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STATE OF RHODE ISEAND AND PROVIDENCE PLANTATIONS
Office of the Seoreteny of state

Malthew A, Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January |- March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTELY IN BIACK)
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LICENSED I-OME NURSING CARE PROVIDER AGENCY

R. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR AITA( HMENT) _] FILL IN SPACES Bl:l ORE USING ATTACHMENTS ,

femadvriz Ny / Pventedent Ao '| 'Ii l
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9. NAMES AI\D AI)I)REQQEQ OF THE DIRFCTORS: (“X" BOX FOKR 4?7}1( H'.MF-’\‘ PACES BEFORE USING ATT
!)mr i Notte
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10. SHARES AUTHORIZED (X" B()X FOR ATTACHMENT)
AUTEICOMIZLED ST1ARES

/Q

:ru.

At

ACH lcﬁ//

L Streed Addedress

Sterte

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [ |
1SN0 SHARLES

Nirnfacr o f Seres Clerewsenes Peer Vit St of Shareg

m//""l g -

Clenw/Senes Par Viidne

8,000 $0.10 PAR VALUE

Under penalty of perjury, | declare and affirm that | have examined this report.
incluchng any adcompanying \chc@ks and statements, and that all sialements; |

contained erur e lroe md 4
5y ~~ 2] &/06
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Office of the Secretary of State
Matthew A. Brown, Secretary of-State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1«
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHONDE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Dirision

100 North Main Strevt
Providence, RI 02903-1335
401.222.3040

2004

I, Corporase 1D No.

32877

2. Name of Corparation

Community Care Nurses, Inc.
3. Streee ddmss Principal Business Office
‘/ &ZJ

Sale

o -
OZ852

u hye L i3
4 Bustnes l’hune N, 5. Stare of Incorpnration
96! 2495 84y~

Norrn K Mgsm Lz

6. SIC Cody
9472

7. hirfef Description of the Character of Business Conducted in Rhode Idand
LICENSED HOME NURSING CARE PROVIDER AGENCY

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)
: : Vice Presideni Nan

"y C Buuny

(] FILL IN SPACES BEFORE USING ATTACHMENTS

7 @@W

Stroet Adddress

o Gudner L0

”’“"“""7&{0 (ordrw L)

ity

= L) [T i
Wiga [ ﬁuwﬁu/{

0r4 CR&W‘W

Stree! Arldrm i

19 Gurdptt M

S'“”‘”Ts‘o Gurdwer L)

" Gdimw) 1T 7w

AR

C'm
S AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHA NT) D Fll.[. IN SPACES BEFORE USII\G A'ITACHMENTS

o ]/ M[’lf ‘4 /: &4%

¢ Director Namo

Stroet Address + Street Address
) @Mw @
City a {/1/' ) Sae 2ip City State 2ip
icamy £ A N N R—
Director Nare : Rireetor Name
Stroes Adddress 3 Street Adidress
iy State Zip s City State Zip

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

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) []
1SSUED SHARES

Number of Shares ClasSeries Par value

Number of Shares ClassSertes Par Value

8,000 $0.10 PAR VALUE

V0 7

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

MHRIRI

File Date 2 [ 20 } O\'I
Check No 588 3 )
By lé i

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined this repont.
including anpy accompanying schedules and statements, and that all statements

o g

Signature

c[- Dare
7 C, /@1/1 u)Cu/i

Uy

Print or Tupe Namgf Offi crr; ‘f./

Title of Officer
Form 630 Rev. 12/03



s Muithew A, Brown. Secretary af 8o

e % STATE OF RHODE ISLAND Cotpuautionn Divaion
J} + AND PROVIDENCE PLAN’ IAI'IONS 100 North Mein Siver, Providence, RE ﬂ)?’i}-l}ﬁ
: © Y Office of the Sceretary r)f.Sraw €01.222.3040

PRdFlT CORPORATION ANNUAL REPORT FOR THE YEAR 2(20 E
Filing Perivd: January | - March | €  Filing Fee: 550.00

(FORM MUST BE TYPED IN BIACK) e
I Carporae 1D No. 2 Name of Carmmfmn

. 32877 Commuruty Care Nurses Inc.
3 Wf/‘ddf!u P!!H.Cqu’ﬂmMPﬂ U[]‘CE ) T Cuy B ST ”:‘.S‘I'a!l" s S Zl'p
: 35 Belver Ave. Rm. 113 ‘North Kingstown :Rhode Island 02852
4 Buness Phone No. T T g o ncorparation T T e e 6. 8IC Code
i 401 295 B862 : Rhode Isiand $9472
: 7. Brief Dexcription of the Character af Business Conducied i Rhode feland 777 Lo
‘ Licensed HEome Nuraing Care provider

AL 2 rerp gy

B NAMES AND ADDRESSES OF Tik OFFICERS, (%% pox For AFEACobassy (1 ALl N SPACHS SERBRE URING & ACHMENTS
Fresident Nome Vice President Name

‘Mary C. Benway ~Mdzy C. Benway
e A g
1140 Gardner Rd. . 140 Gardner Rd

T i ! g
: Richmond ‘RI . 02892 . Richmond : R1 02892

Secretary Name 7 T T T Deume Name© e
Mary C. Benway Mary C. Benway

L PV [ S e an e e s e s an awaes AR e aeit h anemsene enn

"140 Gardner Rd ‘140 Gardner Rd

("y o ‘{ o
Richmond Richmond

HLw

Dwdar Nume

Mary Benway :
et e L ]

-:140 Gardner Rd.

C”quz!pwy&m
R1chrr|ond ‘RI :02892 ) :
i arﬂw""""' e

C&}; A e b s b :S‘&i;‘w.~.., .- w‘.‘.w..e..z?,...“...v-w,w‘M..,- ’“»‘w’h:cﬂj} 4 A Cnan s S‘é;é.«wm L s ?jf;‘ n . .,..,w,.i

Par Va!w * Number of Shares : C’luu/é?ﬂm ‘Par P’aff:{
:8000 none {100 none

B I £k Ak AR s e e S iy e e o — P A ok kb kL b AR A A b A s = 2 3 e S S AN £ SRR A S8y s e e 1 - e

Momber of Sharer

3

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

m  JNKIE -
3 2 8 1 7

Under penalty of perjury, | duclare and affirm that | have examined
this report, including eny sccompanying schedules and statements,

File Dare. o O-DZ '03
ar___ITADE
By: B &

FOR SECRETARY OF STATE USE ONLY . - -

Form 630 12/01




s e . . Edward 8. Inman, I, Secrevury of Siate

4 .SXL'A[’)I I'P }g) ;vlr Il:')l (;)\D LI‘[ ?)l } ].) (_‘or'pamrmm Iireion
SN s_(' ‘ ':\' f( : NTATIONS 100 Novth Man Street, Providence, RI 02905.1335
',f_ we of the Secrctary of Maty f01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

CFORM MUST BE TYPED IN HLACK)

I. Carputate 1) No 2 Ndwe of Carpnoration
32817 Community Care Nurses, Inc.
i Sm-(t Al !drru Perapal Biesiness Office, ity State Zip N
. - s L <
&/u& i K |12 I Bpagstuns ™ L (2552
4 Ilu ’F: nr a 5 State of Incorporation 6. SIU Cude

K g@),_ RHODE ISLAND 9472
/ Brrr fm npnon of rfrr Character n,’ Busmru Condu: te:f it Rivode [stamd
Coe. flander™

Liccnsed L5117
8. NAMES Al\l) ADDRES‘S}S OI~ THE OFFICERS ({3~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presvdent \'umf ) 0 3 Vice President Name
Sreet Addeess T W/l Sireet Addresy
40 Gcr Do 0

Ciryﬁ State *Z/L Zip -~ City State Zip
744

nm 02642

Necretury Name easnrer Nawng

Sfreet Address ’ Street Address

[13% State Zip City State Zip

9. NAMES ANDWDDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) * FILL IN SPACES BEFORE USING ATTACHMENTS

Disector Name ﬁ C g’; Ihrector Name
Strect Addyest 1 Street Address
Y Gudwy [

\ State ﬂ Zip i State Zip
1 e L vzgar—
{hrector Name Directar Name
Streei Address Steeet Address
Cae Stale Lip <y State Zip
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) I1. SHARES ISSUED /<X~ BOX FOR ATTACHMENTI
ALATHORLFD SHARIS [SSUTH SHARES
Number of Shures Class/Series Par Vulne Number of Shares Ciass/Series Par Vatue
8,000 $0.10 PAR VALUE - O _

‘his report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
p g Y Y.

m NI -

* 3 2 8 ? 7 * Under penalty of perjury, | declare and affirm that | have eaxanuned
this rvpo%nm]uxlmg any acconipanying schedules and statements, and

,___g-- /C_/ ’da"]—' that allun

cin are true

.

1ute

Jicck N - ,_:j—-/(-_—y— Signgtyre of Olficer -y ) i
Chock No - __ __ib_ - . ._.'? __Q- ﬁﬂﬂa T

gre af (lqitrr

05,001 o

pnents L(lrll'll\]\(.‘d

Filv Date:

i <o

Ay

—_—e—————

FOR SECRETARY OF STATE USE ONLY

Title of Officer
-1 Favm 10 203t




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice vf the Secictary of State

l.QE!;:‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Flling Period: January 1-March'1 o Filing Fee: $50.00

{FORM MUST BE TYPELY IN BLACK)

1. Carparate 1) No. 2 Name of Carporatinn

Corporations Division
RIN2003-1335
401-222-3040)

100 North Mamn Street. Providence,

32877 Community Care Nurses, Inc.
1 Smrr .-ld: s Pnrul,na.' Businesp}ffice ;) - 1 Sl'nrrﬂ Zip
45 oo e i |l J 1. Bopeshune T OIF§2
4. Rusinesy }‘ham \u 3. Seate of Invorporation 6 6. \6"(.?15

2(’}‘7- %(ﬂ?/' RHODE ISLAND
7. Hrlr,’ Descripnion of the Chararter of Rmmns Conducled in Rimde Islamd

u(ﬁu (’0 H(J\:i(_ LUfS; a‘ﬂ

8. NAMES /\Nl) ADDRESSES OF THE Ol-]*bl-Rﬁ (X~ BOX FOR ATTACHMENT)

e €

) (pcl/ ()f)@ tﬁxza
T~

" v

Strect Address

0592

Lty Stute Zp

9. NAMFES AND ADDRESSES OF THE DIRECTORS (-X° BOX FOR ATTACHMENT)

T Thaey C BWWS
14 Gordner ov

Cay Sla
L) AL 02547 — "
Durector Neme
/ { [J/}/\~vé2_.-—
Street Address
[¢¥1J) Stare Zip

10. SHARES AUTHORIZED (<X BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Par Vaiue

Numbper of Shares Class/Senes

8,000 $0.10 PAR VAL EACH

P@w&f A AL

IN SPAGES BEFORE USING ATTACHMENTS

Vice I'resident Name
P
flone.

Street Address

State

WMarr C b
140 Cofm)nﬁf wab

Kby TRz Toxgs

FILL IN SPACES BEFORE USING ATTACHMENTS

T ve

cCity Zip

Treasurer Name

Streel Address

Streel Address

State Lip
fhrector Name /)
Streer Address
ciy Sare Zip
11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
BSSULL) SHARES
Number of Shares Cluss fSeries Par Value

/7/0%{/

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

I

* 32877 +*

F-Io-0/

Fide Date: | C—
Chech No.: —_ L.
Hy.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ! declare and afftrm that 1 have examined
this report, including any accompanying schedules and statements, and

that all statements containcd herejn are true and correct.

Sigratuse r],‘.f'(rr / - -
e ( !

. I & L{ R

- i'rmr or Type \ume n" Offiver

1-/£”17‘~) LHG:}L. b

Titte of Qfficer




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1135
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Pertod: January I-March1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK) :

1. Carporate ID No. 2. Name of Corporation

3. Stz £Aym§ rgr-r’j;’arﬂusin:u Um"COHlUI‘IitY Care Nurses, Inc. Ci

ver Ave— ﬁ,}s;%mm

Busingss Phone No. 5. Stare of Incorporation

Stare Zip

R 62952

L/Ub 265 - Sloz— RHPDE LSLAND 9472

7. Bm,' Description of the Character of Bus:ﬂj Conducted in Rhodefslan

License S re. Vrov .)‘;r

8. NAMES AND ADDRESSES OF THE OFFJCERS ("X~ 80X FOR MM(_HME\:T) FILL IN SPACES BEFORE USING ATTACHMENTS

il ;:3' C B&W e Borny
WLIU o \nel . CW{-I W 5 A m@b "
Q dimgmy R 084 Uihmm f@’/ 07

} ary Name ) r r Name

My C Benwu

My G ¢
140 Goediner € ]40 e tfib

Stare /)

f& h fYI(M(B [y N 02447~ de/)mum) R )1

9. 'NAMES AND ADDRESSES OF THE DMRECTORS (“X” RBOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

T fann i
]LT @C‘( e ﬁb , _

Kihmmd ™ A2 T ovgr "

Director Name Director Name

Streer Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORLZL) SEHARFS ISSUFL) SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

8,000 $0.10 PAR VAL EACH O ,/0 lealy_

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

|| II Wll Ulll m" N “' II‘ Under penalty of perjury, [ declare and affirm that [ have examined

* 32 877 % this report, including any accompanying schedules and statements, and

‘__2/( ) atcmems congained herein are true and correct.
Fule Date: — ;/{. O : , ’/y tﬂ l/m
’(/ﬂg/j Signatyrd of Offcer . Date
freck No.- L.~ '
o 2 &fﬁ_LBlylwm{ 2}3/00

Bv

Print Ype N B of Qfficer
FOR SECRETARY OF STATE USE ONLY - ([}Sl [

Tme of {Mficer




:@ STATE OF RHODE ISLAND James R. Langevin, Secrciary of State

AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

1. Corporute 11} No. 2. Name of Cosporation ’ ’ T -]
32877 Community Care Nurses, Inc.
3 Srrn! Addrf rincipp! Rusiness Office CHy . State Zip ) :,
- e
s gher W Em 13 Thasuw 2L "RIs2
1. slnm one No. ) LB Sﬁrﬁo BrériréﬁND 6. Sfc‘gao;rz
dor) 2615 &y |

7. Refef Dey, fp:fo.vr ofythe ('hurarlrr r:f iness (‘ m.rurlrd in RhodeAsland .
e}
jz sy Coe 1

ES AND ADDRLS S OF THE OFFICERS (“X“ BOX[F/IR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

!’rfs!dm! No Vice President Name

"l
) 60\’ JM/ ﬁj \{

City State Zip Clry Stare Zip l
(,Mm(/nc) . gy N
Secrelary Name Treasurer Name I
, Street Address Street Address -
I ciy State zip City State " zip -
1
9. NAMES AN DDRESSFS OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ~~ '~ j
|

Dfrfrror Narne m{ {Mreector Mame

! Surrl A}Z{t() j / % \{ Sfr;rr Addeess

/? Sra City State “Zip

(O 2 7 ovgar
Director Name Director Name
Streer Address Sireet Address ,
1

Clty State ) 2ip City Srate Zip o ;
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) T T "1
AUTHORZED SHARFS OSUTD SHARFS {
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Yalue

8,000 $0.10 PAR VAL EACH
e

- . - - - -—— - — —

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

m (NI
* 3 2 8 7 7 »

Fite Date: @L\ —CDO\—O{ Ol

2’;‘5‘533’ i u(rxu £ Ten wmﬂ

m«r

By: ‘
FOR SECRETARY OF STATE USE ONLY - en

Title of Officer

Under penalty of perjury, 1 declarc and affirm that | have examined
this ifphrt, including any accompanying schedules and statements, and
thar'all sfatements contpificd hefeih are true and correct.

03 /o/éfq

Date




AND PROVIDENCE PLANTATIONS Gorporations Divisian

”Ff‘“‘ of the Secretary of State 100 North Main Street, Providence, R 02903-1335
401-277- 3040

,@ STA TE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March1 s Filing Fee: $50.00

fFORM MUST HE TYPED IN BLACK)

I Carporate 1) No. 2 Name of Corporation
32877 Community Care Nurses, Inc.
3. $rrrc/.ndd "rnkpal Business dffice ity State Lip _
Flytr e |13 %/qbsfpw__ L 02857
4 m J' ne .\-u tate of Incorporation & Sic Code
9472

qb -§8lr 72— RHODE ISLAND

7 Hrie )rsmpmm af the Character of Business Conducted in Rhade Island

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

Precident Name {’)7 ( % Vice President Name §

o G B O

City K[ d,}/),}m) sm,’ﬂj/ ?‘PUZ xqz/ City State Zip

Secrerary Name . Treasyper Name

Same. s Gl ' St

Streer Address

Street Address
City Stute Zip Ciry State Jip

9. NAMES AND ADDRESSES OF THE DIRECTORS (<X BOX FOR ATTACHMENT)

Director Name Direcror Name

g (- Pequa
) Ger: a[ru/ 7

(lrvﬁ {/I Srarc P Zip ity State 2ip
Mmam (e cz8p7 —
Director Name Director Name

Same_ G5 GOSN —

Streel Address Streer Address

ity State Zip City State Zip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)

ALTHORIZED SHHARES ISSURD SHARES

Number of Shares Class/Senies Par Value Number of Shares Clasv/Senes Par Vdlue

8,000 $0.10 PAR VAL EACH & 650 % %t/ 0 el

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

I -

nder penalty of perjury, 1 declare and affirm that [ have cxamined
this report, including any accompanying schedules and statements, and
tha statements contyned herein are true and ¢ rrc]t.

5398
e it
Check No.: _._502 53 o Sighat

By _ 67?7 [ Print ¢ fe .\d‘mr f Qfficer

. p
FOR SECRETARY OF STATE USE ONLY - it

Jitle of Officer




STATE"OF RH ODE ISLAND James R. Langevin, Secrefury of Stote
h, SND PROVIDENCE PLA NTATIONS Courporations Division

0 North Main Street, Providence, RI 02903.13358
401.2727-3040

fffice of the Secretary of State
N ~

voe '-)
PROFIT CORPORATION ANNUAL REPORT 1997 I ROR
Filing Period: January 1-March ! » Filing Fee: $50.00
(FORM MUST BE TYPED IN HLACK)
1. Corporate 1D No. 2. Kame of Corporation
32877 Community Care Nurses, Inc.
3. Street Address Principal Business Office City State Zip
N. Kingstown, R.I. 02852
4. BusInZs ng%ye r Ave. d Rm * 1 1 3 5. State of Incorporation 6. SIC Code
RHODE ISLAND 9472

(401) 295-8862

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

Licensed Home Nursing Care Provider.
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Mary C. Benway
Street Address

Vice President Name

None
Street Address

140 Gardner R38. Richmond, R.I.

Cilty . State . Zip city State Zip
(mail) P.0. Box 507, W. Kingston, R.I., 02892

Secretary Name Treasurer Name

None None

Streer Addeess Street Address

City Stote Zip ' Ciry V " Stare Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name Director Name

Mary C. Benway None
Street Address Street Address
140 Gardner Rd. Richmond, R.I.

City State Zip City State Zip
(mail) Box 507 W. Kingston,R.I. 02892

IHirector Name Birector Name

None None

Street Address Street Address

Clry ) State Zip Chty State Zip
10. SHARES AUTHORIZED AND iSSUED (“X* 5OX 7OR ATTAGI#INT; T =
AUTHORIZED) SHARES m SSUYD SHARES

Nimber of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

8,000 $0.10 PAR VAL EACH

@7)7) o /Otucly

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

7

Wy
o A71477

*

7 Under penalty of perjury, [ declare and affirm that ) have exanined
this report, including any accompanying schedules and siatements, and

A3

—

that ﬁaf ments contained hg:cln are true and corrgct
/I , /
/Z/M/xt . Ll 3 L g/

Signatuse oft)fﬁrrr/ o Date
Mary C. Benway }
p S

Print or Type Name of Officer

FOR SECRETARY OF STATE USF ONLY

- President

‘Title of Officer




pR(}FlT COR pORATION l 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State

AN NUAL REPORT Corporations Division

100 North Main Street
Filing Period: January 1-March 1 Q" providence. Rhiode sland 02903-1335 + (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INX.
1. CORPORATE I0 NO, 2. HAME OF CORPORATION
32877 Community Care Nurses, Inc.

3. STREET ADORESS PRINCIPAL BUSHESS OFFICE oy STATE DP CODE

7 Belver Ave. N. Kingstoun R.T. 0zBE2
4, BUSINESS PHOME 40 S STATE OF MCORPORATION 8 S CO0E

RHODE ISLAND 7
(£01)295-8862 C]l//‘)_

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED M RHODE ISLAND

Mecical steffing and home cire services.
8. NAMES AND ADORESSES OF THE OFFICERS

PRESIDENT NAME VICE PRESIDENT NAME
Maiy C, Benwvay . . Same . .

SIREET ADDRE SIREET ADOAESS
140 Gardner RC¢. Rictmond R.I.

oy STATE pdvii on - ' (3711 T 7T meoood

Box. 507 W. Kingston R.I. 02892

SECRETARY HAME - -t - TREASURER NAME - - - — = S

Same Same
SIREET ADDRESS - - : SIREET ADDRESS : - T - -
oty . TTTT smE T T P CODE ey - T T T T oswaie T T T -

9. NAMES AND ADDRESSES OF THE DIRECTORS

DIRECTOR NAME DRECTOR HAME
— uSame_  __ . _ . . e e e e
STREET ADORESS JIHEET ADORESS
ar T - TEmET T T 2PCo0E © - Tty - A 1) S — _"im(‘,ooe'—' D !
s e e _ I T - - - ) - - . — e e -
ONRECTOR NAME DARECTOR NAME - H
STHEET ADDRESS - - - - ©  SYREET ADDRESS N - -
ary - - T osanTT T Toeobot T T T o T SIaiE .- |u'cooe' - - *
]
_ S o L T
10. SHARES AUTMHMORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR VALUE MUMBER OF SHARES ' CLASS / SERES ' PARVALLE

8,000 $0.10 PAR VAL EACH | S«ODD : I/O /(/i/l/apuf‘@g ST
T - -I,. C L—--—--

- - . - 4 -— - — . _

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
report, inglyding any accompanying schedules and statements, and that
all state ts contained hitein are true and correct.

My
File Dale: al 2. / G¢ Sordis oé(o? e
Check No: a3 . Mery_C._ Banuay
Print or Type Name of Officer I

By: L | A5, Pt I / /..(/UL—

For Secretary of State Use Only Title oﬁﬂimr




State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

ANNUAL REPORT
Please Type or Print

File Annually - Jan. | - March |
Filing Fee §50.00

AYa— 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES ,ST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED. 13a
Corporate 1D: Annual Report for the year:
CoOmmuiiy Cars purses, INg.

Name of Corporation:
Business entity orgamzed under the laws of the State of:
For foreign entity, address and telephone number of principal office:

P Pl e ‘e
Phone: /U{ } _,Z_(/‘) - L%l(,//)’ >
Addrcss and telephone of the principal office of business entity in Rhede
and (Prm1d7:mct addr&s Not PO. Box):

‘w}ﬁ/

J"“J/

1 _/

V)t 75 it 1 j‘%‘f’z/——-—*

Phone: ’:7]"}{; ) PG ucs'!ﬁ 2

"J‘. BV

Business Entity is (check one):
[ ) Business Corporation (See RIGL Chapter 7-1.1)
[muslondl Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhade Istand:
; 7 CTa o, R
L:C[V (/) (lul30i0 OCr vt (et
Sl /J
I
/M'/_C 1017

i/

in

/’?67' ittt

Serv i

4
ke
(:;,uf:f, "/

\

R

Pd

THE NAMES OF 'I HE OFFICFRS ARE:

msmnrr/ 'a S STREET ADDRESS / rl;'\‘fs:inn / 717 CODE,

[y [ fw s M bodger £) K w/mm 2L Dfuz

VICE PRESIDENT ] STREET ALDRESS CHYISTATE 71V CODE

SECRETARY / "7 STREET ADDRESS CITY/STATE ) 7IP CODE
y /S .

TREASURER L{/ STREET ADDRESS CITY7STATE 7IP CODE

N THE NAMES ()F THE | DIRECTORS ARE:

NAME - STREUPADDRESS /2 CITY/STATE 7IP CODE
/ I ftf (o seawny /%) émm/f D Kby PRr- e

NAME = { "_ STRELT ADDRESS CITYSTATE T TTIIPCNDE

NAME o STREET ADDRERS CITYISTATE ZIPCOLE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

AND QOUTSTANDING (Rider may be attached)

Class / Sernies

/ / Iffff

Number of Shares

o), !

Numbu of Shares

Class / Series

-

Date //rf»//’ gd) 19 {/5/

/@/ L //mz/,v

PRINT OR TVPE NA

Mk (lE lJFTT(.IRSI(-\I\(. j‘/”,f\/ () Ll. ’”.u(j

Form 31 195

__DESIGNATED REGISTERED AGENT

TITLE OF DIFICER SIGR NG /( ¥ ¢ J”

FOR SERVICE OF PROCESS:

PLEASE NOTE: If the repistered office und/or registered agent indicated below 1s incorrect, Form 9 must be filed.

MARY
EORONER
R T eI

iR MNWOY

P TAYE

=T

R
D000

PAID

JUN Q5 1935
SEC'Y OF STATE

CH#-2 74/



Fuing Fee S500
Puyahle o .
Sevretary of Siale »

]

Corporate [D: _

PLEASE TYPE or PRINT 51 ‘/ File Annuzlly
State of Rhode Island and Providence Plantations Y PSR AR
- 7 b - aafe
Office of The Secretany of State 50 4
100 North Main Street
Providence. Rhode Island 02903-1335
. f401 277-3040

QerzaTT A 1994
. - —— Annual Report for the vear: . -

Name of Business Enney. _

Commuiniity Care Hurses, Inc.

Ve

Business entity orzamized under the Liwsof the Steef R T,

], Business Enigf s {check one).

. . . i Business Corporabon (See RIGL Chzpler 7-1 13
Fedaral Tenpaye: leenazizcton Number —_ : [ ] Professional Senvace Corporation 1See RIGL Chapter 7-3 1)

For lureign erLty. address and telephong acmber of principal office [ ] Linited Liabatny Company (Sec RIGL 7 16)

Name, ile 2nd mahng Gddress of centact dersos o wham

CONIMUMICIIINRS I ru.hc direste

F.;iu g
_ LMQ\_QD,} 6‘)9{'

]

Phore: ’. 401_:&5. 8867 _ — el rShM.; ?i,l/_O/—YCIL/

Address and ielephone of the prnipal viTice of busingss enbiy a1 Rhode
lslend (Provide sirezt addiess - Nt PO Box)y

— . 1.Belver_ Ave.

Rm 234 l(f/fx _“. %
_North dingstawn, ﬂ[‘&gh L ¥ SEE‘ 55; éi

B'u:f slate mcn of the Lh1rac:cr of busingss -.()II(IL?JI: 10 Rhede [slangd:

_ . R.I NZ2A857 _ Date of Organizabon
Phone- (_d4NY 295_-8062 Duate of Qualificanon o do business in Rkode Lland (f foreigo ennity):
. THE NAMES OF THE OFFICERS ARF:

o CHICEINRCITVE R R TR D RESIFNT 1 ane Das STRLEY AZDHESS CITYR ATE ZIP COUE

—__ Mary C BE nway P.0O._Box 507 West Ki n _B. I 892 P
i | LHFTOPERATING OF K 2 o (R —‘J CPRESIDINT Ol e SIRIIT ADZRES CrvsTaAY 0 02 U0
[C CSTaMAN O KECORIS UR [ ] S URETARY 107erh Ot STREFT ASDTISS T M At aTe - TG
L (R FENAYOIAL UFLCER 09 L] TREAS B 7 CFeut Do STRL. T ADLAESY ) CorATAT TaE CODF

THE NAMES OF THE DIRFCTORS ARE;

Y UH - RTREET ADDRESS arrATal, ’ 7aP CObE
- Mary C. Benway _ _P.0, Box 507  _MWest Kingston R.L. 02892

SAME STRETY AlzpREDY CITLRATE PO,
Ham SR AUTRIES T s tar ot

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARFS ISSUED AND OL;ISIAN])]NG If;\ppuc atle)

NUMBER
8000

CLASS

SERIES

FAR VALLEOR

WITHOUTPAR  aar &

NUMBER e el HA '/0

CLASS

SERIES

PAR VALLIE OR
WITHOUT P:‘\R

IO

Mic = _:Z&) “O

"

Foarm 3t 154

a4 | ”" f_ﬁwm{

i le\"i \tuP( e ilw.\\ pl
3 1H‘

IIIF'J -1 Ik((\\‘

DE Sl(n\-\ll'l) REGISTERFD OR RESIDENT AGE NT FOR SERVICE OF PROCESS:

PLEASE '\(JTL Ithe Corporation has changed (s iepistered otfice cudfor segisiered or reswdent ageat, Form 9 ar Form 114 3 mast e filed,

Maf o
GARDNER
FICHMOGN

EILED

BENWAY APR 15 1994
FOAD
D £1 00600 By



/- ) ld‘? To be filed annually bst
Filing Fec $E500° 1 y hetween
' January 1st and March st
State of Rhode Jsland and Providence Plantutions
' CORPORATIONS DIVISION
100 NORTH MAN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............... D032B77. i, Annual Report for the year............... 1993 ...
FirsT: The name of the corporation is........ Community.Care. NursSesS.,...l0C
SeconD: It is incorporated under the laws of ................. Rhade. TSIand. ..o e,
Tuirp:  Character of business, briefly stated, is.........~...Nursing. sexvice agency .. ... .
Fourrth: If foreign corporation, address of its principal OfFICE.............oooooeooeeers oo oo
FiFry:  Business address in Rhode Island ...................7 .Belver Ave... Rm...234. Nocth ... ..

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necssary)
Name Office Address (including nus ber, street, 2ip code)
......... Mary. ....Cue...Benuag............ Director v 340..Gardner R+ - RiEGhMORd o Rl v
1 1 . 1
e eeee et e et Director ... e temre ettt et e vrarens
............... ettt e, DYITECEOT et r v et st st srstan et ee s ese e
............... ettt asreseer e, PTESIAEDE e ettt ettt eeee e
............... everiseteeneeeeeeresessrerreseeseesessenenseees VICE PIBSIABNL oo™ oo e
............... ettt ssrnssnns.. SECTELATY e e e e oo
............... eerevenereieeceeeenie e, T IRASUTEE crerererere Moo rensnascese e Mo s e se W sren s
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Senes par vaiug
8000 _ no par value
;)L
. am LA r

EigiiTH:  Number of Shares issued: Par Value
or statement that

8000 .o ' shares are without
No. of Shares Class : Sencs par value

no par value
‘-WMUN!TY CARE N LMSQPM
P.C.BON 810
WEST KINGZTON, AN R ] . Tof )

Dated. November..19s.. ... 19.93. ... e e e oo e B
{Name of Corpotduon) F

! / ] -
FNL Attt
{Report must be signed by an officer) Title... ... if(f%a’t)(ﬁf’ﬂ ........ T e



AV (TN RRTIN

January !st and March Ist

State of Rhode Jsland and Providence Platations

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
950410613
Corporate IDB&%”] 7 Annual Report for the year 992
First: The name of the COrporation is........ Community Care. NULSES o IRGuu e
Seconp: It is incorporated under the laws Of .oocorvirerionenne RROAE.. TSLANG i
Tuirp:  Character of business, briefly stated, is _ ~Home health care.and.temporary......-
........................ S taffing
Fourth: If foreign corporation, address of its principal office............... N s e
Fieri:  Business address in Rhode fsland............ P .-.,Q..-....B.Qx...ﬁ.fl.o...?'.".?.?P...5..1.!}.9.%!29.!!.:....RAl..L...............

7 Belver Ave., NOLEN. KLNGSEOWR .y Ry Frmmrmsm st s

(Attach rider if necessary)

SixtH: Names and addresses of its directors and officers:
Address {including number. street, nip code)

Name Office
_Mary C. Benuay. ..o Director . 140 Gaxdiner.Bd..Richmond, Rty
.......................................................................... Director
.......................................................................... Director
" " . n "
.......................................................................... President ""
e e Vice President ......2ermmrmeescen B oeeseeessssranes . Moo
n " , " N
.......................................................................... Secretary "'
........................................... e TrESUIET """"
SevenTH:  Number of Shares authorized: o f:lrc :‘ahﬁh '
L] en! bl
()\%% shares are without
No. uf Shares Class Senes 5\5\\‘1’ par value
8000 /5?0\ bf\\&
' QOC: No par value

Par Value
or statement that

%‘) shares are without
Q& Senes par value

Eigutd; Number of Shares issued:

No. of Shares Class
8000
No pa
mmc"-RENUng_s_ e par value
w P.0. 80X 670 o
M 92 ESTHREITGN. 1L orene
Dated.....March lsbo 19 Z<.. IR e i TN ISP RO

- Ct e imeedd b an pifirert



- To be filed annually between
Filing Fee $15.00, January 1st and March st

' State of Rijode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........ ..9.5..94.1.95.1.%?)9*%77 Annual Report for the year...1991 ... ... ...

FirsT: The name of the corporation is........ Community.Care Nurses., .InC. ...

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

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

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

Fourth: If foreign corporation, address of its principal office......... 7. Belver. Ave.. .North. ...

.................... SR Yo R oA D WD 4 1L e LT =0 I U U+ FT s Oo OO OO OSSOSO
Firtu; Business address in Rhode Island ... i cvvcvnivins e feercats e PR
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name OfMce Address (including number, sireet, zip code)
oo Mary C. Benway. .o Director 140 . . Gardiner. . Rd.. .Richmond.,. R.X.......
e e s Director ... e ereeeae e ereenons e e
.......................................................................... Director
e e e President ... e reersreraseer et seeeer e e eere e ere e e oeeeeee e
.......................................................................... VICE PIESITCIIL oottt st e somt ettt ss s e aebenas
e et Secretary ... SRR et e
IEVUPIUTUTTORUIUNS | NUURRRRRO B e r e Treasurer  ......: et Bt eeee et Moo,
SEvVenTH: Number of Shares authorized: Par Value
i Of statement that
) Cifitares are without
No.uf Sars 8000 Class Series N 25 \IF T e
Fued
Medd& No per value
9
EiGHTH: Number of Shares issued: \“bﬁ Par Value
or siatement that
% shares are without
No. of Shares Class Series par value
8000 No par value

COMMUNITY CARE NURSES, iMn2
PO BG GrO
Dated... March 1st 19 91 WESY KINCZTON. 1.1, 12852

{Name of Corporatiofit

{Report must he signed by an officer) Tite.. oo L



To be filed annually between
January Ist and March 1st

~ Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee™$15.00

Corporate ID

FIRST:

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

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

FirrH: Business address in Rhode Island ... 7 Belver Ave. North Kingstown, R.I. 02852

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including numbcr, street, zip code)
MAry. Co. BeNYaY. ..., Director .PQ.Box 507 West Kingston, R.I. 02892
.......................................................................... Director
.......................................................................... Director
Mary. C.. B@OWAY. .o, President .P0..Box.507 West.Kingstan.. R.1..028%2Z.
.......................................................................... Vice President ..o e

Mary. . C..BenWay . ............... Secretary LBQ.Box.5071 West Kingston. .R.I1..02892.
MALY. Core BEOWAY oo, Treasurer .PO.Rox.507. West. . Kingston. . R.I. 02892

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Sencs par value
it~ [)) ] O
EiGHTH: Number of Shares issued: S, T Par Valuc
Rl ol O o statement that
~ Sr shares are withoul
No. of Shares Class Series A TE par value

/60

Dated. ... Fehruary. 5. 19 90 Community. Care Nurses. Ingc.
(\amc of Corporation)
(Report must be signed by an officer) Title.........Praciszns ... RN

Ferm 31 /g5



To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID... 003287 ... S Annual Report for the year................ 1989 ...
FIrRsT: The name of the corporation is..Community Care Nurses, Inc. ...~
SeconD: It is incorporated under the laws of ... . Rhode. TSLBRG. .. oo

THirD:  Character of business, briefly stated, is.. Placement..of. nurses_and health care personne

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

FirTh:  Business address in Rhode Island ... PO. Box. 670 West. Kingston, RI1 02892

w.(physical. location)..7.Belver Ave, N. Kingskawn., RI. Q2852 . . ...

SIXTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, sip code)

S MAry. Ca BENWAY. .o, Director ...PR.B0%.507 West Kingston, RI 02892
e Director e ettt b oLt ettt
......................................................................... Director
............. Mary.C.. Beaway........... President PO Box. 507 West Kingston, RI 02892
.......................................................................... Vice President ..o
e Secretary o e e
.................. e Treasurer e

SEVENTH: Number of Shares authorized: Par Value

or statement Lhat
shares are without

No. of Shares Class 2AJETICS par value
g
8000 ‘ . no par value

EiGuTH:  Number of Shares issued: ery OF SYkg Par Value

re A or statement (that

shares are without
No. of Shares Class Serics par value

none N& NA NA

Dated.m.‘.,[/?% ...... // ...................... .19 %

(Report must be signed by an officer)



. To be filed annually between
Filing Fee $1500 January !st and March st

State of Rhode Islund and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID...0032877 oo Annual Report for the year.......... 1988
FIRST:  The name of the COTPOration IS. ... oo
U Community. Care. Nurses, . IDCa. ..o e e et e,
Seconp: It is incorporated under the laws of .................... Rhade. . Island ... .. ...

ThirD:  Character of business, bricfly stated, 1s......... Placement. of .nurses.and health care
personnel in health care facilities and private homes

Fourth:  If foreign corporation, address of its principal office........... N e e,
FiFti:  Business address in Rhode Island ... PQ. Box. 670. West Kingston, RI 028%2 ..
SO (physical. address)..7.Belver. Ave. N.,.Kingstown., RI. Q2832 ... ... ...
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
......... Mary..C..Benway............... Director .PO..Bpx..507 West. Kingston RI 02892
....................... e DHTECEOT
....................................................................... Director
......... Mary..C..Benway woornor.. President PO.Box. 507 West Kingston, RI 02892
........................................................................ Vice President ... e
........................... et SCCTEIATY O OO SO
........................... N eeeeeceeienenn. Treasurer e e e
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Serics par value
8000 no par value
EiGHTH:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
none NA NA NA

"(ié'}{,}ié'&f"(%ér’b;jrﬁi{&{"“; ........................................................................
By .. . )7[45/[7'

(Report must be signed by an officer) Title............oooi YL

Dated )/%e} )g: 19 827 Community Care Nurses, Inc.




To be filed annually between

Eiling Fee $15.00 |
January Ist and March Ist
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..... 32877 . Annual Report for the year....1987 .. ..

FIRsT:  The name of the corporation is..... Comnunity Care Nurses, InC.. ...,

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

THIRD:  Character of business, briefly stated, lsﬁdfﬁtﬂff;}@f{d}?ﬁ ......................................................

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

, mec Office ﬁ Address (including numbser, street, zip code)
m[(ﬂ/()gfﬂwag Director . 0@Xﬁ)’lﬂ@ﬁ/ﬂé§h@7/zf@ﬂz
.......................................................................... Director
..................................................................... Director

Y ' .
ﬁqa[}(\ 7 V.r’ww'ﬁ ................. President . Ugﬂ{b/)ébﬁ/ﬁﬁj/?ﬁ?}%@wz
........................................................ o Vice President
.......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or staternent that
shares are without
No. of Shares Class Senies par value

S Ipied par wlse

EiGHTH: Number of Shares issued: o Par Val
il of statemen 193?
shares are without
oy e 00 -
No. of Shares Class i 3 iB ]-‘}\J? Series par value

odltad fur vadoe

I

YL nie

10D g
Dated. ... /J/d) ...... S 19 7 a}YF?’f"Wll {

(Name of Corppration)

(Report must be signed by an officer) itle....... / x5 S

Form 31 1/85



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

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION L oa o
270 WESTMINSTER MALL R
PROVIDENCE. RHODE ISLAND 02903 0
Corporate ID......32877 o, Annual Report for the year.. 1986
FirsT: The name of the corporation is....... Community Care Nurses, Inc, ...~~~
SECOND: It is incorporated under the laws of ... Rhode Island

THIRD Charactcrofbusmess bn y stated, is. IJ/OUL‘MI” O& m& Dg dfb” {/J%
Skl md vastall). par (b w? ally Lsaned o7yl wad patsireld.......

FourtH: If foreign corporation, addrcss of i 1ts principal Office..........ccooooiiiiieee

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

FIFTH: Busmess address in Rhode Island . 7 ZLIU(.( ﬂllt.r %h/}?m{/l\._ ...... Qa.%.ﬁ oo
H’w.m% W s 0. 4 Yﬂsm...._..c/ ..... DS

SIXTH Names and addresses of its dlrectors and officers: (Attach rider if necassary)
n ~ Name Office Address (including number, street, np code)
ey G ooty v 520 bt g, i ow@al iy 2
J ‘r)w’ IZ
.......................................................................... Director 7

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

......................................................................... Vice President ..o e
.......................................................................... Secretary
............................................ erveeeeeeraerseeenn. Tredsurer
SEVENTH: Number of Shares authorized: Par Value
or stalement that
] shages are without
No. of Shares Class r“:'J Senes par value
b
o
L.".
EiGHTH: Number of Shares issued: Par Value
bt or statement that
- shares are withgut
No. of Sharcs Class Series par value
o l J J‘i
) II| 1

('\Iamc of C ralion)

Dated..... J.,/.,./i/.iﬁa ...................... 19 %\_ ...... (f Mk (| oma /ZWS T




