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STATE OF.RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02804-2613
Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Flllng Perlod danuary 1- March 1. » This report must be type
Filing Fee: $50.00 FAILUHE TO FILE THIS: FIEPORT BY MA

1. Enlity. 1D, No

d or-printed-degibly. - b Lo
HOH rv?:u. nssﬁm A$2 OO‘PENAL'TY FEEA .

‘L0 k/_,_

g, -

2. Exact nama ot,the Corporanon

7876 @ B THEFRIENDLY HOME.INC

3. Principal office address City State Zip
303 RHODES AVENUE WOONSOCKET RI 02895
4, Business Phone No.

(401) 769-7220

5, State of Incorporation
RHODE ISLAND

Prasident Name
ANGELOQ S. ROTELLA

6. Brief description of the character ot business conducted in Rhode island
TO OPERATE A NURSING HOME

Vice-President Name

KATHARINE EPP

Strest Address Strest Address
4 POND VIEW COURT 303 RHODES AVENUE
City State Zip City State Zip
SMITHFIELD RI 02917 WOONSOCKET RI 02895
Secretary Name Treasurer Name

SHAUN R. HOULE COURNOYER
Street Address

ANGELO S. ROTELLA

303 RHODES AVENUE

Street Address
4 POND VIEW COURT

City
WOONSOCKET

Dlreclor Narne

ANGELO S. ROTELLA

City
SMITHFIELD

Director Name

KATHARINE EPP
Street Address Street Address
4 POND VIEW COURT 303 RHODES AVENUE
City State Zip City State Zip
SMITHFIELD Rl 02917 WOONSOCKET RI 02895
Diractor Name Director Name
SHAUN R. HOULE COURNOYER ‘
Street Address Street Address
303 RHODES AVENUE
City State Zip City State Zip
WOONSOCKET RI 02895
A o RN 1 DRTTACHN FEE
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secretary
of State. Changes require an additional filing. 100 COMMON NO PAR
See Section 9 of instruction sheet.

This report mus! be executed on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a receiver or frustee,

. this report must be executed on behalf of the corporation by the receiver or trustee.
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