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%b %7 State of Rhode Island A. Ralph Mollis, Secretary of State
) A and PIOVidEﬂCe Plantations Corporations Division
L_ _) Office of the Secreleirs of Siate 148 W. River Street

SIAYR - Office of the Secretary of State Providence, RI 02004-2615

) §01.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Flling Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.
* In accordance with RI1.G.L, 7-1.2-1501{e), cach corporation failing or refusing to file its annual repovt within thirey (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501 (cd)) is
subject 10 a penalty fee of $25.00.

1. Corporete 1D No. 2. Neme of Corporation
87483 A Caring Experience Nursing Services, Inc.
3. Street Address Principal Business Office . . Ciry State _— Zifr -
Rl DopeLAs AVENUE PRoviDeng: | 12T b2q0k
4. Business Phote No. 5 Stare of Incorporation

Ypicd 5 S Ys RUODE [SLAND

i3 I:‘;‘{V&scnpmw of the Character of Business Conducted in Rbode Island

CHMENT) [ FILL IN SPACES BEFOKE USING ATTACHMENTS

1 Viee Presidet Name
DDEAN M DeNVLL O 5AME

Sived .iu’u’wu‘s. b Street Address
Al DoLELAS AVE :

City Sutte Zipy ) . :ciny State Zifr

...... PO, i BT LLC2G0K i L

Secretarn) Name Treasurer Nawe s efeesasssnsnssssee
C?A MP: "")A M[:-’

Street Address g Strect Address

ity Stete Zip ity Steite Zip

eAN M- DenNUCLD

Street Address t Street Address
; Yy - [ :
AL DOUGLAS AVE :
City State Zip s City Srate Zip
3 .
PZoV ] 2T ] 0LGCY | [
spppeeeastisse bl e b [ ST TTT TR MR Fevtrvrasaranseanasanas eaerseressss st e L tevraraasars

Street Address 1 Streer Address

ity Zip » ity Stete Zipy

9, SHARES AUTHORIZED @ " ¢ s TR
/-t ISSUED SHARES - - 'THIS SECTION MUST BE COMPLETED

. e . . Number of Shures Tass/Sert alue
This information is currently of record in the Office of the Secretary of niber of Shures ClasySenes Far Vaiue

State. Changes require an additional filing. See Section ¢ of . s 4 -
[, 2D I 2 2 ol

instruction sheet.

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 repoit,
including any accompanying schedules and statements, and that all statements
containgd herein are tmxnd co .

Tt i R 12301

Sigr;/mrc Date

Dean M. Disnvece

Print or Tope Name
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