Yo Matthew A. Brown, Secretary of State

: ‘w STATE OF RHODE ISLAND Corporaiions Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, R 02903-1333
o Office of the Secretary of State 401.222.3040

Tareut

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporaiion

122604 EAST BAY HOUSING OPTIONS, INC

3. State of Incorporation 4. Corporate address in Rhode Island -Street Address City Zip
RHODE ISLAND 25 RAILROAD AVE WARREN RI

5. Forelgn corporation; Enter principal office address City State Zip
N/A N/A N/A N/A

6. Brief Description of the character of the affairs whick are aciually conducted in Rhode fslond

PROVIDER OF HOUSING PACILITIES AND SERVICES SPECIALLY DESIGNED TO MEET THE PHYSICAL, SOCIAL, AND
PSYCHOLOGICAL NEEDS OF ELDERLY AND HANDICAPFPED PERSONS

+ 7. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)-[[] FILL IN SPACES BEFORE USING ATTACHMENTS .~ .

‘President Name . Vice President Name

GREGG ETTER .ARTHUR SAMPSON

Street Address  Street Address

27* HIGHPOINT AVE .11 FRIENDSHIP ST

Ciry State Zip '_Cily Sate Zip
PORTSMOUTH RI 02871 .NEWPORT RI 02840
sccc;r}a;ywanmé-ln-n.l--onn-l-lnlono-l-nol .‘r't.a;‘urérwa.m-e...‘...........'.‘. L T T T
GERTRUDE ORENBERG "MICHAEL MELTON

Street Address " Street Address

257 LAWNACRE DR .RWU GABELLI SCHOOL OF BUSINESS

City State Zip “City State Zip

CRANSTON RI 02920 - BRISTOL RI 02809

8 NlA.MES A.ND ADDRESSE.S OF THE DIRECTORS ("X"BOX FOR ATTACHMENT), U.FLL N SPACES BEFORE, USING ATTACHMENTS. ... ;< o

_“A THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE .'SLAND) CORPORATION W H.RIG.L 7-6-23

iDirector Name .Dlr:cfor Name

CHRISTIAN STEPHENS *MARY DWYER

Street Address :Sm.'er Address

21 LAKESHORE DR .83 ROSEGARDEN ST

City State Zip ~City State Zip
BELLINGHAM MA 102019 .WARWICK RI 02888

Dt fame e et Neme Tt
ROLAND BOQUCHER

Streer Address +Street Address

273 GREAT RD .

Stote Zp

NORTH SMITHFIELD RI 02896 ’

City State isz :C"uy
'9. REGISTERED AGENT IN RHODE ISLAND -D0 NOT ALTER: Changes requlire fillng of Form 641 -RILGL7-6-13/7-678

lAgent Name Address

JOSEPH DIGIANFILIPPO, ESQ VIEIRA & DIGIANFILIPPO LTD

Address Ciry Zip

50 PARK ROW WEST, SUITE 100 PROVIDENCE 02903

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m NN -
2 2 6 0

Under penalty of perjury, | declare and affirm that [ have examined
File Date 7‘ / - C?.j—’

this report, including any accompanying schedules and statcments,
agd that all statements ¢ cd herein are true and correct.

e é,/‘?ﬁﬁf

Signature of Uffice Date
Check e, 1% GERTRUDE ORENBERG
aC’ Print or Type Name of Officer
v Bl SECRETARY

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 631 Rev. 602




‘Ef"é%" STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
L Office of the Secretary of Stute

Q@g’;‘?" Matthew A. Brotom, Secretary of State .

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: June I - June 30 o

(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $20.00

Comporuttons Divicion
100 North Metin Strevt
Provicence, REG2X)3-1335

4(‘)1.2223040
2004

1. Corporute 1) No,
122604

2. Name of Coporusion

EAST BAY HCUSING OPTIONS, INC.

3. State of Incorparation
RHODE ISLAND

4. Corpanite adidress in Rbode Island -

Sireet Adetrrss

5 —RG-I ‘m;d A

Cuy Zip

U.)m O 28%S

5. Forcign corparatton. Euer principal office addrs

City Sterte Zip

6. Hriof Description of the charmcier of the affatrs which are actually conducted 1y Rhoele island
PROVIDE ELDERLY PERSONS AND HANDICAPPED PERSONS WITH HOSUING FACILITES AND SERVICES SPECIALLY DESIGNED TO MEET

THEIR PHYSICAL, SOCIAL AND PSYCHOLOGICAL NEEDS

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ 80X FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdmn Name

Gregg Etter, MD

Viee Pretident Name

Arthur Sampson

Streer Address

29 Chapin Road

Street Address

11 Friendship Streef

Ciy
Barrington

Stale

RI

21

02806

City Stenie Zip

Mnupnrf BRI

Q2840

Secretury Nome

Gertrude QOrenberqg

Treastrer Name

Michael Melton, Ph D

Street Address

257 Lawnarre pDr

Strver Address
20

Chy

Cranston _ _ . Br
8. NAMES AND ADDRESSES OF THE DIRECTORS: {°X* BOX FOR ATTACHMENT)

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L 7-6-23

Direcior Name

Chris Stephens

State

RI

zip
02920

City Srate Zip

tol , . 809
FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Namne

Roland Rouncher

Srroet Adlddress . Stroet Address
515 Social Street 2731 Great Raa
Cigy . State 2ip chy State Zip
Woonsocket RI 02895 No. Smithfiel RI 02896
Director Name {Hrector Name
Mary Dwyer
Stroet Addidrese Strect Acdress
83 Rosegarden Street ]
ity Stette Zip Cuy State Zip
Warwick RI 02888
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78
Agent Name Adeiress
JOSEPH DIGIANFILIPPO, ESQ. VIEIRA & DIGIANFILIPPO LTD.
Addross Ciry Zip
50 PARK ROW WEST, SUITE 100 PROVIDENCE 02903-

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*- 1 2 2 6 0 4

%*

File Dare ’7

Check No.

2|0
1020

By ol"%

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. [ declare and aflinn that | have examined this
report, including any accompanying schedules and siatements. and that all

staemepts comamcd herejm-are true and correct.
b, gf%z/ew 6 /500
Sa enatire af Oj}' cer Date
lenb, e

é\effruc{ l.

Primt ar Type Name of Officer

A2l

v A _/’1 al /j
Tille of Offtcer

Form 631 Rev, (MAK
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*  STATE OF RHODE ISLAND

@ + Al PROVIDENCE PLANTATIONS
5! Office of the Secreiary of State

&BN.-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - Ju

ne 30 ¢ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secretary of State

Corporations {ivision

100 North Main Sireet, Providence, Ri 02903-1335

401.222.3040

2003

I Corpmare iD No
_ 122604 -

2. Name of Corporation
EAST BAY HOUSING OPTIONS, INC.

3. Siate of Incorporation

'RHODE ISLAND

4. Corpomu- address in Rhode Island - Street Address
25 Railroad Avenue

Ciry

Warren

5. Foreign corpomrmn Enter principal office address

Ciry

State

i

& Brief Description of the character of the affairs which are actually conducted in Rhode Island.

PROVIDE ELDERLY PERSONS AND HANDICAPPED PERSONS WITH HOSUING FACILITES AND SERVICES SPECIALLY DESIGNED TO MEET
THEIR PHYSICAL, SOCIAL AND PSYCHOLOGICAL NEEDS

-—--—-—w—-—- .
7’ NAMESAND ADDRESSES OF,THE OFFICERS (gXg BOX. FOR ATTACHMENT 1 BIN SPAGES BEFORE USING'ATTACHMENT s.'—\fi ' %

President Name

JTimothy O'Reilly

Vice President Name

Wwilliam J, Corcoran

t

Street Address Street Address
'P.0O. Box 484 28 Ward Avenue
rCEty |Srare }ij City State Zip
i Newport | RI | 02840 Newport RI 02840
Secretary Name Treasurer Name
Arthur Sampson Gertrude Orenberg
lSl’reef Address Street Address
t 11 Friendship Street 257 Lawnacre Drive
City - State Zip Ciry State Zp - —-

Cranston

!Direcmr Name

Lee Dalphonse

Director Namc

Mary Dwyer.

Street Address Streer Address
7 Boulder Drive 83 Rosegarden Street
City ) State [Zip Ciry State Zip '
lCOVEntry RI 02816 Warwick RI 02888
Director Name Director Name )
: Christian L. Stephens Y
{Srs-q[r Addrz:}:( Street Address ‘
l eshore Drive i
Ci State ip Ciry State Zip.
Bellingham MA 02019 :
SYREGISTERED AGENT IN RHODE ISLAND & DO NOT.ALTER ~Changes require filing of:Form 6412 R.
Agent Name Address
{__JOSERHDIGLANFILIPPO, ESQ VIEIRA 8. 'mmgunuppo LI0 - .
:Adduss Ciry Zip ' e
i___50 PARK ROW WEST, SUITE 100 PROVIDENCE . 02903. _

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

S0
* 2 2 6 0

Check No. : A”G 2_5_2‘!]3_.__

FOR SECRETARY OF STATE USE ONLY

[Il

s,

"

[

P .

Uinder penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

and that all statements contained herein are true and corrccl

Qe N ¥0urn ﬂ\u\»/'

tal:rvloi

Signature ofDfficer

.bc,v-\-q_,\ 'S '

Dart

Qu\;'ﬁ - Mlul‘ '

Print or Tepe Name of Officer

Qﬁottu\'\‘-«- D\J‘Lb\-\l}"l

Title of Officer

Form 631 Rev. 6402

.".
4



