RI SOS  Filing Number: 201294011770 Date: 06/14/2012 4:00 PM

& State of Rhode Island A Ralpb Mollis, Secretary of State

- .L l/

g9¥) and Providence Plantations Corporations Division
NS Office of the Secretary of State Prowdmifn‘rb%jsﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 901.222.3040

Filing Period: January 1 - March 1 « Fillng Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with R1G.L 7-1.2-1501(c), each corporation faiting or refusing to file ist annnal repors within thirsy (30) days affer the i tbed by law (RIG.L. 7-1.2-1501 1
el s s3500, T4 ¥ repo - rsy 1y afte ime prescribed by lnw ] 7 501 is

1. Corporaie /D No. 2. Name of Corpormifon
000093964 Concord Health Services, Inc.
3. Strewt Adcdress Principal Business Qffice City State Zip
30 Rolfe Square Cranston Rl 02910
4. Business Pbone No. 5. State of Incorporation
401-725-8400 Rhade Island
6. Brief Description of tbe Characier of Business Conducied in Rbode lsland
To deliver health care services to home and institutional facilities,
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidei Name Vice Presidm Nante
David Difilippo
Street Address Sireet Address
30 Rolfe Square
City State Zip = City State Zip
Cranston Ri 02910
s ress vererdrsrsnnensresrnsnerssrrrnrass N T D severanian sediiriiirriicnn. reversee v .
David Difilippo
Street Address Streel Address
: 30 Roife Square
City State Zip City State Zip
Cranston Ri 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Direcior Name
Streel Address Street Address
City State Zip Ciiy Ismu Zip
e ] verrrssnsnsararsrvrosens D‘mm ........... RN SN R eevrvaren
Streel Address Sireet Address
Chy State Zip ny State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Sbares ClasySertes Far Value
State. Changes require an additional filing. See Section 9 of 2,000 Stk No Par Value
instruction sheet,

P
This report must be executed on behalf of the corporatbl 'E Euoﬁzed representative. If the corporation is in the hands of a receiver or trustec,
this report must be exccuted on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, I declare and affirm that | have examined this repon,
luding any accomgpanying schedules and statements, and that all statements

- Q\J cortained herein gy truc and correct. / N /s
Flle Daie \ 5 ?o + /7 ; / ///
‘ ; . te ’
Check No, = David Difilippo
- ’ ‘ l Print or Type Nome
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