RI SOS Filing Number: 201176096330 Date: 02/28/2011 4:00 PM

o = State of Rhode Island A. Ralph Mollis, Secretry of State

A | and PI'OVidCI’lCC Plantations Corporations Division
L\LO o T48 W. River Street
S+ Qffice of the Secretary of State Providence, RI 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARm_ém i

Filing Perlod: January 1 - March 1 « Flling Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
™ In accardance with RIG.L 7-1.2-1501(2), each corporation failing or refusing to file its annual repors within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2- 1501 (ccrd)) ic
subject to a penalty fee of $25.00.

1. Comporate 1) No. 2. Name of Corporation . .
4o Carriagw House ab The Elms Tne.
3. Streel Addresy Principal Business Offive e iy . .‘)'r.::rer/q - Zip ) ©er
A% ELM SYREET W STERLY "I 0235 |
4. Busiiess Phone No, 5. Sf%hlcm‘pomtimx _
Hoi1-59 (& -HL 30 Rhode F5)amck
G. Brief Description of the Character of Husiness Conducted in Rhode Iskand . 4 h, , L}\C ers
‘ 1a¢ 4 ! - - g ANTeN e - ppecahioyy amd managtment o F ey
To engqage. in the ownership, development; ope * dementia Faci ry
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Naime Vice Presicent Name
S Malc ramo :
Street Wddress i Street Address
13 Guarcy JRoad
City ~— | State Zip : Ciy State Zip
Myshie ST OL355 . RSV RO N,
Secretary Name jirer Name
Leve Tagler (Owy Malorance
Street Addvesy I + Street Address —
58 Tom WCreeler ~ Road F 1 Quare, Ruad
City State Zip L city -t Srate zp
N -Stonindea O L3359 P My e Cr 0L359
8. NAMES AND'ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : fhirector Name
Ouu Maiorang :
Streer Adilyeds ; Streel Address
12 (uarry Road
CiHy J Sterte zip City State Zip
SHc RSN {7 15 S S S
Director Name ’ Lhrector Name
Street Address 5 Street Address
ity State Zip = City: State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) d
ISSUED SIARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niumber of Shares Cletss/Series Par Vatue
State. Changes require an additional filing. See Section 9 of .
instruction sheet. M DARE

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 trustee.

Under penalty of perjury, I declare and affirm that I have examined this repart,
including any accompanying schedules and statements, and that all statements

F]_Eﬁ“ copgained herein are prue and correct.
File Date Mi /(_.f [A’ 1o 0{1-\ 2/26_1 [f
FEB 2 8 20" ‘.‘.h‘émtmre d/ Date
Check No. ) —— ]
Leche Ta loc
By: By e Print or Type Name- ¥
Ly 7 i Aoy o~
FOR s&cmmﬁgyzw{ 1;25 ONLY - 3;?6 LY € 1“64;&)4
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