Corportions Ditvision
100 North Matn Streer
Providence. RE02903-1335

401,222 3040
2005

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

€ Office of the Secretany of Siate

h‘\:@_,{r/ Matthew A. Brown. Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jannary 1 - March 1 o Filing Fee: $50.00}
(FORM MUST BE YYPED OR PRINTED IN BLACK) ‘

. Corporte 1) Mo, 2, Nanme of Coneoration

7887 Human Services Development, Inc.
3. Street Address Prineipal Brsiness Office City Srerte Zip
24_School Street Newport RI 02840
4. Husiness Phowe No. 5. Sutie of Incorponiiion 6. SIC Coxle
(401) 849-2300 REONE 1SLAND 6882

7. Brcf Descrption of the Charncior of Business Conduciod dne Rbode Island
PROVISION OF SOCIAL SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

Prosident Name

Peter M. DiBari

: Vice Presidont Nume

Peter S. Damon

Street Adelress

24 School Street

* Srreer Adddress

24 School Street

(AL} Serie . [ Zip
Newport . ......l.. S S 02840...

Scnirary Naone

Karen Oakley

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

Sterie

Zip
RI I 02840

1 Trevisterer N

:  pavid Clopeck

Strevt Adlefriss

24 School Street

1 Sireet Address

24 School Street

Stare

Ri

ciry
N

Zip

02840

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTAICHMENT)

frirector Name

Peter M. DiBari

: City Stare Zip

Newport RI

$ Dinvcior Namie

! . Mary C. Johnstone

Strvet Address

24 School Street

: Stroct Addross

24 School Street

(] FILL IN SPACES BEFORE USING ATTACHMENTS

02840

{0 FILL IN SPACES BEFORE USING ATTACHMENTS

latit Stare zZip s Clity Siate if
Newport M " om0 7 veweor N oo
Dirccior Name * Direetor Nane '
Stereet Aclddress Street Adedress
City State Zip : City: State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

11. SHARES ISSUED ("X BOX FOR ATTACHMENT) []
ISSUED SHARES

Nremher of Shares . Clasg/Senies Par Ve Nunther of Shares Class/Series Par \alue

5,000 NO PAR VALUE None

This report must be signed in ink by cither the President. Vice President, Sceretary. Assistant Secretary. Treasurer, Receiver or Trustce

2-\U4 g
Check No. .j L" 572"

- .
bl o

Under penalty of perjury. ] declare and afTinm that 1 have examined this report.
including any accompanying schedules and statements. and that all statements
contained herein e lrue and commect.

. Rﬂ_’\.// W -
- Signature of Officer ~> DM\
Peter M. DiBari

File Date

w__ K

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Officer
President

g
73

Title of Officer

Form 630 Rev, 1203



STATE OF RHODE ISIAND AND PROVIDENCE P

Office of the Secretary of State

e o
Y

1

LANTATIONS
100 North Main Street

Providence, Rl 02903-1335

%ﬁ Matthew A. Brown, Secretary of State 401.222 3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January ! - March ] o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate ID No. 2_Nanme of Corporation
7887 Human Services Development, Inc

3. Strver Address Principal Business Qffice City State Zip

24 School Street Newpoort RI 02840
4. Bustness Phone No. 5. Siate of Incorporation G SIC Code
(401) 849-2300 RHODEISLAND 6882

7. Brigf Descripiion of the (haracter of Business Conduicted in Rbode Ssland
PROVISION OF SOCIAL SERVICES

8. NAMES AND "ADDRESSES OF THE OFF]CERS ('X ~BOX FOR A'ITACHMENT)
+ Vice Prnfdrm NMame

_— -

President :\anw

Peter M. DiBari

(] FILLiN SPACES BEFORE USING ATTACHMENTS

Peter S. Damon

Street Address

24 School Street

: Street Address

24 School Street

Cry State Zip : City Stare Zip
...... Newport ...l Rl 02840 Newoort Ll Rl 02840
Secretary Name : . Treasurer MNamoe
Karen Qakley : David Clopeck
Stroct Address Strect Address
24 5chool Street 24 School Street
City State Zip : Ciy State Zip
Newport RI 02840 Newport RI 02840

9. NAMES AND ADDRESSES OF THE DIRECTORS ('X' BOX FOR ATJ’ACH’MENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

“a

. ——— - — - —— ——

Dfrr.-cron\amc Dfrm'or:\amc
Peter M, DiBari Mary C, Johnstone
Streer Address 1 Street Address
24 School Street 24 School Street
Ciy State ] 2ip : City State Ipr
e NEWROLL i R ) 02840 NeReT e bl RT L QR840
fircctor Name + Dircector Name
None None
Strevt Address Stroet Address
City State Zip L Clry State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (1 — "1, SHARES ISSUED (*X* BOX FOR ATTACHMENT) (] _

- -

AUTHORIZED SHARES

ISSUED SHARES

Number of Shares Par Value

Number of Shares Clasy/Series Par Value

5,000 NO PAR YALUE

None

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

NN

File Date 2 ’ j5? é% ?
Check No. q | E/ @O ‘
P

FOR SECRETARY OF STATE USE ONLY

Byv:

Under penalty of perjury. I declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements

containg in arc true and corect.
‘_/‘?J’ffmmrr of Officer

Peter M. DiBari

Date

Print or Tvpe Name of Officer

President
Tirle of Officer

Form 630 Rev, 12403



e STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Cortporation

7887

3. Street Address Principal Rusiness Office

24 School Street

4. Business Phone No. 5. State of Incorporation

(401) 849-2300 RHODE ISLAND

7. Brief Description of the Character of Birsiness Conducied In Rhode Island
Provision of social services

Human Services Development, Inc.

8. NAMES AND ADDRESSES OF THE OQOFFICERS (“x* BOX FOR ATTACHMENT)

Prestdent Name

Peter M.DiBari

Street Address

24 School Street
City Stare Zip

Newport RI
Secretary Name )

Patrick Noel Sullivan

Streel Address

24 School Street

City State Zip

Newport RI 02840

02840

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) -

Disector Name
Peter M. DiBari
Street Address
24 School Street
State Zip

Newport ~ RI 02840

Direcror Name
Mary C. Johnstone
Street Address
24 School Street
City State Zip
Newport RI 02840
10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT} -
AUTHORIZED SHARFS
Number of Shares

City

Closs/Series Par Value

5,000 NO PAR VALUE

Edward . Inman, III, Secretary of State
Corporntions Division

100 North Main Street. Providence, R 02903-1335
401-222-3040

STOP

“VLEASE READ
INSTRUCTIONS

City State Zip

Newport RI 02840

6. SIC Code

6882

FILL IN SPACES REFORE USING ATTACHMENTS

Vice President Name

Peter S. Damon

Street Address

24 School Street
City State Zip

Newport . RI . 02840

 Treasures Name .

Donald §. McCall

- Street Addresy

24 School Street

Cuy State Zip

Newport RI 02840
FILL IN SPACES BREFORE USING ATTACHMENTS A
Director Name

WiLEiam W -RUmphEey r ~FEr -

Street Addeess

24 School Street

.'Ciry Siate Zip

Newport . RD 02840

" Directar Nome

None

Street Address

Ciry State Zip

11. SHARES ISSUED (“x* ROX FOR ATTACHMENT)
CSUET) SHARES
Par Value

Number of Shures Class/Series

None

L — - . N . - - —

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

I

* 7 88 7 =
/34 I3
Lessy
8y: C)L""_

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and affirm that | have examined

this report, inctudigg any accompanying schedules and statements, and

-

finture of Officer

Peter M. DiBari

Pristt or Type Kame of Qfficer

President

ﬂ;fr of Officer
e 3

Formi 630 1202



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Ofﬁcr of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March 1«  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 11) No. 2. Name of Corporation
7887 Human Services Development, Inc.

3. Street Address Principat Business Office City State

24 School Street Newport RI
4. Business Phone No. $. State of Incorporation

(401) 849-2300 RHODE ISLAND
7. Brief Description of the Character of Business Conducted In Rhode Isiand

Provision of social services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Peter M. DiBari
Streel Address Street Address

24 School Street 24 School Street
City ' State 2p City State

Newport RI 02840 Newport. RI
Sfr.ruary Name T ' co Treaiulrrr Name ‘ o .

Patrick Noel Sullivan Donald S. McCall
Street Address Street Address

24 School Street 24 School Street
Clry Stare Zip City State

Newport RI 02840 Newport RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)

Dlirector Name
Peter M. DiBari

Street Address

24 School Street

Vice Presidens Name

Peter S, Damon. .

Director Name
William W. Humphrey, Jr.
Street Addrets

24 School Street

Ciry State Zip City Stare
Newport RI 02840 Newport RI

Urrrcto! Name o ’ ' o "Dhrctar Nome ) ) t
Mary C. Johnstone None

Street Address

24 School Street

Street Address

City State Zip City State
Newport RI 02840
10. SHARES AUTHORIZELD (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED) SKARFS (SSUEI) SHARES
Number of Shares Class/Serles Por Value Ninber of Shares Class/Series
5,000 NO PAR VALUE

None

Edward 5. Inman, 11, Secrrtary of Stare

Corpomtions Division

100 North Main Street, Providence, R 02903-1335

401-222-3040

STopr

PLEASE RFAD) -
INSTRUCTIONS

Zip

02840

6. 5IC Code

6882

FILL IN SPACES HEFORE USING ATTACHMENTS

2ip

02840

Zip

- 02840
FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Par Valne

-

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

* 7 8 8 7 «

this report,

Under penalty of perjury, | declare and affirm that | have examined
ny accompanying schedules and statemenis, and

2 that atements contained herein are true and correct,
Fite Date- &L ~O5 3Y18/02
- QOW P ierlimtlie G Officer Date
heck No.: 5 Peter M. DiBari
C—r‘ Peint gr Type Name of Officer
By: '
President
FOR SECRETARY OF STATE USE ONLY -
Thle of Officer

T

Form 630 1201



AND PROVIDENCE PLAN
Office of the Secretary of State

.

STATE OF RHODE ISLAND
LANTATIONS

Corporations Division
100 North Main Street. Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Fiting Period: January 1-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

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

PLEASE READ

INSTRULCTIONS

7887 Human Services Development, Inc.

3. Street Address Principat Business Office

24 School Street

4. Business Phone No,

(401) 849-2300

7. Brlef Description of the Characler of Rusiness Conducted in Rhode tsland

Provision of social services

s. Srﬁrr of Incorporation

RHODE ISLAND

Clty State Zip

Newport ‘ RI 02840
* $ude

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Peter M. DiBari

Street Address
24 Schncol Street

City ‘ State Zip
Newport ~ RI 02840

Seceetary Name

William J. Corcoran
Street Address

24 School Street
City State Zip

Newport RI 02840

Vice President Name

Mary C. ‘Johnstone

Street Address

24 School Street
City State Zip

Newport . . .. RI . .. 02840 .

Treasurer Name

Donald S. McCall

Street Address

24 School Street
City State Zip

Newport ~ RI 02840

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Peter M. DiBari

Street Address

24 School Street

City Slate Zip

Newport . RI 02840

Director Name

Mary C. Johnstone

Street Address

24 School Street

Clty Stare Zip

Newport RI 02840
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

5000 NO PAR VAL

Class/Series Par Value

Director Name

William W. Humphrey, Jr.

Street Address

. 24 School Street

City State Zl';;
Newport . .. .RI . .. 02840 .
Director Narme
None

- Street Addresy

city State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Serles Par Value

None

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

*7887 *

J/_)-"

File Date:
Lo
Check No.: jca /57

FOR SECRETARY OF STATE USE ONLY

Under penally of perjury, 1 declare and affiem that [ have examined
this report, includ
ts contalned heeeln are true and correct,

A 320

Date

any accompanylng schedules and statements, and

rgna}r(fof Officer
Peter M. DiBari
FPrint or Type Name of Qfficer

- President

Title of Offices



STATE OF RHODE ISLAND

L.y

PROFIT CORPORATION ANN
Filing Period: fanuary 1-March 1

Office of the Secretary of State

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

7887
3. Street Address Princlpat Business Office

24 School Street

€. Business Phone No.

(401) 849-2300

2. Name of Corporation

AND PROVIDENCE PLANTATIONS

Filing Fee: $50.00

James R, Langevin, Secretary of Stare
Corporations Division

100 North Main Streei, Providence, RI 02903-133§
401-222-3040

UAL REPORT FOR THE YEAR 2000

Human Services Development, Inc.

City State Zip
Newport RI 02840
5. State of Incarporation 6. SIC Code
RHODE ISLAND 6882

. 7. Brief Description of the Character of Business Conducted In Rheode Island

iV
t

3

Provision of sccial services

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

President Name

Peter M. DiBari
Street Address

24 School Street

City State

_RI

- Zip
Newport

Secretary Mame

SHEOEYOEIRRRK Peter M. Merritt

Street Address

24 School Street
Ciry State
Newport RI
9. NAMES AND AD'DRESSE_S OF THE DIRECTORS

Director Name

Peter M. DiBari

Street Address
24 School Street
ciy’ i " State

Newport RL

Director Neme

Zip

Zip

S e

aOyotenetRRX Mary C. Johnstone

Street Address

24 School Street
City State
Newport RI
10. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT)
AUTHORLIT) SHARES
Class/Serles

Number of Shares Par

S000 NO PAR VAL

02840

02840

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name )

Mary C. Johnstone
Streer Addrgs}

. 24 School Street
City

NeWPort.'_

Treasurer Name

Retendtertitk Donald S. McCall

Street Address

24 School Street
Cly State Zip
Newport RI - 02840

{°X* BOX FOR ATTACHMENT) FILL IN SPACES REFORE USING ATTACHMENTS
Director Name

KORG8 %GK William W. Humphrey, Jr.

Street Address

24 School Street
City

Newport

" Director Name

None

Street Address

State

RI

Zlp

02840

Stare

- -RI o

2ip

02840 02840

City State Zip

02840 i
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

¢ ISSUED SHARES
Number of Shares Par Value

Value Class/Serles

None

—_— - -

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

*

7887«

2/ 100

Flle Date:

Check No.: j/O.D’)Q
Qo

8By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

that all s tfments contalned herein are true and correct.
= ¢ AT, 1/31/00
igfiature of OTflcer Date

L,f”j Peter M. DiBari
Print or Type Name of Officer

President

Tlile of Offtcer



STATE OF RHODE ISLAND James R. Langevin, Sccrcrar;)"ofSEre-
AND PROVIDENCE PLANTATIONS Carporations Division .,

Office of the Secretary of State 100 Norith Main Streer, Providence, RI 02903-1335

401:222-3040

PROFIT;CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March I « Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
.1 Corporate ID No_ "2 Name of Corporation
7887 ' Human Services Development, Inc. -
1. Street Address Prinnpci‘ Business ( Of{i:e -7 i Cu; U7 Vs T T T T .76 <l i, ‘r .
24 School Street LI\lewport I RI 2840 )
"4 Business Fhone No. - ' " 5. State of Incorporation T T TETSIC Code
(401) 849-2300 RHODE ISLAND l 8882
7. Brie Brief Drsrriptfan of the Character of Rusiness Conducted in Rhade Istand h T - T -t
Provision of social services — f_
8. \JA\{ES AND ADDRESSES OF THE OFFICERS (-x BOX FOR ATTACHMFVT) { ) I FILLIN S_PAS:ES BEFORE USING A’ITACH\!E\‘TS SIS
Prestdent Nome } Vice President Name .
Peter M. DiBari : : Dennis McCoy Cd
“Street address ) T TTTT T street Addrens - T ;
_24_School.Street . .. — . -. ..24_School Street _
State Zip . City | State F 2ip “
Newore , R D280 e iNewpoTE o LLRDL 13,0840 ;-
Serrrlary Name )_ : Treasurer Name .
RERR00CRROndNK Cherry . Peter Merritt , .
Wi = Shirley Y S ST S
Street Address  :§. . Srrm Address . 1 3 R F i
- 24 School Street ‘ : 24 schoo} street = - R S T
Ciry ' rSmr-e . T Zip — State «° e le L ET
J Newport * k " RI ! 02840 Newport ! RL 02840 B
9. NAM ES AND ADDRESSES OF THE I DIRE(,TORS (‘X‘ BOX FOR ATTACHMENTJ i; FILL IN SPACES BEFORE USING ATTACHMENTS - ;. o £
Dmt!ot Name 'a Dirmor Name . ¥y ‘ 4 - :
. ¢ , : : . ) 5
_Peter DiBari___ ___ __ _ _ -—_____ i Robert Maddock -
Street Address t Street Address L
[.24_School .Street ._ ___ . _ . __ . __ : 24 _School Street
City State 2ip ISrarr ] 7 e
Newport | RI : 02840 Newport | RI L 02840 .
-5,};;;&;*;};;1--..'.-l—"--uvncoc‘."io.cl.o.noto.o.-.-o-.'no...--l--------------------..-"- 3 D"'tf‘,; va'"." R R N N N EREY PRIT Ty T -;~-.n----o-
Mary Jonstone * None 5 4
Street Address EY T, T T T Tttt T FSr'rr_t; ;ddu_u_ - T - . - ! ;t
24 School Street : 3
[ Ciry - ".'s?aTe' R T ™ '62'840 ; Ciry T T T Tstare TZip
Newporf ‘; ¢+ RI | _ . . -2
0. SHARES AUTHORIZED (X 30X FOR ATTACHMENTIT. 11, SHARES ISSUED (X" BOX FOR ATTACHMENT) Lo oo 82 ]
AUTHORIZED SHARES | SSUED SHARES
Number of Shares | Class/Serles Par Value Number of Shares o _T_Clnu/smrs r;;‘,,;];, .t
— - ——— ———— - - - - - - - . - —_ — — e m— e —— ———— e e § - .
. ' . (
. 5000 NO PAR VAL None ] R
- b e g o]
I o -

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

LI -
Und

er penalty of perjury, 1 declare and affirm that | have examined
3 this report, incl

File Date: //1 lh §f2 qq

Check No.: N ‘ 6 %‘ [ . .

’ Peter M. DiBari

that all
- . L
o . &9\ \ Print or Type Name of Officer -

2N \
FOR SECRETARY OF STATE USE ONLY i President
Title of Officer

ny accompanying schedules and statements, and

-

—— A



@ STATE OF RHODE ISLAND

"AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

Filing Period: January I-March'1 + Filing Fee: $50.00

{FORM MUST BE TYPED [N BLACK)

1. Corporate ID No. 2. Name of Corporation

7887 " Human Services Development, Inc.

3. Street Address Princlpal Business Office

24 School Street

4. Business Phone No.

(401) 849-2300

7. Brief Description of the Character of Business Conducted in Rhode Island

Provision of. social services

5. State of Incorporation

RHODE ISLAND

PLEASE REAL

IXSTRLOTIONS

Ciy State 2ip
Newport RI 02840
' 6. 5IC Code
8882

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT!

President Name

Peter M. DiBari

Stree! Address

24 sSchool Street
Clty Stale Zlp

Newport , RI . 02840

Secretary Name

Peter Merritt
Street Address

24 School Street
City State Zip

Newport RI 02840

Vice President Name

?any;éenstone DemMmIS MCCQ)/

24 School Street
Ciry State Zip -~

_ Newport RI 02840

Treajurer Name

Dosnia-tecoy . PETER. MERRITT L/

Street Address

24 School Street ,
City ' State zip
Newport RI 02840

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)

Director Name

Peter M. DiBari

Street Address

24 School Street
City State Zip

Newport RI 02840

Director Name

Mary Jonstone

Street Address

24 School Street

City Seale Zip

Nevmort RI
d . 02840

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES 7
Number of Shares Class/Sesies Par Value

5000 NO PAR VAL

Director Name

Robert Maddock

Street Addressy

24 School Street

Clry o Stare 2ip

Newport RI - 02840

Director Name™ v .- . .
None

Street Address
Ciry Stare 2ip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

SSUED SHARES

Number of Shares Class/Serles Par Value

None

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

I
« 7 8 8 7 =»

3.5-9¢
42190
. AP

FOR SECRETARY OF STATE USE ONLY

Fite Date:

Under penalty of perjury, | declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and

nture of Officer

Peter M. DiBari
Print or Type Name of Officer

- President

Tule of Officer



STATE OF RHODE 1

AND _PROVIDENCE
Offlce of the Secretary of State

SLAN
PLAN

D
TATIONS

James R. Langevin, Secretary of State
Corporations Divislon

100 North Malin Street, Providence, RI 02903.1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 PLASE HEAD -

Filing Perlod: January i-March 1 « Filing Fec: $50.00 R

(FORM MUST BE TYPED IN BMCK) ‘ })I\I‘I'\’lllll'l::;‘.‘

B Cmpnmrr 1D No. 2, Name of Corporation

7887 Human Services Development, Inc.

3. Street Address Principal Rusiness Office City State Zip
- 24 School Street Newport RI 02840 !
" 4, Business Phone No. 5. State of Incorporation 6. SIC Code

(401) 849-23G0 RHODE ISLAND 6882 o,

7. Brief Description of the Character of Business Conducted in Rhode Istand
Provision of social services |

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

‘ President Name
‘- Peter
" Street Address

' 24 School Street

M. DiBari

Vice Pretident Name
Mary Jonstone

.s:nnr Address

24 School Street |

~City State Zip City State Zip '
* Newport RI 02840 Newport RI 02840 .
Sﬂ‘rtrarr Namr T . 'nmsum' Nnmr B s ' ' ) o ’ i
Peter Merritt Dennis McCoy
Street Address Street Address '
" 24 School Street 24 School Street '
City State Zip . City Stare ' '
1 Newport RI 02840 Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) © Tt o
Director Name Director Name .
Peter M. DiBari Robert Maddock
Street Address ' Streel Address
24 SChool Street 24 Schocl Street
T T State 2ip City ¥ Stare " zip 1
'+ Newport RI 02840 Newport RI 02840
! bl‘r;r'ror- P-"amt oo ST Lirector Namr - o ' o
* Mary Johnstone ~ None
: Street Addresy " Street Address
{ 24 School Street )
Clry State Zip - Cliy State Zip
Newport RI 02840
10. SHARES AUTHORIZED AND ISSUED (“X* ROX FOR ATTACHMENT) '
! AUTHORGFT} SHARES _ GSUED SHARES ;
Number of Shares Closs/Series Par Value Number of Shares Closs/Series . Par Valie
' 5000 NO PAR VAL None
e ———— — e e e - —— e e e e e e -

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

-
eoun_ 2

AT

9)08 e

By:

wp /{a

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, 1 declare and affirm that [ have examined
this repont, Ingluding any accompanying schedules and statements, and
s contained herein are true and correct.

Gt A-13:1997

Pate

Peter M. DiBari
Print or Type Name of Officer

. ‘.1- -, 0
Presicant

Title of Officer




State of Rhode 1sland and Providence Plantations
.].IITIL‘S R. Langevin, .Srcrclary of State
Cormporalions Division
100 Nonh Main Sireet
Providence. Rhode Island 02903-1335 « (401) 277-3040

PROFIT CORPORATION 1996
'ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK,

1. CORPORATE 0 W0, 2. HAME OF CORPORATION o
i 7887 I Human Services Development, Inc. .
l: STRCET ADORESS PRIVOPAL BISIHSS GHITE TG TEAY  C00E N
! 24 school Street : Newport i RI 02840 :
" & BUSTHESS PHONE HO. 4. STATE OF NCORPORATION 6. 5K CODE j
| (401) 849-2300 RHODE ISLAND 6882 |
T B DS PTON U T GrURAETEA OF BURSES OGOUTTE0 T V0T BATD i

Provision of social services , ‘ J

_ B, HAMES ANO ADORESSES OF THE OFFICERS

PRESDENTHAME — . . T T Tt s "”"'mwme TtTTTTRTT T e T T T e

Peter M. DiBari ¢ Mary Johnstone
:STREET ADORESS STREET ADOWESS

24 School Street -y 24 School Street
. -, ST
rnNewport 3 mmﬁ2840 gmhewport Y1 m8%340
SECRETARY NAME '| TREASURER NAVE
| Peter Merritt | Dennis McCoy
"STREET ADORESS . "| STREET ADORESS
| 24 School Street ] 24 School Street

STATE P COOE | oTY 1377 DF COBE
| Newport RI 1- 02840 | Newport RI 02840
8. NAMES AND ADORESSES OF THE DIRECTORS
DRECTOR HAvE - -t = T OMECTOR MAME -
| Peter M. DiBari Robert Maddock
lsm:rrr.::onr.% STRLET ADOESS
l 24 School Street . 1 24 School Street
an : STATE TP COOE Tam ST 7 000k
| Newport RI 1. 02840 ! Newport RI 02840
DIRECTOR HAME . DRECTOR HAME
i Mary Johnstone 1
/STREET ADORESS TiEET rODRESS
; 24 School Street 1 !
:u'n- STATE TP COOE any T STATE 7 CODE Ji
l Newport RI 02840 ‘ !
e .._ __ T®.sWaREs aUTWORIZED aMD iSSUED _ e . .2
AUTHORIZED SHARES ' ISSUED SHARES
| MJKBIR OF SHARES CLASS £ SERIES PAR VALUE Y HUMBER OF SHARES CUASS / SERES PAR VALLE !
I i
| 5000 NO PAR VAL } None X
| 3 '
]
i )
i | ]
This report must be SIGNED IN INK by either the ,
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee ﬂ

Under penalty of perjury, | declare and affirm that | have examined this
g any accompanying schedules and statements, and that
all stalelﬁen contained herein are true and correct.

W Ol P
File Date: . LSIgna ot
Check No: 839 7 1 Peter M. DiBari

' b() f)') Print or Type Name of Officer
.
By: \ in President

For Secreotary of State Use Only Title of Offcer Date




State of Rhode Island and Providence Plantations

ANNUAL REPORT

Office of The Secretary of State Plcase Type or Print
100 North Malin Street Filc Annually - Jan. t - March |
Providence, Rhode Island 02903-1335 “ Filing Fee $50.00

a5 401-277-3040 !

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Make Checks Payable to: Secretary of State

Corporate 1D: 0007887 Annual Report for the year: 1995
Name of Corporation: Human Services Development, Inc.
Business entity organized under the laws of the Siate of: Ri Business Entity is (check one):
For foreign entity, address and telephonc number of pnncipal office: [X] Business Comporation (See RIGL Chapter 7-1.1)
N/A : | ] Professional Service Corporation {See RIGL Chapler 7-5.1)

Bricf statement of the character of business conducted in Rhode [sland:

Phone; { )
Address and telephone of the principal office of business entity in Rhode

Istand (Provide street address - Not PO, Box):
24 School Street
Newport, Rl 02840

Phone: ( 401)  849-2300

Provision of social services

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE Z1P COOE
Peter M. DiBari 24 School Street , Newport, Rl 02840

VICE PRESIDENT STREET ADDRESS CITYSSTATE 1P CODE
Robert Maddock 15 Old Beach Road Newport, RI 02840

SECRETARY STREET ADDRESS CITY/STATE 7P CODE
Mary Johnstone 24 School Street Newport, RI 02840

TREASURER STREET ADDRFESS CTTY/STATE ZiP CODE
Dennis McCoy 24 School Street Newport, RI 02840

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
Peter M. DiBari 24 School Street Newport, Rl 02840

NAME STREET AMDRESS CITY/STATE 1P CODE
Robert Maddock 15 Old Beach Road Newport, RI 02840

" Joseph M. Hall 15 Old Beach Road Newport R 02840"" "

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUFED AND OUTSTANDING (Rider may be attached)

Class / Senies Number of Shares Class / Series

Common

Number of Shares
5,000

-
N9 LFF By {/@/—5 LA

il Peter M_DiBari

Date V% L&'«a//L/ﬁ,

PRINT OR TYPE NAME OF OFPICER SIGNING .
Prnc wlant

T I TTY

Form M3 145 TITLE OF OFFICER SIGNING

£ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.

Joseph M. Hall PALD
15 Old Beach Road

Newport, RI 02840
SECV

AR 2 3‘ 1_%_‘(;’[)3%44/



Filing Fee $50.00 PLEASE TYPE or PRINT File Annually
Payable to: LLC: Sept 1. Now. !
Searelary of State State of Rhede Island and Providence Plantations CORP: Jom. 1~ Macch |

Office of The Secretary of State

100 North Main Street
Providence. Rhode Island 02903-1335%
401-277-3040

Corporate 1D: 0007887 Annual Report for the year: 1994

Name of Business Entity:

HUMAN SERVICES DEVELQPMENT, INC.

Business entity organized under the laws of the Sule o Rhode Istand
Fedzral Taxpayer [denlification Number:

For foreign entity, sddress and tetephone aumber of priacipal office:

Phane: ! )

Address and 1elephone of the principal office of business eruty in Rhode
Is'and (Provide street address - Not P.O. Box):

24 School Street
Newport, RI 02840

Business Entity is (check one):

[ X Business Corporation (S¢e RIGL Chapter 7-1.1)
i ] Professional Service Corporation (Sec RIGL Chapeer 7-5.1)
{ ) Limited Liability Company {See RIGL 7-16}
Name, title and mailing address of comact persan 1o whom
cummunications may be direcked:
The President
{see below for address)

Brief statement of the character of business conducted in Rhode Island:
Provision of social services

Phone: ﬁOJ_’eé_S_-..?SOO

6-25-84

Date of Qualification o da business in Rhode bsland {if foreign entity):

Date of Organization:

THE NAMES OF THE QFFICERS ARE: _

amwu:nmvnmu'ulm U mmszcmmm ATREETY ADOALSS atysiat AP,
Peter M. DiBari 24 School Street Newport, Rl 02840
ECOrF ORRATINGIRYICER O[] VHE PRESIDENT (Ot Ored STREET ADDAFSS CITYSTATE 1P CO,
Robert Maddock 15 Old Beach Road Newport, Rl 02840
O usIaan of hLCDRDS Ok ﬁ SECLETARY (Chat Omel STREFT ADORLSS CITYSTATE I3
Mary Johnstone 24 School Street Newport, Rl 02840
D CHIF} FTMANCIAL OFF( LR O RMEUIEI Mk b ) STREET ADORESS CITY/STATE ZIPCODE
William J. Humphrey 24 School Street Newport, Rl 02840
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE AP
_Peter M. Dibari 24 School Street Newpot, R\ (2840
hAME STREET ADORESS CITY.STATE ZAr{an
Raobert Maddock 15 O!d Beach Road Newport, Ri 02840
MAME STREET ADORESS CITYASTATL B 21 CNOw,
Joseph M. Hall 15 Oid Beach Road Newport, Rl 02840
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND QUTSTANDING ¢If Agplicable)
wsuMBer 5,000 NUMBER
CLASS common CLASS
SERIES SERIES
PAR VALUE OR PAR VALUE OR
WITHOUT PAR no par WITHOUT PAR
Date March 19 94
)iBari
PRINT OR TYPE NAME OF OFFICIR SIGNING
President
TITLE OF QFFICLR S NING
Farm 31 A

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporanun has changed its registered office and/or registered or resident agent, Form 9 or Form LLC 3 must be fiked.

Joseph M. Hall
15 Old Beach Road
Newport, Rl 02840

L

HAR 2 & so

o YR, A2



To be filed annually between
Januarv 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODEFE ISLAND 02903

Filing Fee $50.00

Corporate ID..... .. ... Annual Report for the year ... 1735 ..
FirsT:  The name of the corporation is.................fitimn. S rwd S as. om0 e L3 e, .
Stconp: It is incorporated under the laws of ............... Rhede Island . ...,

TuirD:  Character of business, briefly stated, is......Provision of social services

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

FirTH:  Busines adjjss in Rhode Island ... 24 .School St., Newport, RI 02840
SixTH:  Names and addresses of its directors and officers: (Arach rider if necessary)
Name Office Address (including number, sireet, zip code)
C.E.O Child & Family Services
....... Peter M. DiBari  _ Dingex .24 School Street, Newport, RI 02840
......................................................................... Director
Vice-Chairman
....... Joseph M. Hall —— Dircktox .13 0ld Beach Road, Newport, RI 02840
....... Peter M. DiBari = President _ ...24 School Street, Newport, RI 02840
Chairman of
* : @] " n "
....... WllllamJH“mPhreY'Jrfmeiﬁmk
AAAAAAA Mary Jennings .. Secretary e e e e e
. Peter Capodilupo Treasurer e e e
SEvVENTH:  Number of Shares authorized:; Par Value
or statement that
shares are without
No. of Shares Class . [',J Senes par value
5,000 e no par
Ao '\Oq
tak 15 19sS
EiGHTH: Number of Shares issued: =7 %W FF 777 Par Value
or statement that
! shares are wathout
No of Shares Class Scries par value

(Report must be signed by an officer)

farm 2 1485



. To be filed annually between
Filing Fee $50.00 O(\}"‘) l 7 } January Ist and March 1st

~ Btate of Rhode Island and Providence Pantations

CORPORATIONS DIVISION
100 NORTI MAIN STREET
PROVIDENCE, RHODFE ISLAND 02903

Corporate ID ... .. .. SO0GFEE7 Annual Report for the year .........1232
Firs1:  The name of the corporation is...................... ceetumanoserviczs Dovelopnant,. Inc..,
SeconND: [t is incorporated under the laws of ... Rhode Island .
THIRD:  Character of business, briefly stated, is... _Provision of social services -
Fourth:  If foreign corporation, address of its principal office.................oo
FirvH:  Business address in Rhode Island ........... 24 School St., Newport, RI 02840
SixTH:  Names and addresses of its directors and officers: (Attach rider if nccessary)

Name Office Address (including number, street, 2ip code)

) ) C.E.O: i ) )
,,,,, Peter M. DiBari . Pusetex  .Child & Family Services, 24 School St.

Newport, RI
.......................................................................... Director
Vice-Chairman
..... Joseph M. Hall  Diestox ..12.01d Beach Road, Newport, RI 02840
..peter M. DiBari B President .24 School Street, Newport, RI 02840
Chairman of
JWilliam J. Humphrey, JrPO2fQy oacidems. ... " e e
..... Mary Jennings o oo.....Secretary o
..... Peter Capkodilupo  Treasurer e e
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares ar¢ without

No. of Shares Class Seres par value

5,000 pA,D No par

_ FEB 2 4 199
EigutH:  Number of Shares issued: S tnlr Vﬂ't:clh

i Or slatemen at
ECvy OF STATE shares are without

No. of Shares Class Senes par value

Dated, . February 21, 1992,

7@\

(Report must be signed by an officer) President. . ... e, RO .

Fo'm 31 1/8%



- To be filed annually between
Filing Fee $50.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND (2903

Corporate ID.............c..... .DOQ7EE7 .o Annual Report for the year ............. 1991,
First:  The name of the corporation is....... ... Husman--Servicas. Davalopnant.... Inc...
SECOND: It is incorporated under the laws of ... Rhode Lsland . . ... ...
THIRD:  Character of business, briefly stated, is............. provisien of social services .

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
+ + - E - O - *
.Peter M. DiBari ﬁw Child & Family Services, 24 School St.,

T R R R S ST E TR 0984

.Peter M. DiBari President .24 School St., Newport, RI 02840
Chairman o
_James Mason Boa  foedesident 110 _Lepes Rd., POrtsmouth, RI
_Mary Jemnings Secretary  Beacon Hill Road, Newport, RI 02840
..Peter Capodilupo = Treasurer o1 Hilltop Dr., Portsmouth, RI 02871
. £3m
SevENTH: Number of Shares authorized: Ny Par Value
1 n'_] :i;rstc:t:f: \::l;:)at:t
I .
No. of Shares Class R 1 anaggi par value
S5y
5,000 &?CYOFSTAT;‘ NO par
EiGHTH:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Scries par valuc
February 20, 91

V (Report must be signed by an officer) Title,. President & C.E.O.

............................................. B

Formr 31 1785



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
- 100 NORTH MAIN STREET
- PROVIDENCE. RHODE TSLAND 02903

Filing Fee $15.00

Corporate ID............ QROTEET o Annual Report for the year 2270

First:  The name of the corporation is............... Human.zapvloes, Davalopwent o Inc.

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

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

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

SixTH: Names and addresses of its directors and officers: {Attach nder if necessary)
Name Office Address (including number, street, zip code)

Peter M. DiBari President & C,E.O. R
................................................ . Director o Ghild & Family Services, 24 School

St Hewpare Ry b a S . Bho:
.............. e Diirector

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

..James Mason President ... 110 Lepes Rd,, Portsmouth, RI 02871

L William' Humphrey, Jr, = Vice President ...2,0. Box 39, Tiverton,.RI. 02878

Mary Jennings Secretary Beacon Hill Road, Newport, RI 02840

.reter Capodilupo Treasurer .2l Hilltop Dr. Portsmouth,. RI 02871

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Series par value

5,000 Without par value

EiGHTH: Number of Shares issued: e ' Par Value
= AR of statement that

) shares are without
.~ e 13
Feg 2 1155

par value
SEQY. OF STATT

February 14 90 Human Services Development, Inc

Dated........ ... e 19 ... et e

(Name of Corpg

No. of Shares Class

(Report must be signed by an officer) Title.....o s e e e

Form 31 1:85



.- * To be filed annually between
Filing Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
" . 100 NORTH MAIN STREET
, PROVIDENCE. RHODE ISLAND 02903
Corporate [D.. ... 6oo7887 ... s Annual Report for the year... ... 1989
First: The name of the corporation is.......luman Services Development, Inc.
SecoND: It is incorporated under the laws of ... RB0de I8 1and e
Tuirn:  Character of business, briefly stated, is............... provision of social services =

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

FirTH, Business address in Rhode [sland 24 School St,, Newport, RIO02840

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
Peter M. DiBari, President &Djrector Child & Family Services, 24 School St,
............................................. o .Néaﬁa+f:".mmb2g£ﬁmmumMﬂWMannmm”mm"mm
.......................................................................... Director
TS O OOV OU OOV UUL VTSRS O SRRSO DIFECIOT et
Nancy L. Peterson President 11 Oakwood Terrace, Ncwport, RIN2840
James Mason . Vice President 110 Lepes Rd., Portsmouth, RI 02871
Donna Maytum Secretary 24 Van ’‘andt Ave., Newport, RI02840
Peter Damon . Treasurer ~ Bank of Newport, P.O. Box 450
Newport, RI 02840 ~ e
SeveNTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sertes par value
5,000 Without par value
PAID
EiGHTH:  Number of Shares issued: me Y 11699 Par Value
or statement that
shares are withon
No. of Shares Class EEOY, OF aFaTe par value
February 14, 1990 Human Services Development, Inc.

{ Report must be signed by an officer)

FGrm31 *:85



To be tiled annually between
January 1st and March Ist

State of Rhode Island and Providence Plantations -

Filing Fee $15.00

rd
CORPORATIONS DIVISION 'f_._.—.'/,( P
100 NORTH MAIN STREET // ’
e g - PROVIDENCE, RHODE ISLAND 02903 /
Q07587 1 .::,:.}*/

Corporate ID................ccovvevimiirooeeeeeceeees e Annual Report for the year.... 7. ... ... ..

Hurian Ssrvices Lavelogment, Inc

FIRST:  The name of the COrPOrAtION 15 ..o oottt
SecOND: It is incorporated under the laws of ... Rhode Island
THIRD: Character of business, briefly stated, is.......... provision of social services . .. . . .
FourtH: If foreign corporation, address of its principal office...................ooooee
FiFTh: Business address in Rhode Island ........24. S¢hool St., Newport, RI 02840
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name " Office Address (including number, streel, zip code)
C. L ] E - O L]

Peter M, DiBari

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

Director ... Child & Family Services, 24.School St.

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

.......................................................................... Director et ettt ettt et e e e et e e ts ettt
e ettt e e DI 0T e e
Nancy L. Peterson , 11 Oakwood Terrace, Newport, RI
.............................................. cevreeeeriseneen .. President
James Mason ) . 110 Lepes Rd., Portsmouth, RI
.......................................................................... Vice President p,,
Donna Maytum 24 Van Zandt Ave., Newport, RI
.......................................................................... Secretary
Peter Damon - 'Bank of Newpprt, PO, Rox 450, Newport
e e Treasurer ... T T I T AR pox=
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
5,000 Without par value
b .
EiuTH; Number of Shares issued: ~AID Par Value
i ':E]f‘- . or statement that
Loy v ?Oq shares are without
No. of Shares Class Senes Vog par valve
,Q:“."("u
~20L'Y N0
F STate
March 13 89 Human Services Development, Inc.

(Report must be signed by an officer)

Form3* 1:/8%



. To be filed annually between
Filing Fee $15.00 January Ist and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.............. b3 = Annual Report for the year..............cccooo.. 1veg
FirsT: The name of the corporation is................Huean Seryvices Davelooment, dnc,
SecOND: It is incorporated under the laws of ..., Kheoge lelana .

THRD:  Character of business, briefly stated, is..... PXOVision of social services

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

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

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

SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, strect, 21p code)

Peter M. DiBari Director Child & Family Services of Newport County
.......................................................................... 34 ECRGS T SEL NEWpOEY, RT 02840
.......................................................................... Director
.......................................................................... Director
_..Nancy L. Peterson President ~ 11 Oakwood Terrace, Newport, RI102840
....... James Mason . ... . VicePresident 110 Lepes Rd., Portsmouth, RI 02871

Donna Maytum Secretary 24 Van Zandt Ave., Newport, RI 02840
....... Peter Damon. ... ... Treasurer  Savings Bank of Newport , P.0. 430

Newport, RI 02840
SEVENTH: Number of Shares authorized: Par Value
or slatement that
shares are without
No. of Shares Class PA]D Scries lparvalulc ’
JUN 6 1988 Without par value
EIGHTH: Number of Shares issued: SEC'Y OF STATE Par Value
of statement that
shares are wathout
No. of Shares Class Series par value
May 6, 88 [luman Services De& lopment, Inc.

(I\y g

(Report must be signed by an officer)

Forrm 31 1/85



To be filed annually between

Filing Fee $15.00 ]
anuary 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....7887. . .., Annual Report for the year....1987..........c...........
FIrsT:  The name of the corporation is...... Human..Services. Development , . I0Ga.....oooonooooo
SECOND: It is incorporated under the laws of ...................... BRhede Is1and......coooooioooiee.
THiRD:  Character of business, briefly stated, is....PXovision of social services

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

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

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

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

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

SixTH: Names and addresses of its directors and officers:

(Attach rider if necessary)

Name Office Address (including number, street, zip code)
....peter M, DiBari Director ... Child & Family Services of Newport
County, 24 School St., Newport, RI 0284i
.......................................................................... Director
.......................................................................... Director
David B. Bazarsky . 31 Brenton Cove, Harrison: Ave.,Newport
.......................................................................... President
wo.Nancy Peterson Vice President ......11 Oakwood Terrace, Newport , R
........... Donna Maytum . .....Secretary ...24 Van Zzandt Ave. Newport, RI
LReter Damon. .. Treasurer .Savings. Bank of Newport.. P.0O.. Box. 450
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
Nu. of Shares Class Series m par valug
. 30
EiGHTH; Number of Shares issued: PAL Par Value
. 0 (9 87 :r suu-menf Lhal
- shares are without
No. of Shares Class FEB 1 | par value
5,000 SECY OF STATE Without par value
February 5 87
Dated . . --oruar Y 19 %"

{(Report must be signed by an officer)
Form 31 1/85




- To be filed annually between
Fieqg Fee $15.00 January Ist and March 1st

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

h}
v

Corporate ID.......... ettt et Annual Report for the year 1986

FIRST: The name of the corporation is Human Services Development, Inc.

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

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

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers:
Name Office

Peter M. DiBari

(Auach rider if necessary)
Address (including number, strest, 2ip code)

..Feter M. piBari Director .. hild and Family Services, 24 School St.,
Newport, RI 02840
.......................... ettt esee 2. DITECTOT
.......................................................................... Director
_David G. Bazarsky Prtéfdent 31 Brenton Cove Road, Harrison St.,Newport,RI
. JBdward Whelan Vice President .77 Ayrault St., NewportyRt
Donna Maytum Secretary 24 Van Zandt Avenue, Newport, RI 02840
.reter Damon N Treasurer ..Savings Bank of Newport, P.O. Box 450,Newport
SEVENTH: Number of Shares authorized: Par Value
or statement that
' shares are without
No. of Shares Class Scries par value
5,000 Without par value
X
Eighi:  Number of Shares issued: ’;"4 Par Value
o or statement that
o shares are without
No. of Shares Class Senes

par value

Dated. February 28, 1986. 19 86 =z nzHuman Services Development, Inc.

. 08 B
el

(Report must be signed by dn Officer) Tt
Form 31 1/85 -




AcC.

Flling fee: $15.00

State of Khode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

CORPORATE ID: 7887 .

. FIRST:

SECOND:

THIRD: Character of business, briefly
FourTH: If foreign corporation, ad

FiFTH: Business address in Rhode I

InC. a/&s/gybqu,/

To be filed annually betwoon
Janupary 1st and March 1st

Annual Report for theyear . ..1985 .

The name of the corporation is Human Services Development, Inc.

It is incorporated under the laws of . .Bhode I8land. .. ... . ...

stated, is Provision of social services

dress of ita principal office ... .. ... .

sland (blank reports will be mailed to this

address) . ...24 School St., Newpoxt, RE.02B4D.. ... .. . i

SIXTH: Names and addresses of its directors and officers:
{Addresses must include strest and number, H any)
Nome Office

Peter M. DiBarl . yyirestor

. Director
. Director
...David G.. Bazarsky ... ... President
Jponna Maytum . Seeretary

e eter Damon  Treasurer
{1t addltional space |s needad, atlach rider)

SEVENTH: Number of Shares autho
No. of Shares Class

5,000
Fi1GHTH: Number of Shares issued:

No. of Shares © Class

Addresa ]

Child & Family Services, 24 School St.,Newport

31.Brepton.Cove,. Harrison Ave.,. Newport, RI

Vice President 77 Ayrault St., Newport, RI = =

.24 Van Zandt Ave., Newport =

/280 Indian Ave., Middletown, RI

Par Vaolue
or statement that
shares are withoot
par value

rized:

Series -

Without par value

Par Value
or statement that
shares sre without

Series par value

Dated: Octaober 2'2 19 8% Buman Services Development, Inc.
S {Name.pf Corporation)
£
& By / : L LUSAA..............
= (Report must be signed by an officer)
[ 4

It the corporation has changed its Eég'r?tered oflice and/or its registered agent,

Form #9 must be filed. Please ccntacECorporatlon Division for Information, 277-3040

ForRW 31 11.02

[
[
-
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=
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