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State of Rhode Island A Ralph Mollis, Sccrciary of Staie
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/_g and Providence Plantations Comporelions Dicision
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 1222301

Filing Period: January 1 - March 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
" avcordance with RAG AL 7-1.2-1501(¢), each corparation failing or refusing o file its annual repore within thirty (30) days afer the xime preseribed by faw (RICG L 721.2-1501tcckd)) is
subject to a penalty fee of $25.00.

i Corpraiate 1) No 2 Noe of Corporation
66836 CONSISTENT CARE CORPORATION
3 Nrevt Address Principed Business (fffce City: State iy
8 CLINTON AVE JAMESTOWN RI 02835
4 Business Phone No 3. Sterte of conporation
401-423-1060 RI
1. Briqf{)5’.\'(1‘1',{::1'(117 of the Character of Busoess Condrictod (1 Riocde Isfeidd
7. N[AMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Nenwe ' Vice Presidlent Nenine
GAIL SHEAHAN CHARLES SHEAHAN
Streer Addvess D Street Address
37 CLARKES VILLAGE i 36 HARVESTWOOD LANE
ity Steite Vpr cay Skt Aip
JAMESTOWN Ri 02835 : HIGGANUM ) 06441
e ' Dpmyreesammmm e s . T Nipmseesssreassneserirnseben s
ELAZABETH SHEAHAN { DALE MILLER
Streot Adlress : Sreel Adedrisys
25 NORTH HIGH VIEW DRIVE : 1130 TEN ROD ROAD STE F103
ity Steite Zip s Ciry Steate Hip
NARRAGANSET RI 02882 : NO KINGSTON RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Firectur Noame 3 Divecior Nene
GAIL SHEAHAN : CHARLES SHEAHAN
Stroet Address ¢ Street Adedvess
37 CLARKES VILLAGE : 36 HARVESTWOOD LANE
iy Steite 7 E ity Sterte iy
AAMESTOWN e Bl L 0283 s L HIGGANUM. e Gl 10844
Dirvctine Name b Director Nesne
ELAZABETH SHEAHAN : DALE MILLER
Street Address E Street Adelress
25 NORTH HIGH VIEW DRIVE : 1130 TEN ROD ROAD STE F103
ey Steite iy 3 Ciny Steites Zip
NARRAGANSET RI 02882 : NO KINGSTON RI (2852
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSLED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Sccretary of oy o Shares Ol eies far Tt
State. Changes require an additional filing. See Section 9 of 1000 COMMON NO VALUE
instruction sheet. r

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustec.
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