RI SOS Filing Number: 202572937360 Date: 5/9/2025 4:00:00 PM

State of Rhode Island
= Department of State - Business Services Division CSTAMP
Annual Report for the year: 2025 -

Corporation _

— Filing period: February 1 - May 1 —_
= Filing Fee: $50.00

— Penalty. Additional $25.00 fee if form is not filed by May 31,

1. Entty |0 Number 2. Exact name of the Corporation
000974695 Nash Corp.
3. Principal Office Address :Cuy State 2ip
1444 Warwick Avenue L\Narwick RI 02888
4. NAICS Code & Brief description of the character of business conducted In Rhode Island
621610 Home health care services exclusively as a franchise of Right at Home,
5. State of Incorperation inc
Rhode Isiand '
7. List ALL officers (names and addresses) Check the box to indicate an attachment OJ
President Name . Vice-President Name .
Naomi Cotrone ' ' Asher Fink
Sireet Address . Streel Address .
1444 Warwick Avenue 1444 Warwick Avenue
City ] State Zip City . State Zip
Warwick RI 02888 Warwick RI 02888
Secretary Name . Treasurer Name .
Y Naomi Cotrone ! Asher Fink
Sireet Address ] Street Address )
1444 Warwick Avenue 1444 Warwick Avenue
Citv . State Zip Cit . State 2
Warwick RI 02888 Y Warwick _RI d2888
8. List ALL directors {(names and addresses) Check the box to {hdicate an attachment El_
Director Name . Birector Name - b
None I oo
p Iy aa
Sireet Address Street Address ; o __f'c..)‘
L L
City State Zip City State S = 2ip
> S L
Directar Name Oireclor Name = -
Lt
Street Address Street Address o
i Tcuatn I7n City IState Z2ip
3. Shares Authanized 10_Shares Issued Check the box to indicate an attachment
This informatlon Is currently of record In the NUM3ER OF SHARES CIASS/SERIES PAR VALAIT
n tata.
Department of Stata 100 Common No Par
Changes require an additional filing.

11. This repon must be executea on behait of the corporation by an authonzed representative. H the corporation 1s in the hands of a re-
ceiver or trystee this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative Date

Naomi Cotrone, President 5¢ Q_ -

Signature of Authanzed Represent nfe ' FILED -
4 ALl %,51717'19 NA

MAIL. TO:

Division of Buslness Services MAY 0 9 2[]25

148 W Rwver Streei, Prowidence, Rnode Islard 02304-2G15 /aq_% ‘

Phone: (401) 222-3040 BY

Wobsite: wwv.505.ri.gov

FORRM 630 Rewised: 12/2023



