PRy
State of Rhode Island A. Ralph Mollis, Sccretary of State
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2— I and Providence Plantations Corpardtions Division
- N o st g s . 148 W, River Street
e Office of the Secretary .of State Providence, R 02904-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 '
Fiting Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RA1C.L. 7-1.2-1501(e), each corparation failing or refusing to file its annual report within thirty (30 days affer the time prescribed by law (R1.GI.. 7- 1.2-1501{cerd)) is
subject to a penalty fee of $25.00.

I Comiorate I No, 2. Name of Corporation .
87483 A Caring Experience Nursing Services, inc.
3. Streot Adedress Principal Business Office City State [ Zip | ‘
o) Aawglads dnt @)Wma’ £ 026 o~
4. Business Bhone No (_/ 5. State of Incorporation

Ol-4Y53- ¢ s Rhode Island

6. Brif Description of the Characier of Business Conducted tn Rbode Bland
To Provide Home Health and Nursing Services.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosicent Name ¢ Vice Prosident Name
DEAN M. DeNUcclo :
Street Address _ 3 Street Address
R DOOL-LA S AVENUE :
City State Zip iy Staty Zip
- -~ '
e ROV ) SL.... e A WO NN EUS—
Secretary Naie Tredsurer Name
Street Acddress é Street Adledress
ity State Zip Ly Stafe Zif

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS

FHrector Nawe i Rirector Neowe
Dean M DeENvecp :
Street Address 1 Streer Address
Pl - . - ; P - .
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ity I Steite Zip Loy Iﬁ‘mlv Zip
saresssens m[ .............................................................................. . Dr mu seerrereresrescssssnnli b
ANTHONY DCORP O
Street Adedress ! * Street Address
2232 RICHMOND ST .
ity Stete Zifp . 8 State Zify
; " .
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9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} I:]
I88UED SHARES — THIS SECTION MUST BE COMPLETED
Nember of Shares ClassSeries Par Valtic

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of -
instruction sheet. _5 tﬁ 7 Z N o pfq‘K
A LVE

This report must be cxecuted 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 exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declure and affirm that I have examined this report,
including any accompanying schedules and statements, and that ull statements

e_d.}hercin areyfrug an porrect.
riepare _EILED 171 /[j A 50 7
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