RI SOS Filing Number: 201602546150 Date: 07/21/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Divislon of Business Services

148 W. River Strect, Providence, Rhode Island 02%04-2615

Phone: (401) 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Flling Perlod: June 1 - June 30 » This report must be typed or printad leglbly,
Flling Fee: $20.00 » FAILURE TO FILE THIS REFORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE,

1. Eniity ID Na. 2. Exact name of the Corporation —
1 09709 Rhode Island Nursing Home Group, Inc. -
pov: 9
3. State of Incorporation 4, Briaf description of the character of business conducted In Rhode Island ~0 b
To engage in actlvitles relating to group self-insurance of workers' compensa‘t n -
Ri liabillty for members of the corporation. o
5. Principal office address City State Zz np
80 Catamore Blvd./Starkweather & Shepley East Providence RI 2914
8. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X" BOX FOR ATTACHMENT) Jij] . - ) '
Prosidant Name Vice-Prostdent Name
Julie Rlchard Kevin NicKay
Stroat Address 8kest Address
c/o Steere House, 100 Borden Street clo Tockwotton Homa, 500 Waterfront Drive
City Stale Zlp Cilty State Zlp
Providence Ri 02903 East Providence Rl 02914
Secrotary Name Treasurer Neme
Joy Ryan Deborah Griffin
Stroet Address Slreet Addrese
c/o Scatabrinl Villa, 860 Quidnesstt Road cfo Hattle Ide Chaffea, 200 Wampanoag Trall
Clty Slala Zip Cly State Zip
N. KIngstown RI 02852 E. Providence RI 02914

7, LIST ALY DIRECTORS (NAMES AND ADDRESSES} RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
(“X* BOX FOR ATTACHMENT) :

Director Neme Diractor Name

Julle Richard Kevin McKay

Street Address Sireet Addrees

c/o Steere House, 100 Borden Street cfo Tockwotton Home, 500 Waterfront Drive
Clty State Zp City State Zip
Providence RI 02903 East Providence Ri 02914
Diraclor Name Diracter Nama

Joy Ryan Deborah Griffin

Street Addross Slreet Address

c/a Scalabrini Villa, 860 Quildnesett Road ¢/o Hattle Ide Chatfes, 200 Wampanoag Trall
Clty Btale Zlp Clty Stata Zip

N. Kingstown RI 02852 E, Providence RI 02914

0. REGISTERED AGENT IN RHODE ISLAND
This Information is currentiy of record In the Office of the Secretary of State, Changes require filing Form 641,

This report must be signed by alther the Prosident, Vice-Pregident, Secrelary, Asslstant Secretary, Treasurer, duly Authorized Representalive, Recelver
or Trustes

Under penaity of parjury, | declare and atfirm that | have examined
this report, Including any accompanying schedules and statements,

Flle Date and that all atatements contained herein are true &nd correct,
Check No L / / g
FLED  (Lohon & S ol from . ol
' " glgnature of Officer or Authorlzed Representative Cate
FOR SECRETARY. OF STATE USE ONLY JuL 21 (_016
. - Rlchard C. Sulllvan
Form No. 631 By ’ or Type Nama of Officer or Authorized Hepreuanlatlve )

Ravised: 04/2014
e

140110-2-1141488




Rhode Island Nursing Home Group, Inc. 109709

Additional Officers:

Assistant Treasurer: James Arnold, c/o Starkweather & Shepley, P.O. Box 549,
Providence, R1 02901

Assistant Treasurer: Amy Guldhauge, /o Starkweather & Shepley, P.O. Box 549,
Providence, R1 02901

Assistant Secretary: Richard C. Sullivan, c/o Starkweather & Shepley, P.O. Box 549,
Providence, RI 02901

Additional Directors:
Stephanie Igoe, /o Hallworth House, 66 Benefit Street, Providence, RI 02904

Simone Lacroix, ¢/o Scandanavian Home, 1811 Broad Street, Cranston, RI 02905
Elizabeth Sarro, ¢/o Bethany Home, 111 South Angell Street, Providence, RI 02906

Laurie Ann Oliveira, The Seasons, 5 St. Elizabeth Way, East (Greenwich, R1 02818
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