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Filed Date: Oct 10, 2026 09:36 AM

Contact Information

Name: COMMUNITY PROVIDER NETWORK Phone: 1 (401) 773-7771

OF RI Address: 1130 Ten Rod Road
Email: gduffy@cpnri.com North Kingstown, RI
02852

Reported Compensation

Date Type Value Paid To

Jul 30, 2026 Fee $3,750.00 WILLIAM A. FARRELL &
ASSOCIATESLLC

Aug 18, 2026 Fee $3,750.00 WILLIAM A. FARRELL &
ASSOCIATESLLC

Reported Expenditures

Date Amount Beneficiary Paid To Reason On Behalf Of
No Expenditures reported.

Reported Contributions

Date Amount Paid To Beneficiary Office Contribution
Type

No Contributions reported.

Reported Anything of Value

Date Type Value Paid To Beneficiary Office L ocation

No Anything Of Value reported.

Reported Subjects

Behaviora Healthcare,Developmentally Disabled,Hospitals

WILL FARRELL viaWILLIAM A. FARRELL & ASSOCIATES LLC on behaf of COMMUNITY PROVIDER NETWORK OF RI



Reported Bills

Reported Public Bodies

Governor, Office of

Health and Human Services, Rhode |sland Executive Office of

Reported Executive Officials



