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Annual Report for the year .} 984

FreT: 'The name of the corporation is CARTIE’S HEALTH. CENTER, INC.. .o

SpeoND: It is incorporated under the laws of . Rhode Island —

THRD: Character of business, briefly stated, is .to. own. and/or operate health ..

a.n.d.‘“n.u.r.sin‘g...gar.e.___f.@..cj_1.i..ti.?§,...o.f..ev..e.ry.".!s.ind;...n,a.'.c.ure ‘and description.

Fourrd: If foreign corporation, address of its principal office R
%

FIFTH: Business address in Rhode Island

SixrH: Names and addresses of its directors and officers:

{(Addresses must inciude street and number, it any}

Name Office Address
e e Director
. Director
Director
President 1414, Atwood . Avenue . Johnston, RI,.02919

Alfred-Carpionato- -

e Vice Pregident ..ot
~John KOKOt. .o - SeCTEATY

-Giulio.DeAngelis.... Treasurer M e et S SR A
(lf additional space is needed attach rider)

QEVvENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1,000 Common No Par Yalue
EicaTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
3
1,000 Common o No Par Value
~0
B
Dated: 19..84 ’ f CENTER,. INC. ...
.w _,@Mg Vo
g 8 on
< President...

e ‘.’(F\‘epon must be signed by an officer)

If the corporation has changed its rengtE}Fﬂdr@fflce and/or its registered agent,
Form #9 must be filed. Please contact Corp&at@ Division for information. 277-3040

P 3
o
—

FORM 31 11.82




