RI SOS Filing Number: 202328455720

State of Rhode Island
8 Department of State - Business Services Division

Date: 2/9/2023 4:00:00 PM

) F‘LED LT
Annual Report for the year: 29023 .
Corporation FEB (9?2

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00 BY PN
—> Penalty: Additional $25.00 fee if form is not filed by May 31. (M
1. Entity 10 Number 2. Exact name of the Eorporation =
001689791 Compassionate Care, Inc.
3 Bn'ncipal Office Address City State Zip
6 Blackstone Valley Place Lincoln RI 02865
3. NAICS Code 6. Brief description of the character of business conducted in Rhode island
621999 Medical care
5. State of Incorporation

RI
7. List ALL officers {(names and addresses) Check the box to indicate an aftachment E
President Name , Vice-President Name

Linda Young Linda Young
Streel Add Street Add
"*** 6 Blackstone Valley Place freet “***6 Blackstone Valley Place
Y Lincoln Sae Rl 202865 | Lincoln State o 02865
Secre . .
B2y Nem | inda Young Tressurer Nam®) inda Young

Street Add Street Add

eetAddTesS 6 Blackstone Valley Place oot Address & Blackstone Valley Place
“Y Lincoln St el 202865  |“Y Lincoin St P 202865
8. List ALL directors {(names and addresses) Cheack the box to indicate an altachment 5
Oirector Name _ Director Name

Linda Young

S

reetAddress & Blackstone Valley Place Street Address

. i 3 Zi

¥ Lincoln See Rl Zooges  |* tate ®
Director Name Director Name
Street Address Streat Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment El.

This information is currently of record In the
[oapartment of State.

Changes require an additional fillng.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

2 Common

No Par

tnistee rt must be ex

ration by the receiver or trustes.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
n behalf of the co

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

Date

[ </zs

[Name of Authorized Represe
Lmda Youn}q iv/

=

Phone: (401) 222-3040
Webshte: www.sos.n.gov

‘ ___’ ’
e
148 W. River duge rovndence Rhode [sland 02904-2615

FORM 630 - Revised: 11/2021




