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State oi Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corpurations Division
o e 198 W. River Street
Office of the Secretary of Staie Brovidence, RI (12004-2615

- 401,222 30k
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 f
Filing Period: January I - March 1 + Filing Fee: $50.060% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing o file its sunual veport within thirty (30) days after the time prescribed by
law (RIGE 7-1.2-1501(c&d)}) is subject o a penalty fee of $25.00,

1 Chaprareite 1 No 2. Nemne f Corproration

236882 Alta Healthcare, Inc
S Street Acddress Principed Businiess Office iy Stedte AT

74 Prince Street Pawtucket RI 02860
F. Busivess Phaone No 5. Stete of fncorporation

3663564581 Rhode Island

O il Descripition of the Character of Bisstiess Conditcted in Rbode Islane
Healthcare Services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE: USING ATTACHMENTS

Prosiclont Neone Vice President Neone
Sony Vilbon : Carline Vilbon
Strvet Address  Strevt Adcbress
71 Loomis Sfreet i 74 Prince Sireet
it Steite 7 fotTel - City Shetle Zips
Malden MA J021 48 : Pawtucket RI J 02860
ll‘\-:_dl;;;:;;{;‘l‘:\:‘:{;JI:,.-...'.“.-....."”-. R RPN T E Y -.“..‘...--'.........-......?‘}-r;::(;‘;b;;‘:?;,.‘.;’,;;’;;t: -----------------------------------------------------------------------------
Carline Vilbon : Sany Vilbon
Street Adsdresy E Street Address
74 Prince Street : 71 Loomis Street
CEy Steile pah] iy Staie Zip
Pawtucket RI 02860 : Malden MA 02148
. NAMES AND ADDRESSES OF THE DIRECTORS: ¢“X* BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Ferectur Nete: 3 Livecior New
Sony Vitbon ! Carline Vilbon
Served cledcdress ' Sirvet Adedress
71 l.oomis Street i 74 Prince Street
e Sterte el sy St Zipp
Maiden ‘ MA ‘ 02148 Pawtucket [ RI 02860

FHeector Narme T Direclor Newme

StEvet Address b Sireet Address

ity Sterte Zip 1y Stutte Zif

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " 10, SHARES 1SSUED ("X7HBOX FOR ATTACHMENT) []
AUTHORIZED SHARLS ISSUED SHARES — THI.S SECTTON MUST BE COMPLETED

Neunber of Shctres Cleass/Serses Peir Vialue Neivhier of Sheres Clotss/Siries Par Value
8000 Common No Par 200 Common No qu

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of 4 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjwry. | declare and affinm thal I have examined this report.
including any accompanying schedules and staterments, and that all statements
FIL 7,

File Dare E D

Signatuie ’
Check No. —‘HARJML C \ N . /I I é

aciing \_n Ev/ond

8 , Frint vr Tipe Name
¥ 3
— By pz B Secceto oy
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