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PROFIT CORPORATION A
Filing Period: January 1 - March 1 « Fifing

NNUAL REPORT
Fee: $50.00°

A Ralphk Mollls, Secreiary of State
Corporations Division

148 W. River Street
Providence, Rl 02904.2615
401.222 3040

FOR THE YEAR 2012

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

:“f; mnn lﬂl'l;' R; } ;;215 02!.2—!50.’ (e), each corporation farling or refusing ro Jfile iss annual repors wi:llin-tbirq (30) days afier the time prescribed by laso (REG.L. 7-1.2-1501(cchd)) s
1. Corporaie /D No. 2. Name of Corpormifon
000093964 Concord lHealth 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 Rhode Island
&. Brief of the Characier of Business Conducted in Rbode Island

To deliver health care services to home and institutional facilities.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X”

BOX FOR ATTACHMENT) (] PILL IN SPACES BEFORE USING ATTACHAMENTS

Presidei Name Vice Presidm Nante

David Difilippo

Sirem Address Sireet Address

30 Rolfe Square

City State Zip = City State Zip

Cranston Ri 02910

s ress vererdisresasnsresrnnnesssrrrnrnsne mNam ....... CTTTTTTRN SRR U

David Difilippo
Street Address Streel Address
: 30 Roife Square
City State Zip City State Zip
Cranston Rl 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

Clty State Zip Cily Ismu Zip
gt b, evererdreserisananns D‘mm .......... N R
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 Shares Clasy/Sertes Par Value

State. Changes require an additional filing. See Section 9 of
instruction sheet,

2,000 Stk No Par Value

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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