. RI SOS Filing Number: 200705019590 Date: 12/28/2007 4:00 PM

State of Rhode Island : A. Ralph Molis, Secretayy of State

and Providence Plantations Corporations Division
148 W. River Streat

Qffice of the Secretary of Stale Providence, R 02904-2615

401.222 3040
PR()FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Peviod: January 1 - March 1 < Fling Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accordeance with RI.GIL 7-1.2-1501(e), ancl corporation faillug ov v¢fusing ta file Its anuual veport within thirty (30) days qfter the time proscribed by
Inw (RLG.L 7-1.2-1501(c&d)) is subfect 1o a frepalty fee of $25.00.

1. Coiporaia 183 No. 2. Netiie of Covporation
46257 ' ELMHURST HEALTH ASSOCIATES, INC.
3. Stroot Adklress Principal Brestness Qffice . ity State Zip
825 Chalkstone Avenue Providence RI 029208
4. Bushiess Phone Mo, 5. State of hrcorporation
{401) 456-2476 RHODE ISLAND
6. Brigl Descriprion of the Chargcier of Business Conducied in Rinde Fsland
Health Care Services :
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) [] FILL IN SPACHS BEFORE USING ATTACHMENIS . -
Prasident Name : Woe Presidum Newe o
Robert A. Urciuoli i None -
Street Address ) 1 Sirees Address il
825 Chalkstone Avenue . i ol
oy State Zip : City Sttt Hpo
F”?.‘{‘.?‘.?.’.‘.."ﬁ....................lR' SRR |- SOOI SO I.,,, .
Secretary Nenw Treasuper Namg
Jamas R. McGuirk John Schibler s
Strvet Address Streel Address * o
825 Chalkstone Avenue : 825 Chalkstone Avenue Ej '
City State Zip CHy State zip ;
Providence Ri | 02908 : Providence Ri | 029208
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATIHCHMENT) [] FILL IN SPACES. BEFORE USING ATTACHMENTS -
{Hrector Nawe ' .Ch'mclm‘ Netmg
Ursula Beauregard i Jamas R. McGuirk
Stree! Adelress 3 Strow Address
825 Chalkstone Avenue i 825 Chalkstone Avenue ‘
city State Zig ' Cityt State Zip
Providence | ... JRL ... 02908 ... Erovidence e Rl L 92908
ivector Nume t Director Namie
John Schibler
Streei Addres : Sireet Aclvess
825 Chalkstone Avenue - H
City State 2ip s Gity Siate Zfp
Providence RI 02008
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED, (“X* BOX.FOR ATTACHMENT) [] .
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETBD
Mrerriber of Shares ClussiSeries Pur Valwe Number of Sheres Class/Series FPar Value
8,000 SHS COM $1.00 PAR 100 Common Stock | $1.00 Par Value
e R IT I AT e
L

This report 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 irnstee,

Under penalty of perjury, I declare, grg] affirm that I have examined this report,
including any dccompanying-s ek

File Date __FiLEBL_ ' L At /ﬂ‘w /. ZA waid
- ———TBigndtire 7 Date

CheckNo. —PEC-9-8-2001——— Kimberly A. O'Connell
' j - Print or Type Name
Qﬁg %1 é Il General Counsel
Title

Ponm 630 Rev. 12/06
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