e

State of Rhode Isl_and : A. Ralpb Mollis, Sccretary of State
? i and Providence Plantations Corporations Division
S 148 W River Street

iy Pravidence, KI 020042615

. . 2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ’
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accordunce with R1GL 7-1.2-1501(e), each corperation failing or refiusing to file its annual veport within thivey (30 diys afier the time preseribed by baw (RIGLL. 7-1.2-150Hesdy) &
subject to «a penalty fee of $25.00.

=% Office of the Secrelury of State

1, Craporate 1) Mo, 2 Name of Corporation
11394 Silver Creek Manor, Inc.
3 Streer Addross Principal Business Office Cily Staty Zip
7 Creek Lane Bristol RI 02908
4. fusiness Fhone Ne 5. Stte of corporation
401 253-3000 Rhode Island

A Brief Description of the Chardewey of Business Condicted i Rhode Iaud
To operate a nursing home.

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

Preestaleont Name 5 Vice President Nawe

Gerald P. Romano : Patricia M. Romano

Sirver Address b Strect Address

24 Charlotte Drive : 24 Charlotte Drive

ity Stedte Zip 5 iy Slate Zih

Bristol RI 02809 : Bristol RI 02809

i

Svcretdry Namae i Treaswer Neeme

Patricia M. Romano : Gerald P. Romano

Street Address s Street Acdelress

24 Charlotte Drive : 24 Charlotte Drive

Gty Stante Fip LGy Stete Aip
Bristol Ri 02809 i Bristol RI 02809
8. NAMES AND ADDRESSES OF THE DlREC_T_{)_RSﬁ (*X” BOX FOR ATTACHMENT) |:| "FILL IN SPACES BEFQRE USING ATTACHMENTS
Divecior Neioe 3 Divector Name

None :

Streed Address * Stroot Address

iy ‘Jlais‘ Zify s ity IMHM il
et : el
Streel Aduless E Street Addrvess

ity | Staite: Zip P Ciny Staite Zip

9, SHARES AUTHORIZED n R : o Sl 10. SHARES ISSUED {“X” BOX FOR ATFTACHMENT) D

1SSUED SHARES — THES SECTION MUST BE COMPLETED
Nutnber of Shares Class/Series Per Viddrie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section & of 100 Common No Par
instruction sheet. o]

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 penaity of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

__ . R . C‘Wcrcin are true and coprect.
weowe  FILED / eiade) PRomame— __1/2/09
. : . L 77

Signatire Date

checkrio. W JAN-14-2009 Gerald P. Romano

B . L Print or Tvpe Name
¥ _ray%%%)_ i .
' o i Fresident

FOR SECRETARY OF STATE USEONLY, —
. . e

Form 630 Rev. 08/08



