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S $%7 State of Rhode Island . A. Ralph Mollis, Sccrelary of State

and Providence Plantations C"—"]f'/“"ﬂ”'“m Dirision
. vt exf e S rests s oof Choron 5 W Kiver SMreet
\;wg-::} Qffice of the Secretary of State Providence. Bi 020904-2613
. . 01 222 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 with RI1G.L. 7-1.2-1501(e), each curporation faifing or refusing to file its annual report within thirty (30) days afier the time prescribed by e (R1IG.L 721 2- 1501 fverd)) is
wwbject 1o a penalty fee of $25.00.

Lo Corproraie 13 Ne 20 Name of Corpordiion

15250 SUNNY VIEW NURSING HOME, INC.
S sreet Adddress Principel Brosives Office iy Steile Zip

83 Corona Street Warwick RI 02886
4. Business Phore No, 3. Stette of Incorporation

401-737-9293 Rhode island

6. Brief Description of the Character of Braivess Comductod i Rhode fstad
Operate a nursing and convalescent home

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

Fresident Name Viee President Neme
Patricia Miga ! Patricia Miga
Streel Adedress T Streef Adidress
80 Corona Street : 80 Corona Street
<y Stirte At Iy Sterter Zifr
Warwick RI 02886 : Warwick RI 02886
' ) Name D Treasurer Name I e s s s ey
Patricia Miga : Patricia Miga
Street Adcdress . Street Adedress
Same as above : Same as above
ity l.S’wle i L City Steiter Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nemw i Director Name
None :
Sreer Adelress ¢ Street Address
¢ ‘ Stette } i t iy Ismze I/;p
DT prrreesrereennsnsn e b L “”“lu e rrrrersasssessns bl
Street Address b Sireet Address
ity Stette S i City Steite S
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) {7}

ISSUED SHARES — THIS SECTION MUST RE COMPLETED

U . . - ;- " S . Nrmber af Sheires Class Series P Value
This information is currently of record in the Office of the Secreiary of | Qo = e

State. Changes require an additional filing. Sec Section 9 of 100 Common No par
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 recciver or trustec,
this report must be exceuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
inctuding any accempanying schedules and statcments, and that all statements
contained herein are true and correct.

File Dute "j\hﬂZ’é"'ﬁ 4? fﬂjfl/f?z( [ S A ‘77?"",? - S S G L 4
/?‘ 7 d Signariere Dute

Check No. ﬂZ .
bl 4

Patricia Miga

By { WJ Print or Type Name
N

- President
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