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g State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

N e . . o 148 W River Street
=l Qffice of the Secretary of Stare Providence. R ¢2004.2615

e ' 407,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March I + Filing Fee: $50.00% THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BLACK INK

“ In gecordance with RIG.I. 7-1.2-1501(e), each corporation fatling or refusing to file lts annual veport within thirty (30) days afler the time prescribed b Ly

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

Foienporate 1) No. 2. Name of Corporation
81663 RICHARDS HEALTHCARE, INC
S Mreot Addedress Privcipal Business (ffice City Steate £in
333 N SUMMIT ST TOLEDO OH 43604
<. Business Phone No. 3. Stade of Incorporation
419-252-5794 TEXAS
S Bitef Descriprion of the Character of Bisiness Condtctod in BRBods Sl
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Prestedent Name E Vice Prosiderd Name
PAUL A ORMOND
Sereed Aedefress D Streel Address
333 N SUMMIT ST
ey Sterte Zip State Aip
TOLEDO ‘ OH 43604 l j
. . u;\’amc e .............................- et T
‘RICHARD A PARR | :
Sfever Avdefress ? Street Address
333 N SUMMIT ST '
[ Steite Zif . Cliny Stester Sipy
"TOLEDO OH 43604 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
ey Nerie Birector Netme
MATTHEW S KANG :
Stieel Addvess ¢ Street Address
333 N SUMMIT ST :
Aty Stote Zip _ ity Stette Zip
(TOLEDO Joto e . e
Lhivectar Neme ' LDiHrector Name
i‘n‘mgt Adlefrons Street Addiess
7 [37‘12 Sterte Zip Leine Stente e
i)‘::(lSiIARES AUTHORIZED - ("_’X" BOX FOR ATTACHMENT) [:] ) 10. SHARES ISSUED ("X~ BOX_ FOR ATTACHMENT) D
AUTHORIZED SHARES ~— IS3UED SHARES me THIS SECTION MUST BE COMPLETLD
Mepnrber of Sharves Class/Series Par Veilue Nigenber of Shores Class/Series ey Verlue
1000 COMMON NO PAR VALUE 1000 COMMON NO PAR

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

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and corrpft.
| Fie pase LN 66%" S /7 ) 2T 9/’0(
g F " ED ”.‘:‘ignam}-e i (/_' Date

Kathryn S. Hoops
FEB 1 1 m Print o:%pe Name p

SMQM%{%MX Bl V.P.Director of Tax

Title

| Crgk Vo,

Form 630 Rev. 12/06



OFFICERS

Paul A. Ormond
Stephen L. Guillard
' Steven M. Cavanaugh

Nancy A. Edwards
Larry R. Godla
Lynn M. Hood
Kathryn S. Hoops
Matthew $. Kang
David B. Lanning
Barry A. Lazarus
Larry C. Lester
Spencer C, Moler
Susan E. Morey
James P. Pagcaga
David B. Parker
Richard A. Parr II
Michael J. Reed
John I. Remenar

~E. Joseph Schmitt
‘Steven D. Spencer

Craig Vollmers
Martin D. Allen

Thomas R. Kile
David K. Nees

DIRECTORS

Matthew S. Kang

ADDRESS FOR ALL ABOVE TS:

Richards Healthcare, Inc.

President & Chief Executive COfficer
Executive Vice President, Chief Operating Officer
Vice President, Chief Financial Officer

& Assistant Secretary
Vice President, General Manager, Central Division
Vice President, Development & Construction
Vice President, General Manager, Southeast Division
Vice President, Director of Tax & Assistant Treasurer
Vice President, Treasurer
Vice President, Development
Vice President, Director of Reimbursement
Vice President, General Manager, Midwest Division
Vice President, Controller & Assistant Secretary
Vice President, General Manager, Eastern Division
Vice President, Rehabilitation Services
Vice President, General Manager, Mid-Atlantic Division
Vice President, General Counsel & Secretary
Vice President, General Manager, Assisted Living Div.
Vice President, Director of Financial Services

& Assistant Treasurer
Vice President, General Manager, West Division
Vice President, Director of Human Resources

& Assistant Secretary
Vice President
Assistant Vice President, Director of

Internal Audit and Risk Management
Assistant Treasurer
Associate General Counsel & Assistant Secretary

M.333 N, Summit St.

“iTeoledo, Chio 43604
-Phone: (419) 252-5500

/108

905 9578/
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