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.
State of Rhode Island A Ralpb Mollis, Secretary of Sterte
and,Providence Plantations Corporations Division

. . . 146 W River Stregt
Office of the Secretary of State Providence, RT 02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - Marchk 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G L 7.1.2-1501(e), eack corporation failing or refusing to file #is annual report within thivty (30) days after the time prescribed by

low (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No, 2. Name of Corparation
147396 Radius 1275 Corporation
3. Streer Address Principal Business Office ciy State 21
591 North Street, #3 Wakafleld MA 01880
. Business Phone No. 5. State of Inconporaiion
781-213-9099 Rhode Island

6. Brigf Description vf the Character of Business Conducted in Rhode Island
Developing health care and senior services and the acquisition and operation of skilled nursing and other health care and senior care facilities.

“Prestdm.nt' ‘;’Vame Vice President Name
Christine Bassett
Street Address i Streer Address

591 North Street, #3

ity Sterte 2ip City Starte Zif
Wakefield l MA lcnaao I
Stmmom;me ....... verrssrrrreatiadiierrrisrrinnnnrrrrrersrrrdiesnnnnnrrnennnnresrenneanse E'Treasum;i\fame ......................................... veemranadinn verssannnn ravvannnarrrred
Donna Johnson : David A Roush
Street Address § Streel Address
591 North Street, #3 : 591 North Street, #3
City State Zip  ciyy State Zip
Wakefield I MA 01880 Wakefleld MA 01 880
‘ .'51‘1'&1”)1’ M.zm;' : o Director Name
Christine Bassett David A Roush
Street Address < Street Address
591 North Street, #3 591 North Street, #3
City State Zip * City Stale: Zip
Wakeﬁe'dIA .................... JP.?.@??Q ................... Wakefield el L MA I.Qlf?.@.q .................
Director Name Pirector Name
Streed Addddresy 3 Street Address
Citp ,..\‘ra:e Iz:',n s City Stale [ Zip
'9: SHARES

HARES — THIS SECTION MUST BE COMPLETED

AUTHORIZE 3
Number of Shares Class/Series Par Value Number of Shares ’ Class/Series Far Value

200,000 $0.01 Par Value Now €

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 trustee.

Under penalty of perjury, { declare and affirm that | have examined this report,
inclydin g 'mpanymg schedules and statements, and that all statements

Signature d Dure i

Lieisting Basserr

Print or Type Name

Bl _Teesipenr

Title
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