RI SOS Filing Number: 202564394920 Date: 2/3/2025 4:00:00 PM

i State of Rhode Island
Department of State - Business Services Division FILED

Annual Report for the year: ‘ ) ( ) ) 5 FEB 0
Non-Profit Corporation ;.? §§ i
= Filing period: February 1 - May 1- BY

=) Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if form is not filed by May 31,

1. Entity D Number 2. Exact name of the Corporation -
00006S 93] ~ WHRWICK
3. State of Incorporation 5. Brief description of the d\amcterofbusiness;p o;f::lst‘eid IéRl\hFI’E ;;:n&} T
. ASSISTING DIALYSIS
a, Nﬁs Cod‘ej: MEDICATTION g/ E’DO’D/ TRANSPORTRTION
zaqgﬁg AND MED} AL BILLS

6. Principal Office Address City State Zip
A3 LARKSPUR RoAD  IWARWICK,. IRT

7. List ALL officers (names and addresses) Check the box to indicate an attachment

T DIANNS STEIN T BRUCE. . STEIN

T Q3 LRKSPL L RAAD [T 931ARNGEL  READ
WARWIK PRI Ta st TWARWICK. TR L |84
T BETH L \PHAM T DIANNE, STUN

Srere L Q ONA CT, s 93 LERKSAR Rd.
“WARWIe K MR % > lIARW oK "R T (8o

8. List ALL directors (names and addresses). Rl Corporations MUST fist at least THREE direclors.

mmmmmmmmmhmtg

TP ORUCE  STEIN. T oy WITT
e Q3 LARKSPIR Reap MM ) EEAVES.
WARWIOK. ™R T %&26 TWARWIC K, BT, Rl
T QEBRAARMENT [T -
e Y T e NORE

City Stat Zip  City State Zp
CRANSTON R _[0B\OT]
9. The Registared Agent information of record with the R Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any sccompanying schedules and
statements, and that all statements contained herein are true and comect.

This report must be signed by either the Prasiderd, memmm Troasurer, duly Authorized Reprosentetive, Receiver or Trustes.

Name of Officer/Authorized Representativa Date
BRUCE (STEIN 0abif2085”

Signature of r/Authorized tative
MANL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

WebsHe: www.sos.r.
it FORM 631 Revised. 12/2023



