' RI SOS Filing Number: 200705019310 Date: 12/28/2007 4:00 PM

State of Rhode Island : : A Ralph Mollis, Secretary of State

and Providence Plantations Corporations Divson

u-ﬁ Office of the Secretary of State Providence, R 02904-2615
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: January 1 - March § » Filing Fee: $50.00% 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I'n accordance with R1.C.I. 7-1.2-1501¢a), ench corporatlion failtng or vefusing to fila its aunual veport within ikirty (36) days qfter tha time prescribed by
faw (RIGL 7-1.2-1501(c&}) I3 subfect to a penalty fee of $25.00.

{. Conporate iD No. 2. Nene of Corpuration
46257 ELMHURST HEALTH ASSOCIATES, INC.
3. Street Adelrass Principal Bustnass Office Stare Zip
825 Chalkstone Avenue Providence RI 02908
4. Bushiwss Phone No. 5. State of ncorporation )
(401) 456-2476 RHODE JSLAND
G. Lirief Dascription of the Character of Business Conducted i Rbode Iland
Health Care Services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name é Vice Fresident Nane
Robert A. Urciuoli _ i None vy
Strect Address 1 Streot Addrass -
825 Chalkstone Avenue '
iy State VZJp ' Gy State 2
Providence RI 02908 : J
-:g;c-’;‘};‘-r-):;\;;:";unuu-u...nuuu rassasrrrransaennsssssnvanduatssaseurnerIanaeIB s Onr g"}:ﬁ;};ﬁ;;}'ﬂf;ﬂé ...... wesavaunssrsssabvrssnsraanvassenanprbesinnniadonie
James R. McGuirk ¢ John Schibler
Stree! Address ¢ Siveel Addvess -
825 Chalkstone Avenue E825 Chalkstone Avenue
City Snie Zip 3 City State Zp T
Providence RI | 02908 ¢ Providence RI 02808
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACHMENT) [J FILL IN SPACES BEFORE USING A'ITAC}MBNTS S
Divector Naare t Direcior Name A
Ursula Beauregard i James R. McGulrk
Streut Adlross ¢ Straat Address
825 Chalkstone Avenue i 825 Chalkstone Avenue
City Staile Zip 5 City Staie Zip
.Providence | 1102908 vervssnensenstoryovidence o LR e | 92908
Pirector Namie : Pirector Naine
John Schibler
Street Addvess Siredt Ardross
825 Chalkstone Avenue §
Chy State Zip H ] Stette Zip
Providence RI ‘02908
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] " 10. SHARES ISSUBD ("X’ BOX FOR ATTACHMENY) []
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MLST BE COMPLETED
Number of Shares Class/Serles Far Velue Number of Shares Class/Series Fur Vaiie
8,000 SHS COM $1.00 PAR 100 . Common Stock $1.0Q Par Valus

This repott must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

M ' Under penalty of perjury, I declare and affirm tfat I have examined this report,

__F“:ED_______ i i ng scheguTes ang tatements, and that all statements
o /

File Date DEC 2 8 2007 SV Y e
V 3 'L Date

Chieck No. mberly A. O'Connell
’ N Pyint or Type Name

- General Counsel

FOR SECRETARY OF STATB USE ONLY Tiile

By:

Forin 630 Rev. 12/06

16709-4-202452
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