RI SOS Filing Number: 200944775510 Date: 03/31/2009 4:00 PM

State of Rhode Isiand
and Providence Plantations
Office of the Secretury of State

'ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period Jannary T - March | » Filing Fee: $50.00%

A. Ralph Mollis. Secrolary of Sterle
Corporations IMyision

P48 W River Street
Provicletice, REQ2D04-26175

e 7222 3040

LooY

* I accordance with RIG.L. 7-1.2-1501( e}, ench corporation failing or refusing lo file its aunnal veport within thirty (30) days after tbe tinte prescribed by

law (RIGL 7-1.2-1501(c&d)) Is subject to a penally fee of $25.00,

i Croporate 11 No

66836

2. Ngme of Corpuration

CONSISTENT CARE CORPORATION

3. Street Adedress Prisicipal Business Office

B CLINTON AVE

ity Stette i

JAMESTOWN RI 02835

4. Bustiess Phone No 5. State of Incarporidion

401-423-1060 RI

G Hvic) Description of the Charneter of Business Condicted e Rbode tsfavd

Presideni Naine

GAIL SHEAHAN

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

v Yice Prosident Naoie

{ CHARLES SHEAHAN

Street clelefress

37 CLARKES VILLAGE

1 Street Address

: 36 HARVESTWOOD LANE

Direclor Name

SAIL SHEAHAN

CHy State Zip : City Steile i
JAMESTOWN JRI _________ ]02835 L i HIGGANUM I cT ) 06441
Secreten Nenne : Treasurer Name

ELIZABETH SHEAHAN :DALE MILLER

Strect Addefresy é Street Address

25 NORTH HIGH VIEW DRIVE 11320 TEN ROD ROAD STE F103

ity Stette Zifs s Clity . Steite pA
NARRAGANSET |RI 02882 t NO KINGSTOWN RI 02852

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

5 1irector Nawme

! CHARLES SHEAHAN

el Address

37 CLARKES VILLAGE

T Street Address

: 36 HARVESTWOOD LANE

Y. SHARES AUTHORIZED (“X” BOX FOR ATTACHBIENT) [}
AUTHORIZED SHARES

oy Steste Lip iy Stk A
JAMESTOWN ......... IB.'. ....................... 02835 e LHIGGANUM . I..C..T. ....................... I.Qﬁﬁﬁﬂ ..................
LHrecior Nemie  Lirecior Nomie
ELAZABETH SHEAHAN { DALE MILLER
Stevet Adddress S Street Adidress
25 NORTH HIGH VIEW DRIVE $11320 TEN ROD ROAD STE F103
City State Zip < iy Stette Zifs
NARRAGANSET RI 02882 ! NO KINGSTOWN R} 02852

. 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} E]

1ISSUED SHARES — THiS SECTION MUST BE COMPLETED

Nmber of Shares ClussiSeriex Par Value Nemer of Sharves Clrss Series Far Value
1000 COMMON NG PAR VALUE 1000 COMMON NO PAR

This rcport must be cxecuted on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trasiee.

Fite Date MAR- 3__1_2@9
. yal’ 7

By

FOR SECRETARY OF STATLE USE ONLY- |

221068.22 207994
= =0

o ~Tignanire

Under penatty of perjury/[Aleghare and affirm that T have examined this report.

mckudify any acpomp; schedubes aad statements, and that all statements
/r.;,umlin & herejpfl are gy

C - /9,/0@

-
Daie’

i

GAIL SHEAHAN

FPrint or Type Name

PRESIDENT

[ Title
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