-
»
: = ', STATE OF RHODE ISI.AND
. .+ AND PROVIDENCE PLANTATIONS
L]

Matthew A. Brown, Sccretary of State
Corporations Division
100 North Main Street, Providence, RE02903-1335

& Office of the Secretary of State 404.222 3040
LI E ]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) . R . . o
1. Corporate ID No. r? Name of Corporation R
104162 . The Altus Group, Inc.
J. Smreet Address !’rirfcapaliaﬁz'-{:“é}ﬁ-c;—u B o | State Zip T
10 CH]\RLES STREEE:I_‘. o Jl PROVIDENCF ' RI 02904 - 1143 i
"4, Business Phone No, 5. Stare of Incorpuration 8. SIC Code :

! 401-752-6000 | RHCDE ISLAND

0

f 7 Brief Description of the Character of Business Conducted in Rhod Isiand
PROVIDING s

| Soreet Address -~
16 Rise-N-Sun Drive

ADMINSTERING AND UNDERWRITING HEALTH AND EMPLOYER BENEFITS PLANS AND PROGRAMS; INVESTING IN

) V'a’ Presadenl Name
.n/a
) ﬁﬁ'?r%é?fﬁdhiﬁ" i

S e n e e ey

- ———

,rC:‘ry State Zip Cu}‘ St Zap .
: Scituate ‘RI | 02831 , ' :
Wecreray Nome © = ° 1 00t e R Triasurer Mame ™ © T T Tt i .
{Patricia A. Sullivan, Esq. ‘Richard A. Fritz ;
Srect Address ST T T T T T Sreet Addeess ) ST T T
17 Vialls Street .68 ng Street

City N - ';'si[mé' T e T T ey | State Zip

iBarrington

PINANESRNDRD DR

i Director Name

AL mogtzrn_ SHARFS
Numbrr of Shares

o Pnr Vuluf

 ClassfSeries__

1.000 NO PAR VALUE

[
This report must be signed in ink by cither the President, Vice Prec

*104162 D
Fife Date

Check No, C9 556%
By V).

FOR SECRETARY OF STATE USE ONLY

Béjf I05 08:29.46 AM*

.Norfolk

'[SSUED SHARES e e e e et e
.'\vumbcr of .Sharu '_(Jms/é'en'us Par Yalue
1,000 No Par Value ' None

\oiry iy

Irector Name

Karl F. Sherry, Jr. *A. Thomas Correxa, DDS
Street Address ’ ) B ) Strcet Address -t T o - .
|30 Greenwood Avenue :419 Poppauquaah Road
Cuty | State {Zip -City | State Zip f
E. Pr-o'fidence J!RI i 0?916 "Bristol RI ;02809
|D:rcrror Name trr e -’D;m.cn;r Name Tty s frrrrrrroe
: Paul MacDonald "Philip €. Barner, DDS
Srect Address Tommmrmm e - Sircer Address Ty T rmrm mmmm e
514 Colwell Road 71840 Mineral Spring Avenue i
!"(_T:ja' T Swate S 47 £ v /]
;Ilarrisville |RI ’02830 'N. Providence RI 02904

)

ident, Tecrerary Assistant Sccrerary Treasurer, Recen er or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
hat all statements contained hercin are true and correct.

3/ fey”

: Dare
oseph A. Nagle

Print or Type Namc of Offtcer

President
Title of Officer

Form 63012/00



Officers (continued)

Kathryn Shanley
51 Trayer Road
Canton, MA 02021

Assistant Secretary

Assistant Treasurer George Bedard
5 Burr Avenue
Barrington, RI 02806

Dircctors continued)

Mr. Edward Almon

President and CEQ

Claflin Company

465 Warwick Industrial Drive
Warwick, RI 02886

Vincent DelNero

Chief Financial Officer

Pawtucket Mutual Insurance Company
25 Maple Street

P.O. Box 820

Pawrucket, RI 02862

Paula Hurd
56 Hickory Drive
East Greenwich, RI 02818

Patricia A. Sullivan, Esq.
Edwards & Angell

2800 Financial Plaza
Providence, R1 02903

Robert Urciuoli

President and CEQ

Roger Williams Medical Center
825 Chalkstone Avenue
Providence, R1 02908

Maria M. Asciolla, DMD
Asciolla Family Dentistry, Inc.
880 Main Street

East Greenwich, RI 02818

Mr. David A. Duffy
275 Stony Lane
North Kingstown, RI 02852

Stephen J. Puerini, DMD
989 Rescrvoir Avenuc
Cranston, RI 02910

Leonard C. Tadder, DMD
770 Aquidneck Avenue
Middletown, RI 02842

Marilyn J. Walsh

Senior Vice President
Women & Infants Hospital
101 Dudley Street
Providence, RI 029035



-"?‘ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary: of State

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Comporations Livision

100 Nurth Maii Strevt
Providence, K 02003-1335
401,222 3040

Filing Perviod: January 1 - March | . Filing Foe: $50.00
(FORAS MUST BE IYPED OR PRINTED IN BIACK)

2004

b Carpmissife 1) Vo 2 Neanre of Cogmrntion

104162 The Altus Group, Inc.
3. 8trewt Addedness iucipal Brisiness Office City State Aip
10 Charles Street Providence RI 02904-1143
4. Bustres Phone No. 5. Mot of Incorpaniion 6. SIC Civle

(401) 752-6000 RHONF 1S AND

1]

7. #rief Laseripiion of the Character of Husiress Coneuctod e Rhode Wand

PROVIDING ADMINSTERING AND UNDERWRITING HEALTH AND EMPLOYEE BENEFITS PLANS AND PROGRAMS; INVESTING IN

BRF?&?%I m&fﬂh&lﬁg c(oﬁewgo&A?TACHMh\'l)

8. 'M_M 13 AN

"] FILL'IN SPACES BEFORE USING ATTACHMENTS ~

Prostedemn .\amr

Joseph A. Nagle

« Viee Muxldom { Name

§n/a

Street Aclelress

6 Rise-N-Sun Drive

: Strevt Adddriss

[#1]] R . Stativr Aipy cin Staie zip
.Seituate .. LD el L9283 e
Sevrvtany Name : Trocsurer Nene
Patricia A. Sullivan, Esq. : Richard A. Fritz
Strvet Adednss § Strevr Addresc
17 Vialls Street : 68 King Street
ity Stnte zip ; Ciry Stne Zip
Barrington | RI 02806 : Norfolk MA 02056

——— e = =

9. NAMES AND AD[)R["&&I‘S ()F THE DlRl CTORS ( A H()X I-OR ATI:A( HMI'NI)

Hirvctor Neine

Colin A. MacGillivray

: I)m-cmr Nape

: A, Thomas Correia, DDS

E] FILL IN SPACES BE[—'O'RE'US:N(?I\FrT\CH.\l-F..\—'l?

Stvet Adedvens ¢ Simed Avkrs
9 Ocean Lawn Avenue : 419 Poppasquash Road
ity Steate zip : e Stane Zip
JNewpore L 3 S W 02840 ... ..5 iBristol ...l RL. o L 02809 ...
Pirectar Nee :  Ihrectar Nene
Robert DiMuccio : Paul MacDonald
Sover Addelress Strvet Addedress
6 Intervale Road : 514 Colwell Road
Ciy Sterrer 2 : ('ru Stante 2
Cumberland RI 02864 Harrlsv1lle _RI 02830__

10.SHARES AUTHORIZED (“X” BOX FORATTACHMENT) ()™ ~

ARFTHOREALD SHARES

l'l SHARI’S “ISSUED ( X" BOX }OH]'TA('HMF; 'J') D
IQSUI 12 SI!ARES

Nomhor of Shoarex Cless/Senes Par ke

Number of Shares Cleesy/Series Pear Value

1,000 NO PAR VALUE

1000 no [;ar value

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

DU

104 *

Léi /'-43<;/
Cheek No. DZ' / y? P
By @A

FOR SECRETARY OF STATE USE ONLY

File Dare

Undcr pcn:lllv of perjury, I declare and afﬁrm that 1 have examined this ncpon

seph A. Nagle

3/1/04

Date

Print or Type Neme of Officer

Pracidant
oot

firle of Officer

Farm 630 Rev. 12703



»

‘East Greenwich, RI

Officers {continued)

Kathryn Shanley
51 Trayer Road
Canton, MA 02021

Assistant Secretary

Assistant Treasurer  George Bedard
5 Burr Avenue

Barrington, RE 02806

Dircctors (continucd)

Marnia M. Asciolla, DMD
Asciolla Family Dentistry, Inc.
880 Main Street

02818

Phitlip C. Barner, DDS
1840 Mincral Spring Avenue
North Providence, R1 02904

Paula Hurd

56 Hickory Drive
East Greenwich, RI 02818
Karl Sherry

Hayes & Sherry Real Estate
20 Westminster Street
Providence, RI 02903

Leonard . Taddei, DMD
770 Aquidneck Avenue
Middletown, RI 02842

Manlyn J. Walsh

Vice President, Human Resources
Women & Infants Hospital

101 Dudley Street

Providence, RT 02905

Joseph C. Augustine

1135 High Hawk Road
East Greenwich, RI 02818

Vincent DelNero

Chief Financial Officer

Pawrucket Mutual Insurance Company
25 Maple Streert
Pawtucket, RI 02862
Stephen J. Puerini, DMD
989 Reservoir Avenuc
Cranston, RI. 02910

Patricia A. Sullivan, Esq.
Edwards & Angell

2800 Financial Plaza
Providence, RI 02903

Robert Urcinoh

Prestdent and CEO

Roger Williams Medical Center
8235 Chalkstone Avenue
Providence, RI 02908



STATE OF RHODE ISLAND
ATWD PROVIDENCE PLANTATIONS

Office of the Secrelary of State

Edward S. Inman, I, Secretary of State
Corporarions Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 S$TOP

Filing Period: January 1-March I ¢ Filing Fee: §50.00

(FORA MUST BE TYI'ED OR PRINTED IN BLACK}
1. Corporate 11} No. 2. Nome of Corporation

104162 The Altus Group, Inc.

'L ASEREAD
INSMRLETIONS

3. Sueet Addeess Principal Rusiness Office City State Zip
10 Charles Street Providence RI 02904-1143
4. Business Phone No. $. State of Incarporation 6. SIC Code
(401) 752-6000 RHODE ISLAND 0
7. Brlef Description of the Character of Bustness Cenducted in Rhnde istand
Health and em loree benefits plans .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) Xy VLLIN SPACES BEFORE USING ATTACHMENTS
Presldent Name Vice President Kame
Joseph A. Nagle n/a _
Street Address Street Address '
6 Rise-N-Sun Drive
Cuy Sterre Zip City State zip
Scituate RI 02831 , . e
Seceetary Name Treasurer Name l
Patricia A. Sullivan, Esq. Richard A. Fritz
Street Address Street Address
17 Vialls Street 5 Shattuck Street
City State Zip City State Zip
Barrington RI 02806 Natick , MA ) 01760
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* ROX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS
Disector Name irectar Name
Colin A. MacGillivray A. Thomas Correia, DDS
Steeer Address Street Address
9 Ocean Lawn Lane &19 Poppasquash Road
ity State Zip Stare Zip
Newport RI 02840 Bristol RI 02809
Birector Name : Director Nomne
Robert DiMuccio Paul MacDonald ,
Stieet Address Steeet Address
6 Intervale Drive 514 Colwell Road
Chty State Zip Chty State Lip
Cumberland RI 02864 .Harrisville _ - RI, .. .,. 02830 . .
10. SHARES AUTHORIZED (°X* HOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ ROX FOR ATTACHMENT) |
AUTHORLZFTY SHARFS ISSURD) SHARES l
Nuwmnber of Shares Class/Serles Par Value Nuwmnber of Shates Clase/Series Far Value '
1,000 NO PAR VALUE 1,000 no par value

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

m LU

* 1 04 16 2 %
File Date: D- N J\QD"‘ 05

Check No.: )\O ‘3 Y .)—
| 77NN
ﬂy:

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | declare and affirm that | have cxamined
this report, Including any accompanying schedules and statements, and
omaim creln are 1iue and correct,

2/25703

Date

4oseph A. Nagle

Peintt or Type Name of Officer

Bl  President

Tirle of Officer
B v Farus 630 12002



Officers {continued)

Assistant Secretary Kathryn Shanley
' 51 Trayer Road
Canton, MA 02021

Assistant Treasurer George Bedard
' 5 Burr Avenuc

Barrington, RI 02806

Directors (continued)

Karl Sherry
30 Greenwood Avenue
E. Providence, RI 02916

Patricia A. Sullivan, Esq.
17 Vialls Street
Barrington, R1 02806



STATE OF RHQDI'E SLAKND
« AND PROVIDENCE PLANTATIONS

LR, Fie
ot Offtce af the Secectary of Stale

b

PROFIT CORPORATION ANNUAL REPORT IFOR THE YEAR 2002

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

TPORM MUST RE TYPED IN BLACK!

I Corparate 11 No, 2 .\’;rrl.'.f‘.llf.(.'rlr['.rrn}r.::'fl

Edward 5. Inman, Il Secretary of Stare
Corparationg Iivsion

100 North Marn Street, Providence, RE02903-1335
$01-222.3040

STOP

PELAM READ
INSTRECTIONS

104162 The Altus Group, inc.

¥ osreer Address Frovcipal Buvine o Offeee NI Sale Ain

10 Charles Street Providence RI 02904-1143
4 Husiness hape N §. Statc of heorperation LAY T S g TH

(401) 752-6000 RHODE ISLAND 0
FoMsf Doscnptioe of the Uiniracter of Bisineos Conducted o Riede Waead

Health and employee benefits plans
B. NAMES AND ADDRESSES OF THE QFFICERS (X" BOX FOR ATTACHMENTS X FILL IN SPACES BEFORE USING ATTACHMENTS
President Neanee CVice President N

Joseph A. N '
Steeet .-1ri'.‘h:l'_\),\ agle Su’H/l{?:’-’fl s¢
,MQ Rise-N~-Sun Drive s oy Srare .

Scituate RI

Sevesfary Waes

Patricia A. Sullivan, Fsq.

Nerecd Adidress

17 Vialls Street

- Tredsprer Nt

* Richard A. Fritz

Srezvt Addeess

r? Shattuck Strect

ity sale Faly Siale Zip
Barrington RI 02806 Natick A 01760
9. NAMES AND ADDRESSES OF THE I)IRI’.C'I’()RS.(‘X' BOX FOR ATTACHMENT] x FILL IN SPACES BEFORE USING ATTACHMENTS

Perecior Nome

Colin A. MacCillivray

Mot Addecss

% Ocean Lawn Lane

v Stare Zp

Newport RI 02840

Pires e Nane

Robert DiMuccio

Ntreel Adideesy

6 Intervale Drive
ity Stule Zip
Cumberland RI 02864
10. SHARES AUTHORIZED (“X* HOX FOR ATTACHMINT)
AUTTHORIZHI YSHARLS o
ar Vatue

Ninmhse of Shares Chas/series

1,000 NO PAR VALUE

Directee Napre

A. Thomas Correia, DDS

Stepet Aiddeess

419 Poppasquash Road

ey Stale Pl
. Bristol RI 02809
e cfer Name
Paul MacDonald
_,\'Hn'l ALdrcee
514 Colwell Road
£y Shatyr A
- Harrisville RI 02830
11, SHARES ISSUED 17X BOX FOR ATTACHMENT)
.
CISSLED SUARES .

s Nwnber of Shares Class FSeries o Value

1,000 no par value

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

IR

* 104162 %

oD // / 200

S | 9276
O\ xz2

Cheek No

By o R

FOR SECRETARY OF S1ATLE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accempanying schedules and statements, and

carrect.

3/1/02

Diee

Prnt or Type Nawwnr of Officer

President
Title of Officer

.l
e S

Ferm 630 12¢!



Officers (continued)

Assistant Secretary Kathryn Shanley
51 Trayer Road
Canton, MA 02021

Assistant Treasurer George Bedard
5 Burr Avenue
Barrington, RI 02806

Directors (continued)

Karl Sherry
30 Greenwood Avenue
E. Providence, Rl 02916

Patricia A, Sullivan, Fsq.
17 Vialls Street
Barrington, Rl 02806

Laurie 1. Whitc
388 Laurel Ridge Lane
North Kingstown, R1 02852



STATE OF RHODE ISLAND
AMND PROVIDENCE PLANTATIONS

Office of the Secretary of State

*

L3

PROF”‘CORPORATION ANNUAL REPORT FOR THE YEAR

Filting Period: January 1-Marcit 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

i. Corporate 11 Na. 2. Name of Corporation

104162 The Altus Group, Inc.

3. Streel Address Principat Rusiness Office '

10 Charles Street

4. Business 'hone No.

Ciry

Providence

5. State of Incorporation

Corparations Division
100 North Main Strcer. Providence. Ri 02903-1335
4011-222-3040

|||II|I'

Zip

02904-1143

&. SIC Code

State

RI

(401) 752-6000 RHODE ISLAND 0
7. Reief Description of the Character of Rusiness Conducted In Riode [sland
Health and employee benefits plans
8. NAMES AND ADDRESSES OF THE OFFICERS *X° BOX FOR ATTACHMENT) x FILLIN SPACES BEFORE US]I\G A'ITACH\IFVTS
President Name Vice President Name
Joseph ‘A. Nagle ) n/a
Stieer Address N ) Street Addiess
6 Rise-N-Sun Drive
ity Sture 2ip City Srate Zip
Scituate RI 02831
Secrctary Name Treasurer Name
Patricia A. Sullivan, Esq. ' Richard Fritz
Streel Address Streer Address
17 Vialls Street 5 Shattuck Street
City Stase Zip City State Zip
Barrington RI 02806 Natick MA 01760
9. NAMES AND ADDRESSES OF THE IMRECTORS {*X* BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING A'ITACIIMI:.NT\
Directar Name Director Name
Colin A. MacGillivray A. Thomas Correia, DDS
Street Address Street Address
9 Ocean Lawn Lane ﬁ 419 Poppasquash Road
City State Zip State Zip
Newport RI 02840 Bristol RI 02809 -
tMrector Name . {Yirector Name
Robert DiMuccio Paul MacDonald
Steeet Address Street Address
6 Intervale Drive 514 Colwell Road
City State Zip City State Zip
Cumberland RI 02864 Harrisville RI 02830
10. SHARLES AUTHORIZEID (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUEID (“X* ROX FOR ATTACHMENT)
AUTHORITZED SHARKS ISSUED SHARES
Number of Shares Class/Series Par Value Nitmnher of Shares Class/Serles Pasr Velue
1,000 NO PAR VALUE " 1,000 no par value

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

ML

* 104 162 *

File Date: _EILED

ilal(‘m

Under penalty of perjury, | declare and affirm that { have examined
this report, including any accompanying schedules and stateiments, and

conta [y crein are true and correct,
YA yous
V4

Dure

7_7 ” ~
Check No, _1 2001 JJ re #1 Office
?’W ! Joseph A. Nagle
© L Psint or Type Name of Officer
" By I . President

FCR SECRETARY OF STAVE USE ONLY

Tirte of Qffices

FormA30  J2/00



Officers (continued)

N

Assistant Secretary Kathryn Shantey
51 Trayer Road
Canton, MA 02021

Assistant Treasurer George Bedard
5 Burr Avenue
Barrington, R[ 02806

Directors (continued)

Karl Sherry
30 Greenwood Avenue
E. Providence, RI 02916

Patricia A. Sullivan, Esq.
17 Vialls Street
Barrmgton, RI 02806

Laurie L. White
388 Laurel Ridge Lane
North Kingstown, RT 02852



i STATE OF RHODE ISLAND James R. Langegn. Secrerarygfif?te
i orporations Division
X (}T.E—Pof EFSE:Y:J:P;SI:E E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

. NS 401-222-3040

r .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Periad: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPEL} IN BLACK)

I Ce-:n—p;:atr 1 No, 2. Name of Corporation
104162 The Altus Group, Inc.
3 Streer Address Peincipal Rusiness Office Cliy State Zip
10 Charles Street Providence RI 02904-1143
4. Business Phone No. S. State of Incorporation 6. SIC Code
(401) 752-6000 RHODE ISLAND

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

Health and employee benefit plans and owning subsidiary corporations
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

" President \nme Vice President Name
Joseph A. Nagle
Street Address Street Address
6 Rise-N-Sun Drive
Cilry Stare Zip City State Zip
_ Scituate RI 02831
Secmmy \amr Treasurer Name
Patricia A. Sullivan George J. Bedard
Sireet Address Street Address
17 vialls Drive S Burr Avenue
Ciry State Zip Cly State 2ip
Barrtngton RI 02806 Barrington RI 02806
9. NAMES AVD ADDRFSSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) ¥ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Colin A. MacGillivray Robert DiMuccio
Street Address Sireet Address
94 Lawrence Drive 6 Intervale Drive
City Stare Zip City State Zip
Portsmouth RI 02871 Cumberland RI 02864
Director Kame Director Name
A. Thomas Correia, DDS Karl Sherry
Street Address Street Address
413 Poppasguash Road 30 Greenwood Avenue
Cliy State Zip City State Zip
Bristol . RI 02805 E. Providence RI 02916
1'0. ._SH_AB‘E‘S AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Nurber of Shares Class/Series Par Value
1,000 NG PAR VALUE 1,000 no par value

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

* 1 0 4 1 6 2 * nder penalty of perjury, | declare and affirm that ) have examined
this report, including any accompanylng schedules and statements, and
Fiie Date: ———EILED——— 3/1/ 2000
~ [74 Date
By Bml'; ! ‘ ; 2 ! ;;T ‘ Print or Type Name of Offices
Fd N r
FOR SECRETARY (?7,\\?. USE ONLY - President
. Title of Officer

ereln are true and correct.
Check No.: MAR_“_I .[].Dg_.__.____._ '
o 2 Joseph A. Nagle

Form 610 1296



[tem #9 (cont.)

{/\pﬂ\" ) \*S:“\\":Jl
Director Name: Laurie .. White
Strcet Address: 388 Laurel Ridge Lane

City: North Kingstown  State: RI  Zip: 02852



