTY
' ONE RIVER STREET

WAKEFIELD., RI 02879
783-0523. FAX:783-9448
BOARD OF DIRECTORS
1) Edward M. Fish 82 Quagnut Drive Wakeflield. RI 02879
Chairperson (H) 789-4079
2} *Greq Hyer 57 Sheila Drive Charlestown, RI 02813
Vice Chairman (H) 364-0106 (W) 789-7718
Yisawze avpa
3} *Venerina da Silva 320 Westmoreland St. Narragansett, RI 02882
Secretary (H) 783-6185
4) Alfred Gadrow 55 Kenyon Avenua Wakefield, RI 02879
Treasurer (H) 783-1474
5} *John Corsey 373 Woodruff Ave. Wakefield, RI 02879
(H) 789-1736 (W) 789-5898
6] Leon Goodman 211 Woodruff Ave. Wakefield, RI 02879
{H) 789-8445

7) *Charles R. Harger

3115 Cranberry Hgwy.

Buzzards Bay, MA 02532

(W) (800) 585-3823

8) W. Christoff Heisler 222 Prospect Street Wakefield, RI 02879
(H) 783-5597

9) Tricia Leddy 11 Elderberry Lane Wakefield, RI 02879
(H) 789-0767 (W} 277-2312

10) *Janice Magulre 195 Kenyon Avenue Wakefleld, RI 02879
(H) 783-4313

11) Elton Ravack 308 Oakwoods Dr. Peace Dale., RI 02883
(H) 783-4042 (W) 792-2415

12) Roberta Richman 24 Sweet Fern Lane Peace Dale, RI 02883
(H) 789-7109 (W) 464-2361

13) *Sue Sherman 39 Rolens Drive Kingston, RI 02881
(H) 783-4878

14) *Karla Steele 161 Dendron Road Peace Dale. RI 02883
{H) 786-2676 (W) 826-2500

15) *Barbara Wheeler 45-A Castle Rock Rd Charlestown.RI 02813-3172

(H) 364-6465

*INDICATES USER MEMBER.

T T T e T S e T e e e, e . A e e  ————

Herb Mansfield, Executive Director (H)
20 High Meadow Lane, Wakefield., RI 02879

783-1305

Up-dated Aug 17, 1993 (WPS51/docs/boardmem)




Filing Fee: 3.20.00 To be filed annually during

the month of June
State of gﬁhnhe Jslandt and Iﬁrmﬁheme Eﬁlzmtzrtinns | \( R
NON-PROFIT CORPORATION '

Corporate ID Number.. OQZEZ63 .. Annual Report for the year ... 1992

Lo B 2 o W TR PPN

HEALTH CENTER OF SDUTH COUNTY, INC.

FirsT:  The name of the corporation is

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

THrD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...........
(P(.Q!J.I.DJM.C, ......... enxcen. Cone To Aus Wirnoor, (1 E.ﬁ.am....&x—...f#,ef.ct.....4._@.;.+,.f.57...fﬂ.._?ﬂ;r

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

SixTH: Names and addresses of its directors and officers:

JUN 03 1692

(Addresses must include street and number, if any) SECY OF STATE

NAME OFFICE ADDRESS

Evwsty. Foss... Dirgi‘fg‘“""’T_..fé_.k...%r._ﬂ.s.mffbm«m ..... W acercacy (1T, ar§7F
M.....’.‘..tf.f.‘.- ......... Boasen . l)‘i?:aor”mk 00 dox T4 M":?..@..‘! Saeserr (T 01§51
0 R SEN ’_g-‘f-; WedpVEE" " Ave " Wd Keg Eaed UE "6'LF 7
2rY-.......... Director -

9»9#\/&1&%"’ 5’{95‘{:#;?«(1##“;3?;1%#”—?0‘—‘?'3
?d.kl‘t’.’?......A..H..U.S.f..éﬁn-mm... m&m 17/07_(po~’~0 ..... 37 QX&.K.&.E.{.{&,D (L. 0>51F

ﬁdﬁ(){ "OMAN. ... Secretary 7”w A.bﬂ.t/.ff.!‘;...AM’.&:..‘.Cdﬂ.#E.EI.E.L."D.......'?.‘Tg..q..}r 7¢

A.E.E(!FD...... R et Treasurer
(If additional space is needed,sattach rider)

Dated....... 5 /2 8/ T+ 199

(Report must be signed by an officer)

1€ 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 Sireet, Providence, RI 02903.

Form No. N-13



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

State of Rhjode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number., Y025263 Annual Report for the year............ 1990
o HEALTH CENTER 0OF SOUTH COUNTY, INC.

FIRST:  The name of the COrpOration i..........coooovoioivovoeer oo
SECOND: It is incorporated under the laws of .| R BoDE  TSiamn

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

»

MED At = NUTRIT/oN- Sepyicts oF 4 Commuwiry HEALTH  CENTER.

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

which it is incorporated is.... ...... /V/A ........................................................................................................................................
FiFth: - Corporate address in Rhode Island ... OV € RiveR STREET, W/ prErierDd, RI.
SOOI 2.1 X S &7 S
SIXTH:  Names and addresses of its directors and officers: PALID)
JUN 26 1
(Addresses must include street and number, if any) 2 199?

NAME OFFICE ADDRESSSEC Y OF STATE
...................................................... Director
........................................................ Director
........................................................ Director
EDWARD m. Fistd President  J%  Quagnur. D eV, WAKEFIELD, RE 0267
Wmagtin . F, Rosiwson)  Vice President POBO" ..... 45, //ﬂ“/?/!‘C/}(d,scﬂ,ﬁIO,?g.?l
Ae%on  Goowman Secretary Al WoepRurF AV‘,W””‘P“‘-D,KL ..... 03879
ALFRED  GavpRow Treasurer SS'KQ“)”’"AV'—,W"'K&“\‘”,RL ...... 024879
(If additional space is needed. attach rider)

Dated:. Juwg. .13, ... 19 .94 Hearw CExeR oF  Sovyi Coumwry , TwG.

Vramdise so ilrcled - Title PRESIDENT oo

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registercd agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fec to: Corporations Division, 100 North Main Street, Providence, RI 02903, -7

Form No N-13 z\.]



1) Edward M. Fish
(H) 789-4079

2) Martin F. Robinson M.D.
Vice Chairperson

3) Alfred Gadrow
Treasurer

4) Leon Goodman
(H} 789-8445

5) Agnes Doody
(H) 789-6259

6) Gordon Feiner
(H) 521-3474

7) Greg Hyer
(H)

8) Joan Lausier
(H) 789-3688

9) Tricia Leddy
(H) 789-0767

.0) Mary Preston M.D.

(W) 783-0084

1) Elton Rayack
(H) 783-4042

2) Roberta Richman

(H) 789-7109

3) L. Donald Roy
(H) 783-0181

}) Bernard Schurman

(H) 783-325%

T e e e

Herb Mansfield,

T e e —— . —— ——

BOARD OF DIRECTORS

HEALTH CENTER OF SOUTH COUNTY

321 Main Street
Wakefield, RI 02879
783-0523
82 Quagnut Drive

P. 0. Box 448
(H) 783-3251

55 Kenyon Avenue
(H) 783-1474

211 Woodruff Ave.
(W) 792-~2127

One Post Road
Box 3372
57 Sheila Drive

(W) 789-7718

408 Pond St.
(W) 792-5888

11 Elderberry Lane
{W) 277-2312 ;

1935 Kingstown Road

308 Oakwoods Dr.
{W) 792-4117

24 Sweet Fern Lane
(W) 464-2134

15 Arbor Way
(W) 783-8656

240 Biscuit City Rd

Executive Director

20 High Meadow Lane, Wakefield, RI 02879

Wakefield, RI 02879
Narragansett, RI 02882
Wakefield, RI 02879
Wakefield, RI 02879
Wakefield, RI 02879
Providence, RI 02906
Charlestown, RI 02813
Wakefield, RI 02879
Wakefield, RI 02879

Wakefield, RI 02879

Peace Dale, RI 02883
Peace Dale, RI 02883
Peace Dale, RI 02883
Kingston, RI 02881

—-.-.—..—__-_-—-._—-——..-.——-—-.———-.--—-—u-—---.—---

(H) 783-1305

-8t up-dated May 13, 1991

(computer file:admin,boardmem)




’

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

Htate-of Rhode Island and Providence Plantutions
NON-PROFIT CORPORATION

Corporate 1D Number 2¥<betd Annual Report for the year ........... 103" ........................
HEALTH CEMTER OF S0UTH COUNTY, INC.

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
Provision of primary health care at a community health center.

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

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 321 Main Street, Wakefield, RI 02879

SIXTH: Names and addresses of its directors and officers:
List of 16 members is attached.

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

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

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

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

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

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

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

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

........................................................ Vice President

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

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

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

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

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

Dated:. May 14, 19 90 Health Center of South County

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

(Narme of Corporalion) <
PAI D ByEdwardHFlshé%/Mﬁ/%% /%4
it

JUN 2 2 1990
SEC'Y. NF STATE

(Report must be signed by an officer)

I 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



HEALTH CENTER OF SOUTH CoUNTY

. 221 Marn Street
A v o Wakefield, RI 02879
783-0523

1} Edward M. (Ted) Fish 82 Quagnut Drive Waketield, RI 02879
Chairperson (H)789-4079 .

2) Martin F. Robinson M.D. P. O. Box 448 Narragansett, RI 02882
Vice Chairperson (HY 783-3251

3) Alfred Gadrow 55 Kenyon Avenue - Waketield, RI 02879
Treasurer (H) 783-1474

4) Fred Test 258 Blackberry Hill Dr. Wakefield., RI 02879
Secretary (H) 783-13536

9) Agnes Doody One Fost Road Wakefield, RI 02879
(H) 789-46239

6) Gordon Feiner Box 3372 Frovidence, RI 02904
(H) S521-3474

7} Robert D. Goldberg 150 Atlantic Ave. Wakefield, RI 02879
{H) 783-8%11 (W) 728-1310

8) Leon Boodman 211 Woodruff Ave. Wakefield, RI 02879
(H) 789-8445 (W) 792-2127

?) Barbara A. Hackev ?0 Silver Lake Av. Wakefield, RI 02879
(H)Y 789-4208

10 Joan Lausier 408 Fond St. Wakefield, RI 02879
(HY 789-I488 Wy 792-0021

11 Tricia Leddy 11 Elderberry Lane Wakefield, RI 02879
(H) 789-0757 (W) 277-23F12

12) Ellen Nelson . Eradley Hospital

1011 Veterans Mem. Fkwy.
E. Providence, R.I. 02915

Home &ddress F. 0. Rax 235 Kingston, RI 0QZe8t

(H) 783--7087 (W) 4T4-Z400 exut. 156

13) Mary Frestor M.D. © 1932 Fingstown Rd. Wakefield, RI 02879

(W) 783-00ga

14) Elton Ravack 3082 QOakwoods Dr. Feace Dale. RI 02§83
(H) 783-4042 (W) 792-4117

13) Roberta Richman 24 Sweet Fern Lane Feace Dale, RI 02BB3
(H)789-7109 (W) 444-7185

16) Bernard Sch.irman 240 Biscuit €City Rd Fingston. RI (Z@E31

(H) 783-725%5

Herb Mansfield., Frecutive Director (H) 7BZ-130%
=5 CLarriage Lane, ¥lingston. RI 02881



Filing Fee' $10.00 To be filed annually during
N
¢ the month of June

State of Rhode Jslnd and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number.......26269 Annual Report for the year......1989 .

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

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...... 321 Main Street, Wakefield, R.I. 02879

SIXTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
........................................................ Director
e DIFBCROT oo
........................................................ Director
Barbara Margolis et 41 Potter Lane, Kimgston, R.I. 02881
Martin Robinson Vice Do 20 Narragansett Ave., Narragansett, R.I. 02882
JFred Teft o Secretary ... e 102 Conant. Lane, Kingston,.R.1..0288L. ..
Alfred Gadrow . ... Treasurer e KeRYON Ave. ., Wakefield, R.I. 02879.. .
(f additional space is needed, attach rider)

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, R1 02903.

Form No. N-13



Filing Fee: $10.00 To be filed annually during
¢

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

Corporate ID Number... 26269 Annual Report for the year.......1988
FirsT:  The name of the corporation is ... Health Center of South County, Inc,
SECOND: [t s incorporated under the laws of .. Rhode Island .~~~
THiRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............

providing health care,

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

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Directlor
Patricia Leddy BRatdbs *°" ... 170 High Street, Peace Dale, R.I. 02883
Barbara Margolis Vice PRRARET " .. 41 Potter Lane, Kingston, R.I. 02881
Roberta Richmwond Secretary ... 24 Sweet Fern Lane, Peace Dale, R.I. 02883
Alfred Gadrow . Treasurer ... 33 Kenyon Ave., Wakefield, R.I. 02879
(If additional space is needed, attach rider)

Dated:.................... May 13, 19 89 Health Center of South County, Inc.

(Report must be signed by an officer)

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

Form Np N.13



Filing Fee,$10.00 To be filed annually dunng

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

Corporate ID Number......... 26269 Annual Report for the year.....1387 .

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

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

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.......... S

FiFTH:  Corporate address in Rhode Island.. 224 Main St., Wakefield, R.I, 02879

SIXTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
Frank Budnick SRRy ... 200 Notth Road, Kingston, R.I. 02881
Patricia leddy . Vice HRRIRRRE " . 170 High Street, Peace Dale, R.I. 02883
Barbara Margolis = Secretary ... 41 Potter Lane, Kingston, R.1. 02881
Alfred Gadrow ..~ Treasurer ... 23.Kenyon Ave., Wakefield, R.I. 02879
(If additional space is needed, attach rider)

{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 10: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

FormNg N-13



Filing Fee:,$10.00 To be filed annually during

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

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

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

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

SIXTH: Names and addresses of its directors and officers:

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

NAME QOFFICE ADDRESS
....................................................... Director
........................................................ Director
...................................................... Director
Frank Budnick Drmsigemy " 200 North Road, Kingston, R.I, 02881
Patricia. leddy... ... Vice BSQRERCTS" 150. High. Street. Peace Dale. R.I.. 02883 .
Sallie Sirhal ... .. Secretary Enterprise Terrace, Kingston, R.I. 02881 .
Alfred Gadrow ... .. .. .. . .. Treasurer .22 Kenyon Ave., Wakefield, R.I. 02879
(If additional space is needed, attach rider)

{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 Carporation Division for information, 277-3040
Mail with fee 10: Corporations Division, 270 Westminster Mall, Providence, R1 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

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

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

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

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

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

SIXTH:  Names and addresses of its directors and officers:

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

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

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

{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 Corporatior Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form No N-13



State of Rhode Island and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BusINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $60, and possible forfeiture of
charter.)

The. Health Conter 0f SOULR COMREY ..o occnree roses st oesssesseesess e sroeee s

-y

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

(1.) Name of Corporation . Health Center of South County, Inc.. .. . ...

(2.) Location of Principal Office in Rhode Island $54. Main_Stxeer., Wakefield,. RI. ..
(No. Street, Clty or Town}

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.
[Chairperson . . . Elton Rayack .. . 113 Qakwoods Dr.., Peace Dale. ... . 9/1984...
Vice Chairperson  Sallie Sirhal .. Enkexprise.Terrace,.Kingston........9/1984. ...
.Secretary . Patricia Leddy . 170 High St...Peace.Dale........ .. 3/1984. ...
JTreasurer ~ Michael Riordan 67 Tupelo Trail, Narragansett. ... 9/1884..........

(4.) Date Appointed fo{;:Next Annual Meeting of the Corporation September 1984, .
I hereby certify the foregoing to be correct:—

v,

slnation of Officer Certifiing)

AUG 9 1984
LAM

{Nama)

d¥I14t8/52/90 100

Form N.B. 3%
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State of Rhode Island and Frovidenre 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). (FEE

FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The Wrehuglon  Cooaba, Hesth Conder

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)

(1.) Name of Corporation U\)ﬁﬁb\\m&}oncﬁl'\‘\-ﬁu@i% Corer
(2.) Location of Principal Office in Rhode Island 50 Maw St Wl futd

{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.

’-chs:&m_&.  Senden Brasi) 1S Haplead fue, Wakehdd . Sept.'vo
ViaDeesbiak  Ellon Road 1730 Ockuncods Dr. Webtfdd Sept! w0
Sewekerdy . Edne Offe™ (87 fuddlebuid, RO wibduls Segh 0
;F\MMMV o dohn Wil }*\Nﬁ\a&tlpﬂ-ﬂ-?nnd g, Wkuns*;hv Sp) w0

Bile

(4.) Date Appointed for Next Annual Meeting of the Corpor dtlon&d‘ 16 19.50
I he:ebyﬁeemfy the foregoing to be correct:—

{.l\ﬂ"w) 9\“'“ of O%w)

g; MAR 111980
2 WO




- . - m— - - e T RS e s - -

State of Rhode Tsland and Frovidence 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 CEAPTER 7-6
of the GENERAL LAwS OF RHODE ISLAND 1956 (Non-BuUsINESS CORPORATIONS). (FER
FOR FILING $10.00; Mazimum penalty for failure to file, $60, and possible forfeiture of
charter.)

The.... .. ... Wesbington County Health Center . . . . .

g

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. ..

Wuh:.ngt.on Count.y Hoalt.h Gant.er

(2.) Location of Principal Office in Rhode Island 280 Main Street, wWakefisld, RI 02879
(No Stmt. Clt.y or Town)

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

each:—

OFFICE. NAME. ADDRESS, TERM EXPIRES.
Chairperson ~ ....Jonathan Barker 11 Spring Cove Rd., Narragansett Septeaber, 1980
Vice Chairperaon ' dJoan Robimson  Sandwrn Rd., W. Kingston  September, 1960
Treasurer John Wilson ‘Hundred Acre Pond Rd., W. Kingston  September, 1980
Recording Sacrot.aryEdnaOtbo6BlC Middlebridge Rd., S. Kingstown September, 1960
Sorresponding Sec. Donna Sedden 18 Greenbriar Rd,, Narragansett September, 1980

(4.) Date Appointed for Next Annual Meeting of the (}\o}'po_'ration.Sept@mb.er, 16,1980
I hereby certifyghe:fore oing to be correct:—




- ——— ————rr ———————— —— —— .. -

Btate of Bhode Island and Hrovidence Plantations

»
\ E [

BIENNIAL.REPORT OF
NON-BUSINESS CORPORATION.

.,
it

(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 CEAPTER 7-6
of the GENERAL LAwS oF RHODE ISLAND 1966 (NoN-BUSINESS CORPORATIONS). (FEB
FOR FILING £10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The. ... WASHINGTON COUNTY. HEALTH. CENTER. .. .. . o

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 .. Hashington County Health Center . ... . . . .

(2.) Location of Principal Office in Rhode Island. 580 Main.Street, Wakefield.
(No., 8troat, City or Town)

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

each:-— s
OFFICE. NAME. ADDRESS., TERM EXPIRES,
Chairperson.. ... Marilyn. Gendman.. ... 118 Woodruff Ave, Wakefield . 9/76

Vice-Chairperson. . . Frances Nash.. 1224 _Kingstown,Rd, Kingsten....2/76
TLEASMIRX. ... James. A. Findlay....49 Dendron. Rd, Peace Dale . 3/76
Secretary. ... .. “Lucille Votta.. ... 1174 Kingstown.Rd, Kingston... 9/16

Corresponding Secretary. . Mary. Ellen Reilly  .Starr.Dr,.. . .Narragansett 9/76

{4.) Date Appointed for Next Annual Meeting of the Corporation..September 1976.
I hereby certify the foregoing to be correct:—

%}9..._0‘\ S _MQ%%L* Peadt.
{Nama) { Designation of Oficor Ceriyfiing)

319710
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State of Roode Island and Preovidence 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 RBODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEB
FOR FILING $10.00; Maximum penally for {ailure to file, $50, and possible forfeiture of
charter.)

The. . YASHINGTON COUNTY. .HEALTH..CENTER. INCu o o oo ooy

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 CQUNTY.HEALTH CENTER.INC.. . ...

(2.) Location of Principal Office in Rhode Island ... 516 Main. Street, Wakefield
. (No., Street, City or Town)

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

each:— S
2
[ ]
*
»
..
OFFICE. NAME. -ADDRESS. TERM EXPIRES,
3 S At
.Chairman Alan Santos 132 Columbia SeAtes .
- -

.NVige Chairman. Phyllis Monrce.. . $93Willard Avenue . . . .. ... . .
p.-Y

.‘,.Tx:aasur.er.u....‘......A..A..Alber.tA...C.br.i.stnphe.r....,:,.Ierxy.._Bx:.own.,.F.iu:m“.Aaaa../h......_..A.....”.A..“,.

.‘..Rp.carding‘..Sec-,..Luci.le,..s..,...V.o,tta..‘......‘1”‘5.."24 Kingstown.Road . . ..

..Corespandence. Sec. Frances Nash.. 1224 Xingstown Read . ... .. ... ...

(4.) Date Appointed for Next Annual Meeting of the Corporation Tabawun ... 1979
I hereby certify the foregoing to be correct:—

W RSsfo Ol
{ Dasigration of Offcor Certifying)

- (Namao}

JAR 37
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State of Rhode Island and Frovidenee 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 T-6
of the GENERAL LAWS OF RHODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, 3560, and possible forfeiture of
charter.)

The Health Center of South County . e ey

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 .Health Center of.Scuth County.,. Inc

(2.} Location of Principal Office in Rhode Island 554. Main. street, wWakefield, RI.. ..
{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.
Chairperson ~  ~ Geil Lepkowski 1770 Kingstown Rd. Kingston = 9/1983
Vice Chairperson Marilyn Goodman 118 Woodruff Ave., Wakefield = 9/1983
.Secretary . . FErank Budnick 196 North R4., Wakefield = 9/1983

_Treasurer  ~ Kent St. Pierre Old Pine Rd., Narragansett 9/1983

(4 ) Date Appomtedstfor Next Annual Meeting of the Corporation Septerber 1983
I hereby certify the foregoing to be correct:

= s
. - A
AUG 91084 S S A plpeutte - (fy
. Q (Name) { Designatdin of Qfficer Certifying}
(AWM 2
=
]
~
Form N.B. 1 -
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