RI SOS Filing Number: 201609136110 Date: 09/21/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W_River Street. Providence, Rhode Island 02904-2615

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 6
Filing Period: June 1 - June 3C + This report must be typed or printed legibly.
Filing Fee: £20.00 - FAILURE TO FILE THiS REPORT BY JULY 30 WILL RESULT N A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
310813 Rl GENERATIONS, INC

= e ot |4 B L N R EREGR LEN TR SARE ENVRGHMENT, RATHER THAT AN

RHODE ISLAND INSTITUTIONALIZED MODEL OF CARE FOR ELDERS AND THE CHRONICALLY ILL
RESIDING IN RHODE ISLAND NURSING HOMES

5. Principal office address State 255

57 KiLVERT STREET WARWICK Rl 02886

Prosidont Nam

LISA M. FERREIRA

Strest Address Straet Address

Health Concepts, Lid., 359 BROAD STREET Elmwood Nursing Reb & Ctr, 225 E1 MWOOD AVENUE
Chy State Zip City State Zip
PROVIDENCE RI |02907 PROVIDENCE RI |02907

Secretary Name Treasurer Name

DONNA WELTER KISHMA PRINGLE

Street Addross Strest Address

Traid Health care LLC, 10 WEYBOSSETY STREET #700 |Elmwood Nursing Reb & Ctr, 225 ELMWOOD AVENUE
City Zip City State Zip

PROV! DENCE 02907 PROVIDENCE Rl 02807

= ON S

LIST ALL NA Mus1' uaT no LEss 'mm THFIEE 13) mnecrons'
f“)(;:BOX FGRAHAQHMENTI Ei . T T - ck Tl
Director Name . Director Name

RICHARD GAMACHE : KEVIN MCKAY

Street Address Street Address

Eimhurst Extended Care, 50 MAUDE STREET Tockwotton, 500 WATERFRONT DRIVE

Chy State Zp City State Zip
PROVIDENCE JRI : I02903 EAST PROVIDENCE Rl 02914
Diraclor Name Director Name

CATHERINE GERGORA JEFFREY FRENCH

Street Address Street Acldress

iAlllance for Better LTC, 422 POST ROAD SUITE 204 Saint Elizabeth home, ONE SAINT ELIZABETH WAY
City . State Zp City State Zip

WARWICK RI 02888 [EAST GREENWICH RI 02818
8, REGISTERED AGENT IN' RHODE ISLAND - BT TSIl L et T
This information is- curran’dy of record in the Oiﬁoe oi the Sacretary of State. cnangos requnre ﬂl _ng Form 641

This report must be signed by either the President, Vice-Prasident, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trusfee

C e ‘ FI LED Under penalty of perfury, | dectare and affirm that | have examined
‘FléDate .- g this report, including any accompanying schedules and statements,

B 120 and that all statements ined herein are true and correct.

cheskto________ SEP 9l 20 S a

By: | - \/D\K _ /“LSY’/ ‘ — — &
)

;'-:FOH sr—:cnmnv OF STATE use mBy

Farm No. 631 Print ar Tvype Name of Officor or Authorized Representativa
Revised: 04/2014

142312-1-1148271

natiire of Oﬂltzynnzed Representative Date
Q LISA FERREIRA - PRESIDENT
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Rl GENERATIONS, INC
ENTITY ID NO. 310813
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

ATTACHMENT A
7. CONTINUATION OF DIRECORS:
ANDREW POWERS
RI DEPARTMENT QF HEALTH
3 CAPITOL HILL
PROVIDENCE, RI 02908
SEF L 06

e




	FilingNum: RI SOS    Filing Number: 201609136110    Date: 09/21/2016 4:00 PM
	BatchNum: 142312-1-1148271


