R
ﬂ%’% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) e 100 North Main Stroet
& ﬁ) Office of the Secretary of State Pravidence, RI 02903-1335
&Cv;‘):ﬁ Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATIQON ANNUAL REPORT FOR THE YEAR 2005
Filing Pevioul January 1 - March | ¢ Filing Fce: $50.00
(FORM MUIST BE YYPPED OR PRINTED IN BIACK )

1. Comporate 1Y No. 2 Name of Comorgtion

103806 A Better Day Assisted Living, Inc,

3 Street Adelress Priucipat Brsiness Qffice Sate

A4o  Central BV PPavorucker | R.T | 0agLd

4. Business Phone No. 5. State of Incorporation 6. SIC Coxle

(L\D‘) 3R- AL RHODE ISLAND 9472

7. lim\_,‘-l)cscﬂprlon of the (hamcler of Ausiness Comsducton in Rbode Iskard
PROVIDE RESIDENTIAL CARE AND ASSISTED LIVING FACILITY ANDADULT DAY CARE SERVICES.

#. NAMES AND ADDRESSES OF THE OFFICERS: ("X" HOX FOR ATTACHMENT) [] FILL IN SPACES BEFORF. USING ATTACHMENTS

aopen  CRED _ Baoer Geso
Srm-r}srt‘-% (DU‘)C\QU«K\{ N T" Sfmﬂdd% CBU'LO‘D LY gﬂ_

" Rov. R [osas " vRev

.................................................................................................................................

Screta

.............................................

gmmk G eeed smmm‘% AnbRA @KEQO

Street Addres 2 Stroct Address

25 Duxbuey 2T 85 Dumbury ST
ity (??.o V. lsmn-r‘R "J': Zip M 0 (} Cl'fy

PRoV. ["RIT. ["o3409

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"™ BOX FOR AITACHMENT) O FiLL IN SPACES BEFORE USING ATTACHMENTS

Dinctor Name o I}lm:for Name
NawE :

Stroer Address < Stroet Address

ity - lSmrc . Zip g City Suate IZIp
BT s S
Strver Address ¢ Strovt Address

Cite Stare Zip s cny Stale Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) (] ~ "'11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARLS ISSUED SHARES

Mumber of Shares ClasvSertes Par Valiee Number of Sharrs Class/Series Par Vafue

500 NO PAR VALUE
Covton  No Par vap [0 CoMMo | Mo Patuakle.

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

'l“" “‘“ H‘ “ ‘ H‘ |‘ ‘ ‘" Under penalty of perjury, | declare and affirm that 1 have examined this report.

including any accompanying schedules and siatements, and that all statements

conjai erein are true and correct.
File Date FILED C@M—; ‘j%? / "'(‘

Signuture of Officer Date

Check No. ﬁHN ) 6 :2“"5 gAU b@,{,‘- G)/Z.GQ_O
» " 7’ Print or Type Nume of Officer
Y B - CrREQ: NENT

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS ;Cgo'povmrf:f ?rc;mon

N < Nor, ain Street
A Office of the Secretary of State ) vicdence, Ki 029031335
W Matthew A. Brown, Sccretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January I - March I ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK )

l 1. Comoraie ID No. 2. Name of Comoration

103806 A Better Day Assisted Living, Inc.
3. Sirect Adcdress Principal Business Office

40 Contal AV Rt TR T |Tozeto

4. Business Phone No. $. Sate of Incorporaiton G. SIC Cuxle

(Ye1) "13%-2k M| RHODF 1S1 AND 9472

7. Bricf Description of the Character of Business Conducred in Kbode Island
PROVIDE RESIDENTIAL CARE AND ASSISTED LIVING FACILITY ANDADULT DAY CARE SERVICES.

‘8. NAMES AND ADDRESSES OF THE OFFICERS! (X" BOX FOR'ATTACHMENT) ] FILL'IN SPACES BEFORE USING ATTACHMENTS ™
“President Ny Vice imrdon.@

%ﬁnb(_h GRes o andp  (SrECO
Streer Add : Street Adidress

S Duarbyey QT : 85 Durbuey ST

City State . Zip ! Clty Stas — |zp
........ provinane o[ R T ["02909 " CPRov: [TR.T ]

Seerctary Name : Treasurer Name

Sgavea  Geeco Seanvea  QeEn
2S5 "Dugbwy ST T s Dughuey ST
City (?Rb\j' Sran.-@.r ] City sra:c(?.ﬁ— ano qu ?

Srroet Adelress

‘ 7ip 02_‘1.0_7 T RoV _

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL'IN SPACES BEFORE USING ATTACHMENTS ™ "

Director Name : Dircctor Name
Nown & .
Stroet Address t Street Address
ity _‘ ls.'a:c l Zip City Siate 2ip
p et BRI SR LT DI S B R et O
Street Address : Street Addres
Criy Srare 2ip L City Siate Zip

10 SHARES ‘AUTHORIZED ("X " BOX FOR ATTACHMENT)™ O™ 11 SHARES ISSUED ("X~ BOX FOR 4 TTACHMENT) ]

AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClassSeries Par Value Number of Shares Clas/Ferics Par Value
500 NO PAR VALUE Coritpow NO Paruikd \oo Comman | o fae VQ\KL{

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

ll‘ || "I ml ” "I Under penalty of perjury. [ declare and affirm that | have examined this report,
*

¥* 1 0280 &

including any accompanying schedules and sialements, and that gli stategnents
conjained heyin are true ang, correct.
P:‘:F.‘:--a—:-‘___‘_ .
File Date dim d sl jk‘:&.’ l i Ag %ﬂ&_ ‘_Z,b _'_O)/

= andef GRECO
By BY_C_I____‘ 0 m Print or Ty, e of Officer
) . e venl

e Signature of Officer ale
» Check Na. AUB 2_0 Zﬁg &
_—

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 1203



" Corporations Division
AND PROVIDENCE PL AT'O NS 100 Norvh Main Stree, Providence, RI 02903-1335
Ofﬂrr of the Srnerary of State

§ STATE OF RHODE ISL Edwards.fnmdﬂ.llﬂ&@dqo[.?tf”

401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sToP
Filing Period: january 1-March 1 « Filing Fee: $50.00 INSTRUL THONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D Ne, 2. Name of Corporation
103806 A Better Day Assisted Living, Inc.
3. Streeg Address Principal Business Office Ci, State Zip
Yo Central pvg “PAsT oot RA Oy (o
4. Rugsiness Phone Np. $. State of Incorporation 8. 3IC Code
ZOL}O' ) T12%-26M1  Rooe Isano 9472

7. Brief Description of the Character of Business Conducted in Rhode Island
VY eb  ASUiISTebd L\Vfﬁﬁc:FlﬂC‘_l ity

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

msm@eﬁ " 2 C; rea D Vice President Name %Q A Q\. elo ‘

Street Address Street Address

DS “TdDoyhkuty ST (_PRO\/' 2% ’—D\mr,lou«,«,( ST
0 Z‘i o q Srarr(E'I' 21p 52959 CH’W‘D U mu?"}_’. zu:b 20[ o ?

Secretary Na% Aﬂ b [ I\P G re— Q‘-’ Treasurer Naw% A . b C'A/ @reca .
Street Addres Street Addres
DS TDurbuty .25 Durbueq ST
Ci Stare Zi Ci tate
’ @Kmf—_ QI ’ OtGo9 ”(?20’\/' s ? e (_’)?_‘303

9. NAMES A ADDRESSES OF THE DIRECTORS (<X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Q G Director Name
ANSA reeC O
Streel Address
S T Durby 2 ,
Ciy . State le City "State Zip
R0V R 62109 3 o

Director Name Director Name

City

Street Address

Street Address Street Address

Ciey Stete 2lp Chey State Zip

10. SHARES AUTHORIZED (*x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORLITY SHARFS . 1SSUED SHARES

Number of Shares Class /Serles Par Vaiue Number of Shares Class/Serles Par Velue
500 NO PAR VALUE Noke Noy &

o

!
PR P —_—— e a - - - - -

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

m YLD -

* 10 3 8 0D 6 * Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

Lﬂ R 3 - O 3 W are true and :;rcY /’Dé
File Date: ‘; A ‘Z : l
OZ CP <_/5- Sig romm Date q
& ﬂﬂbzﬂ' (\{"Q_,C 9.

pe Name of Officer

By: -
FOR SECRETARY OF STATE USE ONLY - /Legl N T .

Title of Officer
@ 5 Forin 630 12002

Check No.:




STATE OF RHODL ISLAND
s AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR QOOCQ/

Filing Perlod: January 1-March 1 o Filing Fee: 550,00

{FORM MUST BE TYPED IN BLACK)
I. Corporate 112 No.

o 3 50 ¢

3. Street Address Principal Business Office

XRY0  Cenral sup

4, Business Phone No.

Ho1) 72894

7. Brie, cription of the Characier of Business Conducted in Rhode Isiand

RovrbE  488/s7ep Lyl n 69,
8. NAMES AND ADDRESSES OF THE OFFICERS (x> 80X f&k
Presid

" 2, Name of Carporation

Name

AnpeAa GRECO

Street Adrress

'9\5’ ’Duzéue_/ S7-
OKP/")..O.‘/.: . .

Secretary Name

ANAEA (GRECD
s (Duzéwetg/ 7.

Ry, R T

Zip

Zip

02 90%

A Berree bpy Age

3. State of incorporation
FRoHode TSLanp

Segvices

ATTACHMENT) -

caean

02707

Fdward S, Inman, 111, Serretary of State
Corpamtions Division

100 North Main Sirent, Providence, RI 02903-1335
401-222-3040

SToP

PLEASE READ
INSTRECTIONS

/'F&A Z/‘(/I'ﬂj ,-I”C_
State

R

Citw

Zip
Oﬁuﬂ’ veker 02808

6. SIC Code
Q@Y T)—
Sew/oey £ Abusrs.

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nn
: Swoses CReay .

Street Address
R Duxd ey ST

: City State Zip

ARV, Xz 02909
S pnden GRAeo
_Sum :5:;" “Durd vy 7 :
T PRoy R 0290 7 '

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

Director Name

oKL

Street Address

i State zip
Director Name . s
Nowe
Street Address /‘/

Ciry State Zip

10. SHARES AUTHORIZED (X" 50X FOR ATIACHMENT) =~
AUTHORIZD SHARFS

Number of $hares

S0

Clnss/Serdes

Cortror)

Par Value

0 PRE.
” /ve

rector Nome

T Director Name

NOorE.

Street Addressy

“ciy State . Zip

Ao p¢

'Srrrr: Address

City State Zip

I1. SHARES ISSUED (X~ ROX FOR ATTACHMENT)
im::sm

Number of Shares Class/Serdes Par Value

No PRl

CoHHonl s /€

!' /oo

——— an

his report must be signed in ink by e¢ither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

97 20, st

Undet penalty of perjury, | declare and affirm that | have examined
B\ “‘ s report, including any accompanying schedules and statements, and
that all statements contatned hereln are true and correct,

File Date: Il ) ) ( /
X0 5110\,3_uog;!0 118 [0
Check No. JAN\ 18 2002 31“%1"* 53 1"““;.'.1 “% - Co o T
o Cogt= 13A20 2% G AN TRECD
by By mgg— 0_3 A\ ) Ptint or T}hﬁm':)ofﬂgﬁré

FOR SECRETARY OF STATE USE ONLY

C RPRegudedT
Titte of Officer
> s

Frrm 630 121014




STATE OF RHODE ISLAND
; AND PROVIDENCE PLANTATIONS

Ofﬁrﬁof tire Seeretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR QOO/

Filing Fee: $50.00

Filing Perlod: January 1-March 1 o
(FORAM MUST BE TW’ED IN HLACK)

— — A e - f m— - - - . —

1. Corporate 1D Ne. Name of Corporation I —
(03806 A Berree say Assisres Livin

3. Street Address Principal Business Office

Q40 CenTRAl AVE

rntnfu P ne No.

1/01

ucr!pnon of the Character of Rusiness Conducted in Rhode Istand

5. State af Incorporation

TLP-d¢ 7/ /}“\)//038 LSLlqnb

Edward 8. Inman, 11, Secrecary of State
Corpomtions Divition

100 North Main Street, Providence, RI 02903-1335
401-222-3040

sTOP

PLEASF READ
INSIRUTTIONS

, LN

City Zip

“PATucter ?I 2860

6. SIC Code

Q42—

OU/AC’. /JSQ-'S‘ED éfu, x&? SeRuiced To Sen) oy £ AbUVITS .
0

8. NAMES AND ADDRESSES OF THE OFFICERS (-

Shnnser CReeo

Street Addeess

A8 “Durbvey T
“pRav- R
S asea  GReco
TS Durdoey ST
M >R0). R T

02?03

X FOR ATTACHMENT)

" 02909

) FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome

Sansts GREp
Steeer Address
57 Duvdvey ST
Ciry State 74
Fov- TTRIT . Tozrop

Sanser G 28(10

Strees Addra:

A5 Dord 0,57

City Sta
oV

Treasurer Name

@I o ‘02900

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHME\'T) * FILL IN SPACES BEFORE USING A'I'I‘ACHME\TS

Director Nome

Mo €&

Street Address
City State 2ip

Director Name

e/ 6

Street Address

City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES
Number of Shares

300

Class/Serles Par Value

Commer/ /%Ze u/;/ugl

Director Name

Ao

Street Address

) Chty State Zip [

Direetor Nnmt

oL

“Streer Address

Ciry Siate 2ip '

-

11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)

| SSUED SHARES
UNumber of Shares

CrnufSrrffs

o rmmor ?5 AR Lafue

Tar Value

100

e —— - s

- - — -

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

Fite DMEW - 11 ST- \
[/ wl -_dGJ
Check No.: By 774785 SO N 'J:;.tj_
vl O -;I ..' .‘C ) 'ILJ
;1":#: - ﬂf'\:“
By: a "1?\“ 3 -

FOR SECRETARY OF $TATE USE ONLY

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

that ali ements contained herein are true and correct. //

Signatuy Off'rrr Date
Sanes Greco
Print ame of Officer

- ’ C@'{ ﬁ SJW,

Title of Officer

- Form 630 1201



STATE OF RHODE I
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March1 « Flling Fee: §50.00

{FORM MUST BE TYPED IN BLACK)

1 Co'rp-omre ID No.
103806

3. Street Address Principal Business Office

Qo Centrol AVE

4. Business Phone No. $. State of Incorporation

(qu) M9 26™) RHODE ISLAND

rief Description imc Character of Huslnm Conducted In Rhode Istand f oW 8 e
eniors & AbDUIS TP

2. Name of Corporation

President Name

Sanba (GRECO

Street Address

25 Duxbuey ST.

Ch rou ‘ Smn@ I

“Braoir Coeeco
Durbuey ST°

25
crry(Pr O\/ sm,? ,I

. Zip

02909

62904

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ BOX FOR ATTACHMENT}

Dlrector Name
Now £

Street Address

- City " State i
Director Nome T 7T

Street Address

clty . State 2ip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Shares Class/Serles Par Value
SO0 NO PAR VALUE Common (U0 e cuslue

- - e o o e = ——— -

wrsuant To chapteg 23-11
8. NAMES AN[j ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401-222-3040

A Better Day Assisted Living, Inc.

State

“ozelo

6. SIC Code

9472

ASSISTED Living Qecuriceg v
uz{.‘d.ﬂ,%c,e.uml LASuJS QD (&=

FILL IN SPACES BEFORE USING ATTACHMENTS

Zaonta Greco

Street Address

25 Duxbuey ST

State
??ro V-

R.A
" Sanota Geeco
A5 Duybuly St

" ot T2

FILL IN SPACES BEFORE USING A'I'I‘ACHMENI'S

Dlrector Name

P PauoTUCKeT

“02809

Zip

02907

Street Addresy

Clty State Zip
Director Name
Streer Address
Crey State Zip
11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
SSUTD SHARES
Number of Skares Class/Serles Par Value
oo Common No fac ustlye

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

*103806 =

TAT) /0

File Date:
Check No.: @
By:

FOR SECRETARY OF STATE USE ONLY

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

statements contained herein are true and correct.
N R /o 0

Slgna re of Offtces Date
500pga CLECO

Prin ipe Name of Officer

regident

Thle of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIO
Office of the Secretary of State

LS

. .

PROFIT CORPORATION ANNU
Fiting Period: January I-March 1 Filing Fee

.

{FORM MUST BE TYPED IN BLACK}
1. Corporate ID Ne.

103806

3. Street Address Princlpal Business Office
240 Central Avenue

#. RBusiness Phone No.

401-728-2671
£

rief Description of the Charqeter of Busipess Co
aci ﬁtyL and aduit d

General Laws of Rhode Island.

2. Name of Corparation

ducted in Rhode [sland

ay care services pursuant to

James R.Laugevin, Secretary of State
Corporations Division

100 Notrth Main Street, Providence, RI 02903-1335
401-277-3040

NS

AL REPORT FOR THE YEAR 94
. $50.00

A Better Day Assisted Living, Inc.

Ciy State Zip
Pawtucket RI 02860
5. Stote of Incorporation 6. SIC Code
Rhode Island 9472
Provide "resident care

igh,ge5e 392 9080 Eg 1ivine

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Sandra Greco

Vice President Name
- Sandra Greco
Street Address

Street Address
25 Duxbury Street 25 Duxbury Street

City State 2ip City State Zip
Providence RI 02909 ~ Providence RI 02909

Secretary Nome Treasurer Name ' ) ’
Sandra Greco Sandra Greco

Street Address Street Address
25 Duxbury Street 25 Duxbury Street

Ciry Stare Zip City State Zip
Providence RI 02909 Providence RI 02909

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Ditector Name Director Nome
None

Street Address Street Address

Clty State Zip City State T Zip

Director Name ) Director Name' T

Street Address Street Address

City State Zip City State 2ip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 13. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUED SHARES

Number of Shares Class/Serles Par Value Number of Shares Class /fSeries Par Value
500 Common No Par Value JOO Common No Par Value

- - - — -

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

2y/- 99

Flle Date:
Check No.: jéé
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that a)i statements coptained hereln are true and corrget. /

X
7

pDatel 7

Signature of Officer

. Sandra Greco

Print or Type Name of Officer
President

Title of Officer

. en A



