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Non-Profit Corporation &9/ 2We3 A
—> Filing period: February 1 - May 1
—= Flling Fee: $20.00
—> Penalty: Additional $25.00 fee f form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation A/p £ THERA L Hed ISLAND vaITED

000/205 75 NVASES + ALLicD [ReFESSionALS Loc#t SoLT7, TNC,

3. State of Incorporaton

RI

3. Brief descnption of the character of business conducted in Rhode island

UNIenN BusinessS AbAvecaATinnt- FoR Hos/1Tat

4. NAICS Code -
ATienT $ BY MvASCES
913930 %
6. Pnncipal Office Address City State Zip

501 GRAT RoAD , uniT 204  |Notrw SrutFised | R I |o28%6

7. List ALL officers (names and addresses)

SeE& ATTACHSED LisTin (-

Check the box 1o indicate an attachment B’,

President Name Vice-President Name

Street Address

Street Address
City State Zip City Slate Zip
Secretary Name Treasurer Name
Street Address Street Address
City Stale Zip ‘ City State Zip

8. List ALL directors (names and addresses) RI Corporations MUST Iist at least THREE directors.
Check the box to indicate an attachment Q

Director Name

Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

8. The Registered Agent information of record with the RI Department of State is accurate. Changes require fiing Form 641.

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

This repart must be sgned by edher the President, Vice President Secrofary, Assistan! Socretary, Treasurer, duly Aukhorized Repeesertalive, Rocower o Trusfee

Name of Officer/Authorized Representative / 25
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STatvré\c erfAuthor eBR presentative
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MAIL TO: V/ — .
Division of Business Services B@ ST w 5 _3 ' . a'?
148 W. River Street, Providence, Rhode Istand 02924-2615
Phone; (401) 222-3040
Website; www sos.r.gov
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ENTITY T b NvmBe : 000 /208575

Officer Term/Position Address ‘ d
ey KWK D\vﬁﬂ'@\( Hy Ol” [' I‘H’{)
w e pelav

11 Country Way, North Smithfield, Rl 02896
President Janice Peso

22 Esek Hopkins Ln., Cumbertand, RI 02644
Vice President Carol Franz

P.O. Box 2062, Pawtucket, Rl 02861
Vice President Tina Rose

8 Fair Oaks Drive, Lincoln, Rl 02865
Vice President Joseph Azar

24 Buckley Dr., N. Smithfield, RI 02896

Vice President Kenneth Jenkins

65 Algonquin Rd., Pascoag, Rl 02859
Secretary Brenda Schobel

202 Thayer St., Millville, MA 01529

Treasurer Patricia Hazebrouck



