RI SOS Filing Number: 201287905600 Date: 01/11/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations f—”‘”ﬁgﬂ‘g’:{ f’fljf"ﬂ':
, . . . " River Stree

Office Q‘f the 3ecrerar_'y of State Providence, RI 02904-2G15

; 407.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1,2-1501 {e), each corporation failing or refusing to file its annual report within thirty {30) days after the time prescribed by lawe (RAGL. 7-1.2-1501(cdbd)) is

subject to a penalty foe of $25.00.

1. Corporate 1D No, 2. Name of C()rpnrafi(‘m
101208 The Daniel Child House, Inc.
3. Stroet A dc{re.m Principal Business Office City Stk £ip
767 Main Street Warren Ri 02885
4. Buisiness Phone No. 3 Swite of comoration
(401) 2471560 Rhode Island

6. Brief Descripion of the Character of Business Conduwcied i Rbode fland
Homelike Assisted Living

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

Prestdent Name I Vice President Name

Carlos A. Ferreira i Carlos A. Ferreira

Streat Address i Streer Address

23 Laura Street i 23 Laura Street

City Steite Zip ¢ City State Zip

East Providence Ri 02914 : East Providence RI 02814
."s‘;:‘:,;,:,;:’:l;;\;a‘;?;;‘" bR R T T T YT I I T] s TETY sesummaa ttevvanna .. l!ll:,:’:‘:“;.;'l‘;‘:,;-l[’;;(;,lr;:l. ----- LI T T wewndavsnansna LEEEEET] ssuumaa *frrundanvennsarsvraran sessuunn Frral

Carlos A. Ferreira ¢ Carlos A. Ferreira

Street Address t Streor Addross

23 Laura Street : 23 Laura Street

ity Stete Zip 3 Gl Starte Zip

East Providence Ri 02914 : East Providence RI 02914
8.'NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Neime

Carlos A. Ferreira :

Streer Address : Street Address

23 Laura Street i

City State Zip L City State Zip

East Providence Rl 02914 :

Director Name IHrector Name

Stree! Addresy v Strect Address

City State Zip T ity State Zip

9. SHARES AUTHORIZED " 1e. SHARES ISSUED (“X” BOX FOR ATTACHMEN ™[]

ISSUED SHARES -— "VHIS SECTION MUST BE COMPLETED
Nrneber of Skares Class Serfes Pear Vedne

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1,000 Common No Par Value
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 (rustee.

Under penalty of perjury, I declare and affirm that [ have cxamined this report,

including any accompanying schedules and stutements, and that all statements
m contained hercin agg true and correct,
File Date ' @,&7 Zonnz /=lo-206 2
JAN 1 1 2012 Signuture Date
Check No. 4 i
eck No ISPLZ Carlos A. Ferreira
By: W—_SEL__ Print or Type Name
' ' Il Fresident
FOR SECRETARY OF STATE USE ONLY
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