RI SOS Filing Number: 200944931880 Date: 04/09/2009 4:00 PM

T »
e 2 State of Rhode Island A. Ralph Mollis. Secretary of State

ﬂnd P]-C)Vidcnce P]untatioﬂs Cororations Iavision
. N o i s W River Ntreet
Qffice of the Secretary of Stake Providence, RE02004-26715

401222 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 RIG.L 7-1.2-1501{e). each corporation failing or reftesing to file its annual report within thirty {300 days after the time presribed by law (REG.L 7-1.2-1501(cebd)) is
sihject to a penalry fee of $25.00.

{ Corporale 11 No 2. Name of Covporation
82714 Home Care Advantage, Inc.
3. Strewt Address Principal Susitiess Office City Sterte L
165 Burnside Street Cranston RI 02910
<A, fSusiness Phone No 3. State of Incorgoration
{401) 781-3400 Rhode Island
0. firief Description of the Characior of Disiness Condueted in Bbode fsiand
To provide qualified registered nurses.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN 3PACES BEFORE USING ATTACHMENTS
Fresicdent dantye : Vice Prestdent Nome
Elaine M. Riley i None
Stroet Adelress L Street Address
165 Burnside Street :
L0y Steiie Zip < it Stct Zip
Cranston RI 02910 :
\nu.’ar‘;'\mm '.’nmrmr\ame .............................................................................
Elaine M. Riley : Elaine M. Riley
Street Address > Street Address
165 Burnside Street i 165 Burnside Street
iy Saie Zip ' ity Stetie Zip
Cranston RI 02910 : Cranston Ri 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT} { | FILL IN SPACES BEFOKE USING ATTACHMENTS
Director Nonee 3 Direciur Name
None :
Street Address 3 Street Address
ity I‘S‘m:e I Zifi Hant limlu Zifp
Street Address E Street Acldress
iy i Stete sip i ity Stete Zip
9, SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACIHMENT) [ ]
ISSUED) SHARES — TS SECTION MUST BE COMPLETED
s s . i | 4 . . - Nignther of Shares Class Sertes Par Value
This information is currently of record in the Office of the Secretary of .
State. Changes require an additional filing. See Scetion 9 of 100 Common $1.00 per share
instruction sheet.

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee.
this repert must be exceuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that | have examined this report.
including any accompanying schedulgs and statements. and that all statements

(‘Qntdl crgAn arc and I;QI'F >, , /
File Dute FILED s %// /’%/2 - /’é’// ‘)7/ f/ 2 / 07

. APR 09 m Stgnatire Uz?c- 4
et Elaine M. Riley /

¥
By: Bon——Q\c;\\ k,\ k] \ ‘E\E}S Print or Tvpe Name
i ] )y T J  FPresident, Secretary and Treasurer
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