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8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an a‘tachment

Director Name

See AHacked

Director Name

Strect Address

Street Address

City State Zip City Siate Zip
Director Name Cirector Name
Street Address Street Address
City Slate Zip City State Zip

9. The Registered Agent information of record with the RI Depariment of State is accurate. Changes require filing Form 641,

Under penaity of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contained herein are true and correct.
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MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Islan

Phone: {40H) 222-3040
Website: www 50s.1.gov
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Board of Directors Contact Info. B Ob
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James Atchison, Esq. Marianne Raimondo
Darrow Everett LLP 25 Aspen Lane

77 Carolyn Drive Greenville, RI 02828
West Warwick. RI 02893 . T
a o 1 Chair

Kristen Breton Michael Tauber

21 Kirkbrae Drive 100 New Meadow Road
Lincoln, RI 02865 Barrington, RI 02806
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Emilia DaSilva-Tavarez Rafael Yepez

T 65 Fairfield Road

Cranston, RI 02910
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Dr. Clifford Fields

43 Elmgrove Avenue

Providence, Rl 02906 Dr. Susan Weiss

) A 86 Meadowcrest Drive
Cumberland, RI 02864

Dr. David Kroessler, M.D.

Angell Street Psychiatry {rene Ziegler
321 Hope Street 9 Laurel Avenue
Providence, RI 02906 Providence, RI 02906
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Elinore McCance-Katz, M.D.
33 Sefton Drive
Cranston, RI 02905
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