RI SOS Filing Number: 201313296720 Date: 03/01/2013 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

48 W, River Strect, Providence. Rhode Island 02904-2615

Phone: ¢401) 222-3040 -~ Email: corporations@@sos.ri.gov ~ Website: wyww sos.rl.gov

PROF!T CORPORATION ANNUAL REPORT FOR THE YEAR __

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50. GU FAILURE TO FILE THIS REPORT BY MARCH 31 WILL HESULT IN A 525, OO PENALTY FEE

2013

1. Entity ID No. E? Exact name of the Corporation
16750 | LIFETIME MEDICAL AND TEMPS, INC. |
3. Principal office address o City [Stale Zip -
Pawtucket ' RI | 02860

235 L onsdale Avenue 3
4. Business Phane Ne. 5. State of Incorporation T T

401 728-9898 Rhode leland :

6. Briet description of the characier of businass conducted in Rhode Isiand

Home Health Care Agency

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X~ BOX FOR ATTACHMENT)

President Name Vice-President Nams
Marie E. Issa Alphonse G. Issa
Street Address T i Steet Address R
19 “Heritage Drive : 103 Manchester FaEr_l__Road
City {Stale [ i Zip City Siatﬂ IZip ;
Lincoln | RI 3 02865 North Prowdence Rl : 02904 |
Secretary Name - i T Treasurer Name S o o
Beverly Munyon Louis Paolino
Street Address Sireet Address S -
9 Thayer Court 19 Heritage Drive
City Stata Zin City |Siate Zip == My,
North Smithfield RI 02876 Lincoln . RI 0286; %g
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X~ BOX FOR ATTACHMENT) | = Pihe
Direcior Name Direclor Name 1 ol
Marie E. Issa Louis Paolino —_ 3_3;"'13’:
Street Adc.iress ] Street Add.ress . : T ey ; :.;
19 Heritage Drive 19 Heritage Drive X ==
Citv {State [Zip Citv Siate ECIT~ Y 9 '
' Lincoln | R . 02865 Lincoln RI !023%____2?_2_
Director Name Director Name {Ti
Streel Address I Streei Address T
City s 20 ity T stme 7ip
| =
9. SHARES AUTHORIZED 110, SHARES ISSUED (X BOX FOR ATTACHMENT:
! ! HUMBER OF SHARES { CLASS/SERIES PLR VALUE
This information is currently of rezard in the Office of the Secretary
y 410 Common : No Par

iSee Section 8 of instruction sheet.
L

This repoit musl be executed an behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or ftustee.
ﬁ"-’S repoit must be executed on behall of the corporation by the recefiver or trustee.

F“_ED Under penalty of perjury. | declare and affirm that 1 have examined
this reporl, inciuding any accomparnying scheduies and statements.

FiteDate ___
and that all statements contained herein are frue and correct.

Check No MAR “ :| le|3 .
‘ow T doss 2 -26(5
jﬂ - Slgﬂan.re of Authorized Representailve Date

By:
By ETARY OF STATE USE ONLY /1'1 bv 2 = 1 cSh

Print or Type Name of Authorized F{epresw‘ﬁaﬁi vE

F
| of State. Changes require an additional filing. J‘ )

89496-21-840453
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