. ' Matthew A. Brown, Secretary of State

*
s "« STATE OF RHODE ISLAND Corporations Drvsion
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
. = Office of the Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod: January I - March | ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BL_4CK)

1. Corporate ID No. 2. Name of Corporation
101206 The Daniel Child House, Inc.
3. Street Address Principal Business Office City State 2ip
767 Main St. Warren RI 02885
4. Business Phone No. 3. State of Incorporation 6. SIC Code
247-1560 Rhode Island 9472

7 Brief Description of the Character of Business Conducted in Rhode Island
To provide housing to the elderly and aspist with their activities of daily living.

AMES NDADD i’n.( J(i_’l".“l“" "‘{.ﬂ;a& BOX FOR ATTACH D). [T ELE (N5 Ck ' -':"'u" ' "“’_ SN o
.namt Namre V'm Pmndml Name
Carlos A. Ferreira .Carlos A. Ferreira
Street Address "~ Street Address
23 Laura Street + 23 Laura Street
City \Siate Zip ity [Staze Zip
East Providence !RI 02914 - East Providence |RI 02914
Becreiziy Name * ° ¢t 1t e T Mrasurir Mome ' S LTttt ne e B
Carlos A. Ferreira ‘Carlos A. Ferreira
Street Address * Street Address
23 Laura Street .23 Laura Street

"Ciey Seate Zip
. East Prcw idence

City

S Tl K. 2 kb= 2 e E : A g M £ B 4 e ' s
irector N ,Duvctor Name

Sovet Address Sovet Address

Number of Shares ClavsSeries Par Value anber of S‘van’a ClassSeries Par Value

1,000 COMM NO PAR VALUE 100 Common No Par Value

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

NS -
1 01 2 0 6

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statememts,
and that all statemerds contained herein are true and correct,

0?9; 'Oj, s ¢ 2 Jac
e f oA L f_ o Ngnature icer te

" /)" 76 — Carlos A. Ferreira

a/t' | ,» !:.}” _ Print ar [ype Name of Olficer

Bl President
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-

. Matthew A. Brown, Secretary of Stote

: « STATE OF RHODE ISLAND Corporations Division
. AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
L& b Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January ! - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 12. Name of Corporation
101206 The Daniel Child Houss, Inc.
3. Street Address Principof Business Office City Sate Zip
767 MAIN STREET WARREN RI1 02885- -
4. Business Phome No. 3. Stote of Incorporotion 6. S5IC Code
4012471560 RHODE ISLAND 9472

"7 §rief Description of the Characier of Business Condvcicd in Rhode fsland
TO PROVIDE HOUSING TO THE ELDERLY AND ASSIST WITH THEIR ACTIVITIES QF DAILY LIVING.

1 8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FORATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS ___
[ President Name Vice President Nome

Carlos A. Ferreira .Carlos A. Ferreira

Seer Address *Sireet Address

23 Laura Street . 23 Laura Street

Cinv State {Zip :C ity State ! Zip

East Providence |RI {02914 .East Providence RI 02914

etretaty Name © © © ¢t Tttt e e Namet Tttt e e T
Carlos A. Ferreira

Streer Address “ Street Address

23 Laura Street

City Stote TZip "City State Zip

lEasl: Providence R1 I0:2914

"9, NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FORATTAC‘HMEND O fLe N SPACES BEFORE USINGATTACHMENTS ____

Director Nome Director Name
Carlos A. Ferreira .
Street Address «Street Address
23 Laura Street :
City State Zip +City State 1Zip
East Providence RI 02914 X }
Direetr fiome © Sttt PO et e e e e e Direcior Name "~ O . R f e e
Street Address Street Address
Ciry Stote Zip Ciry Siate Zip
! 10. SHARES AUTHORIZED ("x"soxmumq_cuuavn 0 _ 11. SHARES ISSUED (“X” 80X FOR ATTACHMENT) (]
1 AUTHORIZED SHARES [lSSUFD SHARES
Number of Shmu Closs/Series Por Value | Ntumber of Shores Class/Sertes Par Valuve
1,000 COMM NO PAR VALUE 100 Common No Par Value

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

IR -

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

*101206 DBC 12/30/03 02:37:07 PM* and that all statements contained hercin are true and :x)mecl.
rie pare_|_— -\ O Q&gﬂ) f Forniing 0l 2004
gnatvre of Qfficer v Date
Cheek No, ,_\\—\koS Carlos A. Ferreira
N \—i‘/ Frint or Type Name of Officer
' Il President
FOR SECRETARY OF STATE USE ONLY T Ol Form 530 130T




v‘ Edward 8. Inman, IHl, Secretury of State

4%, " STATE OF RHODE ISLAND ‘ Corporations Division
. » AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. R (12903-1333
S X Office of the Seeretary of State 401.222.3040

PR(‘)FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March! @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) e e e e e e et 4 a4 e e aset s o et
T, Corparate ID No, 2 Nume of Corporation
"101206° The Danlal led House Inc.

767 MAIN STREET : WARREN ‘RI . 02885- :

{4 Busimess Phone No. TS Suate of Incarporation” 16 SIC Code :
i 247-1560 - RHODE ISLAND 9472

B R R s A e S i Rhode [ond 0 THRIR ACTIVITIES OF DAILY LIVING.

mmcssmm RE DSING ATTACHMENTS

4§ NAMES AND ADDRESSES OF THE OFFICERS. ¢ moxX For ArLicranvy {17

‘ sident Name Vice Prenident Num :
Carlos A Ferrel ra. Carlos A Ferrelra :
:23 Laura Street .23 Laura Street _
;Ci’y P T ‘S“R-e- e amersaraeesimes ‘ij e weaaeas s cabaabeatoa ‘"y PETT ‘S‘a!e P R R “Z‘p” Canea 7“”“7“7“‘“””‘5
‘East Prov1dence :RI 102914 -East Prov1dence iRI ;02914 ;
Sﬂ"‘-’w’)’ Name o o o T Dreasurer Nume S A
iCarlos A Ferrelra
e i L
: {23 Laura Street . :
‘E st Prov1dence “RI 02914 i

.ANBABB BSOFTHE B! ORS" *X”BOXPORAITA tI AL e LT BT A P S T

ok L83 o
.Dmermr Nume Director Nutre

Carlos A. Ferrelra ]
S(ree!Addr!u I e

23 Laura Street )

("} : g R P g g e
‘East Providence  'RI 02914 . ‘ :

* Directar Nume T . ‘ ’ C T Direetor Namte

mmﬁs A{JT!!OREED X BOX FOR. 4mcuuxzm Gl

AlmlORIZTDWARES . e ISSUFD GHARF‘?J.’,.‘?,,:.‘ e e e
Numbcr nf Shan-.r Cluw‘&'neq Pur Vulue ;Nurnher oj’ Shure.r : Class/Series “Pur Volue ;

1 000 COMM NO PAR VALUE - 100 ~ Common ‘No Par value
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

RNV EHRRENT | -

Under penalty of perjury, | declare and affirm that ] have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein arc true and correct.

{ *101206 DBC1/18/033:43:33 PM* : e _ N

Y a—ty 3/05 C C 2/1({ . A Zorn et [~20LS
. ) rgnu.rure Y er ale

 Check No, /33/4 Carlos A. Ferreira

. g’\./ Primt or Type Name of Officer
8- . .
£ Bl President

FOR SECRETARY OF $TATE USE ONLY Tile o Offcer T 630 1301




Edward 8. Intnan, 11, Secrvtary of State
Corporations Division

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. R 02903-1335
401-222-3040

Office of the Secretary of $tate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTop
Filing Period: January I-March 1 + Filing Fee: §50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate I} No. o © 2. Name of Corporatian ’ - -

101206 Park Place, Inc. Assisted Living
3. Street Address Principal Business Office Clty State Zip

767 Main Street Warren RI 02885
€. Busliress Phone No. 5. State of Incorporation 6. SIC Code

RI '
2. Brief Description of the Character of Business Conducted in Rhode Island

Nursing Home/Elder Care Facility
8. NAMES AND ADDRESSES OF THE OFFICERS (X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Carlos Ferreira . &0
Steeet Address “ Stre. 7/, a D onse /

23 laura Street : ;
Clty Stote - Zip “Chy C A , // /7(/ f./-fC.J Zip

East Prov1dence r B RI 02914 ,
Srrrﬂdry Name T oo '"Trr;: n C . ’

Same . S j:
Street Address tSrrrf :
Cley Stare Zip :Cuy —‘Slau Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) + FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Vsum‘ Address Streer Address
City .Stulc "Zip Ciry ’ Stare Zip
Director Name ' o ot ”Dl"r'fcro: MName
Sireet Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT!

- .
AUTHORIED SHARFS BSUTD SHARFS
Number of Shares Class/Series Par Value ‘Numbtr of Shares Class/Series ' Par Value
1000 Comon No Par value 100 Common No Par Value

|
|

- -- - —— - — —— — r—— - = — - —

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

Under penalty of perjury, [ declare and affirm that | have examined

I ED this report, Including any accompanyling schedules and statements, and
F L wls contalned herein are true and correct.
F'te
File Date: . ' 7,_ -
W ;424,4) Gan i A-¢ A

Signature of Officer g Dute
Carlos Ferreira
Print or Type Name of Officer

Ry __. - _ - President

FOR SECRETARY OF STATE USE ONLY oo

Clhreck No.;

Titte of Officer
< 3 Form 630 12001



@ STATE OF RHODE ISLAND Edward §. Inman, I, Seervtary of Stare

- - - Corpomiions Divition
gf;\'lfqu 'I;(ngry!}”l?a?sr:s E PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 sTop
Filing Period: January I-March' ] + Fillng Fee: $350.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corposate I} No. 2. Name of Corporation T
01206 Park Place, Inc. Assisted Living
3. Street Address Principal Business Office Clry Stote Zip
767 Main Street Warren RI 02885
4. Business Phone Na. §. State of incorporation 6. SIC Code

RI

7. Brief Description of the Character of Business Conducted in Rhode [stand

Mursing Home/Elder care facilit
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
Kim Ferreira ~ carlos Ferreira
Street Address Street Address
23 Laura Street 23 laura Street
City State Zip City Stare Llp
East Providence... RI .. 02924 .. . .. East Providence RI. . 02914
Secretary Name Treasurer Name
Kim Ferreira Carlos Ferreira
Streer Addiess Street Address
23 laura Street , 23 laura Street
City State Zip City State Zip
East Providence RI 02914 East Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
Ctty Stare Zip City State Zip
Director Name ’ o o .:l)i.rfcror Hcmn'. T
Street Address Streel Address
Cley Stare Zip City State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUET) (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES CSUTD) SHARES
Number of Shares Class/Serles Par Value _ Number of Shares Class/Serles Par Value
1000 Common No Par valve . 100 Common No Par Value

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

Under penalty of perjury, | declare and affirm that | have examined
FlLED this report, including any accompanying schedules and statements, and

; A . that all stategyents containged herein are true and correct.
. T 1
File Date; - o M W P ; "Q - 0)\

Signature of Qfficer ’ Date
Check No.: .
Carlos Ferreira
B Print or Type Name of Officer
By: .
FOR SECRETARY OF STATE USE ONLY - Vice PreSldent

Title of Officer
< 8 Form 630 12701



Edward S. Inman, 1, Secretary of Stace

. Corportions Division
ATIONS 100 North Main Streer, Providence, R 02903-1335
401-222-3040

STATE OF RHODE ISLAND
: AND PROVIDENCE PLANT

Office of the Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 stop
Filing Period: January 1-March 1 + Fillug Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

101206 Park Place, Inc. Assisted Living
3. Street Addiess Principat Business Office Clty State 2ip

7670Main Street Warren RI 02885
4. Buginess Phone No, $. Si1ate of Incorparation 6, SIC Code

RI

7. Brlef Description of the Character of Husiness Conducted (n Rhode Istand

Nursing Home/Elder Care Facf:litx
8. NAMES AND ADDRESSES OF THE OFFICERS (X" ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Kim Ferreira Carlos Ferreira
Streer Address Street Address
23 Laura Street 23 Laugra Street
City State Zip City State Zip
East Providence RI 02914 . East Prwvidence RI 02914
S.frremry Name . . Treasurer Har;re ’ '
Kim Ferreira Carlos Ferriera
Street Address Street Address
23 Laura Street 23 laura Street
City State Zip : City State Zip
East Providence RI 02914 " East Peovidence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome . Director Neme
Street Address Street Address
City State Zip City Statr Zip
Director Name ’ ' ' oo ' e IJl.rm‘ar N.r.r;u‘
Street Address . Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZID) SHARFS ISSUTD SHARES
Number of Shares Class/Serles Par Yalue " Number of Shares Class/Series Par Value
1000 Common NB Par Value 100 Common No Par Value

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

FILE Under penalty of perjury, I declare and afftem that | have examined
this report, including any accompanying schedules and statements, and

that all statements conigined herein are true and correct.

. @ /=R -23
Signature of Offlcer Date

Carlos Ferreira
Print or Type Name of Qfficer

By: - Vice President

FOR SECRETARY OF STATE USE ONLY

File Dare:

Check No.:

Title of Officer
e 3 Form 630 12101



Corporatiens Divition
(/)\ ND PROVIDENCE NTATIONS 100 North Main Streer, Providence, R 02903-1335
{flce of the Secretary of State

401-222-3040

@ STATE OF RHODE ISIJAND I:'dwnrds.lnman.lll.&cmaqof&au
PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 19933 STOP

PLEASE REASY.

Filing Pertod: fanuary 1-March 1« Filing Fee: $50.00 Rl
(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D Ne. 2, Name of Corporation

101206 park Place, Inc. Assisted Living
3. Street Address Principal RBusiness Office Clty State Zip

767 Main Street Warren RI 02885
4. Husiness Phone No. 5, State of Incorporation 6. SIC Code

7. Brief Description of the Character of Business Conducled in Rhode Istand

Nursing Home/Elder Care Facilit'?z
8. NAMES AND ADDRESSES OF THE OFFICEKS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nanme Vice President Name
Kim Ferreira Carlos Ferreira
Street Address Street Address
23 laura Street 23 Laura Street
Clty Stare Zip City State Zip
East Providence RI 02914 East Providence RI 02914
Secretary Name . ) T . ) ‘-'masum Name o ‘
Kim Ferreira ~ Carlos Ferreira
Street Address Streel Address
23 Laura Street 23 Laura Street
Ciry Stare 2ip Clry . Stare Zip
East Providence RI 02914 . East Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Neme DHeector Name
Street Address Street Address
City State Zip *Clty State Zip
Director Name ' ' ' S ’ Director Name
Street Address Street Address
City State Zip Cley State Zip
10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS BSURD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1000 Common No Par vValue © 100 Comon No Par Value

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

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

FILED W that all statements contained herein are true and correct.

4

File Dote: JUL 02 I ‘ \/( é] {Eﬁ . .o ‘7....—02-0.2
- wﬁl/}?

Signature of Officer fate
Check No:

Ly / - Carlos Ferreira
! Print or Type Name of Officer
B vice president

Thtle of Officer
<> 3 Form 630 12001

By: L

FOR SECRETARY OF STATE USE ONLY




