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—> Filing period. February 1 - May 1
—> Filing Fee: $20.00
~—> Penalty: Additonal $25.00 fee if form is not filed by May 31,

1 Entity ID Number 2. Exact name of the Corporation Ao THERAN K Hebs ISLAND vainep

000/205 75 NMURSES + ALLIED [IReFESSIorALS Locat 5067, TNC,
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Isiand
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7. List ALL officers {(names and addresses} Check the box 1o indicate an attachment B’(
President Name — - Vice-Presidert Name
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Street Address Streel Address
City Stale Zip City State Zip
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors -
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9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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Officer Term/Position Address
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President Brenda Schobel 65 Algonquin Rd., Pascoag, RI 02859
Senior Vice President Tina Rose P.O. Box 2062, Pawtucket, Rl 02861

Vice President Linda Boyer 52 Shore Drive, Upton, MA 01568

Vice President Marna Moniz 95 Barton Ave., Swansea, MA 02777

Vice President Patricia Mullaley 16 Angelina Lane, Mansfield, MA 02048
Vice President Joseph Azar 8 Fair Oaks Drive, Lincoln, Rl 02865
Secretary Kate Sherman 27 Lincoln Drive, North Smithfield, R1 02896

Treasurer Nancy Dwyer 99 Providence Street, Woonsocket, Rl 02895



