RI SOS Filing Number: 200946923090 Date: 06/26/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

-‘& Pe——%
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Jooco

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Fllmg Period: June 1 - June 30 « Filing Fee: $20.00*

A. Ralph Mollis, Sccretary of Stale
Corporations [ivision

748 W River Streer

Proidence, RE (02004-2615

$01.222. 3040

= In accordance with RI1.G.L. 7-6-94, each corporation failing or refising to file its annual repore within the time prescribed by law (RI.G.L. 7-6-91) is subject to a

penatty fee of $25.00.

2. Name of Corporation

AHeppr 245 -1

I Corpordte 11> Ne

8187

(pC.,

3. State of Incorporation 4. Curporate address in Rhode Kland - Stoet Address City Zin
—
R4, §1 Girpprd Avenus NewporT | 038440
3. Foreign corporation. inter rincipal office addresy ity State Zip

6. Brief Description of the character of the affairs which are actually conducied s Rhode fstnd

HULD ELDERLY HOUSING

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

Prestdent Name

Geonrge

sident Name

EORGE

Vice M

ANAGNOSTES
Street Address
158 ETHEL Drive

Koulou yvarDLS
Street Address
52 CHARLES ST REET

Citg State Zifr Ay Stetle Zip
ORISMouTH] BRI 0B Neweor T R I OLFHI
Secretdry Name Treasurer Name
CHRISTOS Psteos HARRY Koutouvar DS
Street Address Street Address

Lad Raver, Ruw onﬁD

l/\)‘{t\lDH-f’cr'L Hice Road

ity

ModLerown Rt “0as+a

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

LHrector Nawie

DeMetries (Georelou

State Zify

RT O FH YA

City

tDDLEeTOWN

HALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Name

CHrLs CHRISTOPHER.

Street Address

7 Map forD River. Roab

Street Address

4o TorrA  ‘BouweVvARD

HiDDeTown | L ozeta | NEwerorT | RT 02840
e "35 TANTINGE HoroaeT AS "t \{;rml)LLq Cotsprinls

e Bropbway 333 Broapwoay

"Newrorr | RT [vasdo [TNeweorr ["RT [Sasuo

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date EI I E l l

Check No. “ Ilﬁl 2 6 E“”g
By: - A/7/I\M

| &R \_J VEEN’s
[‘UR \ECRETARY OF STATE USE ONLY

35486-31-392566

Under penalty of perjury, 1 declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that all
stalements contained herein are true and correct.

trce W 6/23/09

refof Oﬁir‘erJ Date
(GEvRGE A-NAGNOS 70S

Print or Tvpe Name of Officer

’PF%ES D ENT

Title of Officer

Sign

Form 631 Rev. 09717
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