A. Ralpb Mollis, Sccretary of State
Corporalions 1ivision

148 W. River Street

Providence, RI 02004-2615

SO 222 3040
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.
* In accordance wirth RLG.L. 7-1.2-1501(e), each carporation failing <+ refusing to fii- its annual report within thirty (30) days after the time prescribed by law (RAGL. 7-1.2-1501(ccvd)) is
subject to a penalty fee of $25.00.

1. Corporate 11 No 2. Name of Corporation
16272 HEBERT NURSING HOME, INC.
3. Street Address Principal Business Qffice ity i Steate Zify
180 Log Road Smithfield RI 02917
4. Business Phowe No. 5. State of Incorporation
401.231.7016 Rhode Island
o Rrief Descringi e ) o4 ciaess O tod { s Ifand
T OPERKYE AN ORENE KBS CORVALEEEE Home
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Presidlert Name E Viee President Name
Paul J. Hebert i Leo Hebert
Strect Address ) Street Address
Pleasant View Avenue Pleasant View Avenue
ity o State Zip s city State Zip
Smithfield RI Smithfield RI
..'QL'L‘}'(;;}'}";\T;;:;;""".""“"""“.-.""”““““"."""" .................-------.....g.3:,;:{;‘;’:;;;.‘&:6;’;1.;.................... susanmrrrrrrrrrnrrsrEnanssbtttdib bbb rranaaannnnnansssnsl
Alice A. Melucci i Paul J. Hebert
Street Adlddress E Street Address
Pleasant View Avenue : Pleasant View Avenue
ciy ) State Zip ity Staite Zip
Smithfield R} 02886 Smithfield RI
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Hrector Name Thrector Name
Street Address . Stroet Adedress
ity Steite i ity l Stare l[ip
Srssesessssssinesni e renrnrrrennnetbErb e rrras .......................-.--.-‘-.;;f;t.‘:‘;l:;:;;‘.,;::...................... [ errnshoesessrersenrrivrrras
Strect Address b Stroet Aderess
Ciry State Zip ity Staie Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
[SSUED SHARES — THIS SECTION MUST BE COMPLETEI
This information is currently of record in the Office of the Secretary of Nitmber of Shares Clasy/ s Par Ve
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.

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 penalty of petjury, 1 declare and affirm that [ have examined this report,
including accompanying schedules and statements, and that al} statements

Lor oy

Date

File Date /“1,7""/,? - ’ A
Sipnature
Check Ne. 0f42/ 7 Paul J. Hebert

Print or Tope Name
By: \W e .
- il President

Titie

FOR SECRETARY OF STATE USE ONLY
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