¢t State of Rhode Island
) and Providence Plantations

i Office of the Secretary of Suite
B i S

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
* Filing Fee: $20.60 * 'THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK
7-6-94, each corporation failing or refusing to file its annual report within the thne Prescribed by taw (RIGL 7-6-91} is subject

Filing Period: June I - June 30
* In accordance with RIG.L

A. Ralph Mollis, Sccreiary of Siaje
Corporalitins 1asion

£18 W Kiver Strecr
Frovidence, REO2004.2615
F0F 222 3060

to a penally fee af $25.00,

I Conpevette 32 No. 2N af Corporation

109844 QOlmstead Gardens, Inc.

3 Stale of corporation 4. Conpartie aecdress in Ribvade iskand - Street Addvoss Ciry i
Rhode Island 10 Weybosset Street Providence 02903
5. Foreign corporalivn, Filer privcipal office aderess Clty Stetie i

6. Brigf Description of the character of the affaies which are actually conducied in Rivade isand

To provide elderly persons with housing facilities,

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

Previefen! Name

Phillip L. Clay

Vice Prestedend Nene

Susan McCann

Streel Acllress

95 Berkeley Street

St Aeddiess

95 Berkeley Street

(911 Steit Zip A Nete S
Boston MA 02116 Boston MA 02116
Secrotary Neme fresurer Mo

Holly Blais Stephen H. Anthony

Streel Adefress Stred Acdedrosy

95 Berkeley Street 95 Berkeley Street

Aty Slegter Hfy iy Steater pard
Boston MA 02116 Boston MA 02116

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

THE NUMBER OF DIRECTORS OF 4 DOMESTIC (RHODE ISIAND)} C

fHrecior Nedibe

Phillip L. Clay

ORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G.L 7-6-23

Dived e Name

Susan McCann

Streed Addelvesa

85 Berkeley Street

Street Address

95 Berkeley Street

ey Sate Al CHy Steiter A

Boston MA 02116 Boston MA 02116

Fhrecior Noine Eheector Neee

Stephen H. Anthony Beverly J. Bates

Sreed Acddress Street Address

95 Berkeley Street 95 Berkeley Street

LAy Neiter AT ity Seite A

Boston MA Boston MA 02116

9. REGISTERED AGENT IN RHCDE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L, 7-6-13 / 7-6-78

Agurl Newio Aclelress A "
CT Corp 5 k)
Avtelress iy Zif %

10 Weybosset Street Providence 02903 “w

This report must be signed by either the President, Vice Presi

I "W\Hi@!

L
" APR

By L./

File Date g

Check No.,

By:

FOR SECRETARY OF STATE USE ONLY

[4

dent, Secretary. Assistant Secretary. Treasurer. ReceiVer or Trustee »

e T
Under penalty of perjury, 1 <eclare and af?;?sn that Fhas® éxeinined this
reparl, including any sccompanying schedul® and stat€ftents, and that all

wenrs conlained herein are true and corregt
Wil n X /ét’/// Wapln 50 ﬂpsz

)
Sifnature of Ojﬁf Dave
W b (A
Print ar ?}‘pé Name of Qffice?

Neaden )

Title of Officer '

Form 63} Rev. 12/06



