i)
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

State of Rhode Island
and Providence Plantations

A. Ralph Mollis, Secretary of State
Cotporations Division

148 W River Strect
Providence. RT 02904-2615
401,222 3040

Flling Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-6-94, each corporation failing or

reflusing to file its annual repore within the time prescribed by law (R1G.L 7-6-91) is subject 1 a

penaley fee of $25.00.

1. Corporate 1) No. 2 Neme of Corporarion

67868 Rhode Island Association of Facilities and Services for the Aging Education Corporation

3. Stette of corporation 4. Corporare dddress in Rhode Bland - Street Address ity Zip
Rhode Island 225 CHAPMAN STREET Providence 02905
5. Foreign corvporation. Enter principd office address ity Steite Zip

President Neowme

Kevin McKay

6. Bricf Description of the character of the affairs which are actually conducted in Rbode Island

To educate its membership and the public about not-for-profit health care, housing, and other services for the aging.

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

Vice President Name

Cindy Conant-Arp

Street address

Tockwotton Home, 75 East Street

Sreet Address

Hope Alzheimer's Center, 25 Brayton Avenue

Directur Name

Elizabeth Russell

City Stare Zipy City Staie Zip
Providence Ri 02903 Cranston RI 02920
Secretary Name Treasurer Name

Sandra Cullen Matt Trimble

Streef Address Street Address

Winslow Gardens, 40 Irving Avenue Saint Elizabeth Home, One Saint Elizabeth Way

ity State Zip ity Stezte Zip
East Providence RI 02914 East Greenwich RI 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT, )m FILL IN SPACES BEFORE USING ATFTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} C

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

THrector Name

Mary Beth Daigneault

9. REGISTERED AGENT IN RHODE ISLAND

Street Address Srrect Address

Saint Elizabeth Manor, 1 Dawn Hill Saint Clare Home for the Aged, 309 Spring Street

ity Stare Zip City Stete Zip
Bristol Ri 02809 Newport RI 02840
Director Name Dircctor Name

Linda Tucker David Velander

Street Address Street Adedress

Scandinavian Home, 1811 Broad Street Linn Health Care Ctr., 30 Alexander Avenue

City Seate Zip City Secite Zif
Cranston RI 02905 East Providence RI 02914

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President. Vice President, Secretary, Assistant Sceretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, I declare and affirm that | have examined this
report. including any accompanying schedules and statements, and that al]

statements contained herein are true and correct,
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