RI SOS Filing Number: 202193412350

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Otfice of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhodc Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos si.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2021

Date: 3/1/2021 4:00:00 PM

TED
MAR 01 2028

o A

Filing Perlod: January 1 - March 1 + This report must be typed or printed legibly.
Filing Fee: $50.00 * FAILURE YO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entlty iD No. 2. Exact name of the Corporation
1689791 Compassionate Care, Inc.
3. Principal office address City State Zip
21 Balcom Road Foster RI 02825
4. Businass Phone No. 5. State of Incorporation
401-623-1857 RHOODE ISLAND
6. Brief description of the characier of businoss conducted in Rhode Istand
Medical Care LQ, B}\ O\qo]
7. UST ALL OFFICERS (NAMES AND ADDRESSES) (~X~ BOX FOR ATTACHMENT)[ | AN
President Name Vice-Prasident Name
Linda Young Linda Young
Strest Address Street Address
21 Balcom Road 21 Balcom Road
Chy Stare Zip i State Zp
Foster R 02825 Foster R 02825
Secretary Name Traasurer Namo
Linda Young Linda Young
Stroet Address Streel Address
21 Balcom Road 21 Batcom Road
City State Zip City State Zip
Foster Ri 02325 Foster RI 02825
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) {~X" BOX FOR ATTACHMENT) ||
Director Name Dlrector Name
Linda Young
Strent Address Street Address
21 Balcom Road
City Sate Zip City State Zip
Foster Rl 02825
Director Name Director Name
Stroet Address Sires! Address
City State Zip City State Zip

9. SHARES AUTHORIZED

10. SHARES 1SSUED (" X" BOX FOR ATTACHMENT) ]

‘This information 15 currently of record In the Office of the Secretary
of State. Changes require an additiona filing.
See Section 9 of Instruction sheet.

MUMBER OF SHARES CLASS/SERIES PAR VALUE

0, )

This report must bo axeculed on behall of the corporation by &n awthorized representstive. If the
this report must be exocitod on behalf of the corporation by the
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By: _ . .. ..
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ation Is in the hands of a roceiver or lrustoo,

i

Und ol pg
fing any sccompanyling schedules and statements,
ents contalned hereln are true and gorrect.

Print or Type Name of Authorized Represomative




