%y State of Rh()dc Island _ A. Ralph Mollis, Sccrefan of Seaiv
i ;11’1d Pl'OVldCI'lCC PlﬁﬂtﬂtiOﬂS Cenpaorgtions 1Xsion

STEMEELA Offfce of the Secretary of Siale o TAE W Her e
: Providlence, KE o 200)4-26,1 3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2011 07222 ot
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

b eordance with BAEGL 7-1.2-1501(e), ench carporation failing or refusing to file its ammnal vepore within thirty (30) days afier the time prescribed by law (R 1LG.L 720, 2- 1501 &) 5
stsbject to a praudty fee uf §25.00.

b eparctic fL N 2o Name of Corporation

47733 Eastgate Nursing and Becovery Center, Inc.
§oaeeut Address Privciped Business Office ity Statle Aipr

198 Waterman Avenue East Providence Rl 02914
o Bresoness Phoie No 3 Meibe of ncorporation

431-2087 RHODE ISLAND

- pio st of the Characier of Business Condiiered {0 Riode fsloond
The operation of nursing home and recovery center

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

Fooenpdent Neme Vice Presidestt Name

Richard Wilson : Donna Amaral

vt Adddress U Street Address

198 Waterman Avenue : 198 Waterman Avenue

i Stetie Aip L CHY State '/.rp
East Providence Ri 02914 East Providence Ri 02914

S retry Netmie

Y
Donna Amaral ! Linda C. Wilson

Niviwd el vesy Street Addedross

198 Waterman Avenue i 198 Waterman Avenue

e Steeie AT Gy State Pl

East Providence ] RI 02914 : East Providence Ri 02914

B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Fhorecton Nellhe S Prector Netawe

Donna Amaral ! Linda C. Wilson

Sreed lededresy : Strevt Adelress

198 Waterman Avenue : 198 Waterman Avenue

L3 Steddv Al s ity Sedle A

East Providence I RI 02914 ! East Providence l Al 02914
L S ITE e L
Richard Wiison : NONE

S lofdiess L Strewt Address

198 Waterman Avenue :

Can Stette Zip H Y Sttt Aip

East Providence l RI 02914

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACUMENT} [ ]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Numbor of Sheires Clorss Series Far Velue

This informatien is currently of record in the Office of the Secretary of

Stute. Changes require an additional tiling. See Scction 9 of 1000 COMMON No Par Vaiue
instruction sheet.

This repuort naust be execuled on behalf of the corporation by an authorized representative, If (he corpuration is in the hands of a receiver  “ire L2,
thi~ report must be executed on behalf of the corporation by the receiver or Lrustee.

Under penalty of perjury, [ declare and affirm that | have exar s Teport,
including any accompinying schedules and statements, and (¢l staiements

Fhie Dare

ra— conrgined herein are true and correct.
r”_tD ‘/\?\f'(.x M—I\\—TL\J;!CA—\ / /27///,/

S 7
| 0 7 Signature Date
ek N FEB 07 201 RICHARD WILSON

) By 2L/
v r———
IFOR SECRILT)

Q&ﬁ%ﬂw — B  PRESIDENT

Title

Form 630 Rev. O8/O8



