s R To be filed annually between

January Ist and March Ist

State of Rhode Jslamd o ﬁrmnhem:e Hlantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 023903

Filing Fee $15.00

Corporate ID....... . 27804 s Annual Report for the year ... Awed
FIrRsT: The name of the corporation is...............c......... Lamphear fssociabes, Iec.
SeconD: It is incorporated under the laws of . fhode leland

THIRD: Character of business, briefly stated, is

.......................................................................................................................................... Nueseing Home. ..o
FourtH: If foreign corporation, address of its principal office ...
Firra:  Business address in RROAe TSIAN ...t e et b s e s e re st s e e aras

......................................................... vreieeienn 151 Hunt..St....Central Falls, R.I...02863. ...
SixtH: Names and addresses of its directors and officers: {Attach nder if necessary)
Name Office Address (including number, street, zip ¢ode)

.................................................................. <. Director

.......................................................................... Director

.......................................................................... Director

 eonard- Lamplrgar e President .115..01ld.River..Bd...Lincoln,. . R.l... 02865 . .. ..

_Richard Lamphear . .. . . ... ... Vice President . rmmmm o e .

S ST S Secretary Lmrmmn i

IREZISNRRRRRA] LI RARINIRNRRRIN] [ARTRINRRARINERE] terei SRR ERIRARANY]
. Leonard. Lamphear.. ... ... TIBASUTET oot e ee et n e e ee et eeennenanan
LedSexaNTrmphaanber of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 PAID
tan 131988
EIGHTH: Number of Shares issued: ‘l’;' Vﬂhﬁh .
or statemen a1
SFC’Y OF STATE 1 Q 2 lCI"“’ shares are without
No. of Shares 1LOQ Class Series J!‘-\$ par value
—-//'.";‘
Dated... January 04 . ... .. 19 88 et
(Name of Cprporation) -
J
Lamph/ear Associdtes
By.. /. _actang®e. 2 INWM& .........................
\-_..—:’
{Report must be signed by an officer) Title. Mo/ e a@»«?{_ /" Mﬁ/wvmﬁ
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