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ﬁnﬂty TD Number . Exact hame of e Eorporation
069693 Cortland Place Health Care Center, Inc.
3. Principa) Office Address Clty State Zip
20 Austin Avenue Greenville RI 02828
4. NAICS Code J6. Briaf Eaiﬁon of the Characier o Dusmess conductad In Rhode Istand
623312 ; Nursing Home/Assisted Living
[5. State of !ncorporatlon
Rhode Island
{7_UstALL officers (names and addresses] Check the box to indicate an attachment 1 |
Presidant Name Norman P, Audino vi ont Neme Norman P. Audino, Jr.
e 20 Austin Averniue Mdruszo Austin Avenue
I°® Greenvilte State 2902028 CRY Greenvitie State oy 2 12828
Sacretary Name Norman P. Audino Tresurer Norman P, Audino, Jr.
Sireat Address 20 Austin Avenus . 20 Austin Avenue
I Gresnvite State a1 202020 " Greenville State oy 2P 02828
8. List ALL directors (names and addrasses) Chack the box to indicate an attachmant )
Director N Director N
or Name Norman P. Audino ' maﬂoman P. Audlnao, Jr,
Street Address 20 Austin Awnuq Strest Address 20 Austin Avenue
“Y Grasnvite S o 2P o2828 Y Groonvile } Sl % 02828
Direcior Nam Director Neme —t
Street Address Street Address
Clty State 2ip Chy State Zip
9. Shanes Authorized 10. Shares fssusd Chack the box to indicate an attachment | ]
This Information ls currently of record In the NUMBER CF SHARES _CIASS/SERIES PAR VALUE
Dopartment of Stats. 200 Common 1.00
Changes require an additional Afing.
11. Th's ropon must bo oxecu‘ted on behaﬂ of the corporation by an authorizad reprasentnhva If the carporation ts In the hands of a receiver of
| a0 < : DANAll of the comporgtion b! [SCBIVer or ruste
: ave exem s rep
mwmnt:, and ﬂm:" statements conwnod honln are true and comcf.
[Name of Authorized Representative Date
Norman P. Audino, Jr., Vice President
R [l | Bl s ¥
Signature of Authorized Representative g | ™ =g &
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