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

and Providence Plantations oo Divesion

IS ot . - " L R SITEE,
e Qlfice pf the Secretary of State Providence, Rf 02904-2615

. . : - 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR a COx ’
Filing Period: January 1 - Marck | » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7.1.2-1501(e), each corporation fatling or refusing to Ale its annual report within thirty (30) days afier the time prescribed by
law (RLG.L 7-1.2-1501(c&d)}) is subject to a penalty fee of $25.00.

1. Corporate i3 No. 2. Name of Corporation

147585 TLC Health Care Services,Inc
3. Street Address Principal Business Office ity Stette Zip

1983 Marcus Avenue Lake Success NY 11042
4. Business Phone No. 5. Swte of mcorporation
5163581000 Delaware

6. Brief Description of the Character of Brsiness Condiicied in Rbode Iskand

Parent Company of Home Health Care A y

Wesley N. Perry ; Willard T. Derr

Street Address i Street Adedress
1983 Marcus Avenue i 1983 Marcus Avenue
City State Zip D city Steate #ip
Lake Success J ....... NY b 11042 ... .;Lake Success [ NY 12042
Secrelary Nome » Treasurer Name
Willard T. Derr : Nomne
Street Address ' Street Address
1983 Marcus Avenue :
iy Statte Zifr s City State Zifs

NY 11042

Director Name t Director Name

Edward R. Casas,M.D, i Wesley N, Perry

Street Address I Street Address

1983 Marcus Avenue :1983 Marcus Avenue

City State Zin t iy Statte Zip

Lake Success ] NY I 11042 iLake Success NY 11042
SO IR AT NIRSNE NSRS TN NS ST R O T SRRSO Dt SOOI
Charles L. Griffith : Charles H. Ogburn

Street Acdress 1 Streel Address

1983 Marcus Avenue : 1983 Marcus Avenue

ity Staie Zip L ity State

Lake Success NY NY

AUTHORIZED SHARES i—]A N MUST BE COMPLETED
Nember af Shares Class/Series lar Valie Niomber of Shares Clasi/Series Pur Value
1,000,000 Comm $0.01 Par Value 100, 907 common L $0,.01
o R EEIEEE i
H

This report must be executed on behalf of the corporation by an authorized representative. IT 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 I have examined this report,
including any accompanying schedu d statements, and that all statements
contained hergin gre jj and cprreft,

prllif Pl o/

Signature / Dare
Wesley W. Perry

Print or Type Name

- President

Title
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