‘%« STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

* Office of the Secretary of State

L

‘-.:;; b

Marthew A. Brown, Secrelary of State
Corporations Division

100 North Main Street, Providence, RI 029031335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
15506 Harken, Inc.

3. Smreer Addvess Principal Business Office City State Zip
P.O. BOX 152 PASCOAG RI (2859
4. Business Phone No. 5. State of Incorporarion 6. SIC Code
4015682549 RHODE ISLAND 9472

7. Brief Description of the Characier of Business Conducted in Rhode Isfand
TO RUN AND MANAGE A NURSING HOME

" 8.NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FORATTACHMENT) []

FILL'IN SPACES BEFORE, USING ATTACHMENTS | * - . -

v -

President Name
Harold Kenoian

Vice President Name

Sweet Address Street Address

52 School St., P.0O. Box 436 .

City [Stare YZip ~Ciry Sate Zp
Slatersville RI 02876 .
I P L R Sy A
Charles Kenoian .Harold Kenoian

Street Address ~ Streer Address
!P.0. Box 152 .52 School St., P.O. Box 436
[City Starte Zip ~City State Zip
LPascoag RI 02859 . 8latersville RI 02876

9, NAMES AND ADDRESSES OF.THE DIRECTORS, (*X* BOX FOR ATTACHMENT) {1 FILL 1N SPACES BEFORE USING ATTACHMENTS __ _°
| Director Name Director Name

Kristen Brissette ‘Janet L. Hartman

Sireet Address « Street Address

. o

P.0O. Box 152 "P.0. Box 152 n s
City State Zip «City State Zigh c‘:;g
Pascoag RI 02859 * Pascoag RI IGEBSQ."‘.?’_-‘;Q =,
A R I I A W I .;:-\,5,:’,:'
Charles Kenoian " Harold Kenoian NG L.
Seet Address “Siree: Address g_:"“;'-:.._ |
P.O. Box 152 .52 School St., P.0O. Box 436 - ;‘:‘.'-ﬁ?:..:
Ciry State Zip Ly State NP . W E‘.;
Pascoag RI |02859 ‘Slatersville RI _‘-_?oz@g:

10, SHARES AUTHORIZED (X" BOX FOR ATIACHMENT) Dot e\ oq 11:SHARES 1SSUED (X~ BOX FOR ATTACHMENT) o 0y 07072 :
AUTHORIZED SHARES ISSUED SHARES

Number of Shares ClassfSeries Par Volue Number of Shares Class/Series Par Volue

1,000 COMM NO PAR VALUE 320 Common No Par

—

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

T

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

15506 DBC 02/07/05 04:42:24 PM* and that all statements contained herein are true and comrect.
File Datc /L/-‘ Qj~ Cﬁﬂ‘-—Q’l— J. L‘«:\.l——- 3’3 'Qr

Signarure of Olficer Date
Check No. Cﬂ@ 7; Ckar|ef -r' k?n olan

Print or Type Name of Ufficer
o TRV

eCretTary

FOR SECRETARY OF STATE USE ONLY Tite of Officer Y Form 630 12/01



PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Additional Information Sheet

-

Harken, Inc.

Corporate |ID No: 15506

14 Rock Ave.

Lillia.nC.cnoian B
Pascoag, RI 02859

2005

t
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o W STATE OF RHODE ISLAND
sg + AND PROVIDENCE PLANTATIONS
'“"— +1 30 .' Office of the Secretary of State

.*.'

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence. RI 02903-1315
407.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March | ® Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporation
15506 Harken, Inc.

!J . Street Address Principal Business Office
{ P.O. Box 152

|State
-3

Zip
02859

City
PASCOAG

L_.

4‘ Business Phone No S. Stare of Incorporation

| 4015682549 | RHODE ISLAND

6 SIC Code |
{9472

; 7 Brief Description of the Character of Business Condut.ud in Rhode Island
l TO RUN AND MANAGE A NURSING HOME

8, NAMES AND ADDRESSES OF TIE OFFL FICERS_ (“X” BOX FOR ATTACHMENT) (JFILL I, {SPACES BEFORE USING ATTACHMENTS

"President Name
Harold Kenolan

AT

Vice President Name

rSn'eeI Address :Srreer Address

|52 School Street, P.0O. Box 436 .

«City State lZip :Ciry " Stare i Zip
lSlatersv1lle RI 102876 . ! ;
Semlmymmé ...... """""""""'""“Tn-'as':.urir'N’anie" T
|Charles Kenoian ‘Harold Kenoian

i Street Address * Streer Address

'P.0. Box 152 .52 School Street, P.O. Box 436

l Ciry [ State ‘ Zip :Ciry State ;Zip

Pascoag ,RI 02859 .Slatersville RI |0287¢

3. SAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE L

| Director Name

I):reclor Name

j
|
!
USTNG ATTACIMENTS _ ]
i
'Kristen Brissette "Janet L. Hartman l
i Street Address . Street Address !
lp.o. Box 152 “P.0. Box 152 !
\City TState ‘Zip «City |Stare 1Zip _lll
1::ascoag J'RI |02859 'Pascoag o ] _R.I' o |Q28§§3 L E
{Director Name DJrecmr Name ‘ |
\Char.es Xenoian . Harold Kenoian !
MSireet Address T Street Address - .
P.O. Box 152 ©%2 School st., P.O. Box 436
City T Sfate 'Z.’p {Ciy *State Zip
Pascoag ‘RI .02859 ‘Slatersville | RI 02876

10. SHARFS AUTHORI?ED (“x” sox FOR ArrAcHMg_vn []
" AUTHORIZED SHARES

TISSUED SHARES

11. SHARE.S ISSlJFDA(“X” BOX i'OR ATTACHMI:I\‘D a ,

g PR R ..

Class/Series Par Value

TAumber of Sheres Class/Seriez Par Value

! Myumbcer of Shares

!
11,000 COMM NO PAR VALUE

320 Comkmon None

| -

1
| ,

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

I

*15506 DBC?/OQ/Od 11: 1_}3 AM*

File Datg
TSSO
Check No.
e
By-

FOR SECRETARY OF STATE USE ONLY

Under 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 correct.

Cloin L beeie  2l2ifey

Stgnature aof (Officer Daie

C‘r\:v\ej‘ S. keno'c\f\

Print or Type Name of Officer

S( Cre \'_c- re,
Title of Officer ‘

Fom 630 12/0)
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Additional Information Sheet

Harken, Inc.

Corporate ID No: 15508

2004

9, NAMES AND ADDRESSES OF THE DIRECTORS (con't.)

* o K T ’ - — - ———— e -
Name y'a : v srowcAddress. o e e -j
Lillian C. Kenoian POB 152

14 Rock Ave.

Pascoag, RI 02859



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Perlod: January i1-March'1 + Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

15506 Harken, Inc.

3. Street Address Princlpal Business Office
14 Rock Ave.

4. Business Phone No.
401-568-2549
7. Brief Description of the Character of Business Conducted [n Rhode Island
To run &manage a nursing home

2. Nome of Corporation

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

Persident Name
Harold Kenoian

Street Address
52 School St., PO Box 436

City State Zip
Slatersville RI 02876

Secretary Name

Charles Kenoian
Street Address

14 Rock Ave.

City Stare Zip
Pascoag RI 02859

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

Director Name
Kristen Brissette

Street Address

14 Rock Ave.
Ciry State, Zip
Pascoag RI 02859
Director Name
Charles Kenoian
Strect Address
14 Rock Ave.
City State Zip
Pascoag Rl 02859

10. SHARES AUTHORIZED (“x* BOX FQR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE

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

m (RN

* 1550 6 «

Fite Dute: 2/ ‘// 0 5
Check No.: 0& }'é

8y: @L/

Ve
FOR SECRETARY OF STATE USE ONLY 0\}'/

S. State of Incorporation

RHODE ISLAND

Edward S, Inman, 111, Secretary of State

Corporarions Division

100 Nerth Main Street, Providence, Rf 02903-1335

Cly State
Pascoag RI

Street Address
Clry State

Treasurer Name

Harold Kenoian
Street Address

52 School St., PO Box 436
Clty State
Slatersville RI

Dicector Name
Janct L. Hartman
Street Address

14 Rock Ave,
Ciry State
Pascoag RI

Director Name
Harold Kenoian
Streer Addresy
52 School St., PO Box 436

Ci State

ey
Slatersville RI

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

] BSUTD SHARFS
Number of Shares Class/Serles
320.00 Common Stock

401-222-3040

sSTOP

PLEASE READ
INSIRLCLIONS

Zip
02859

6. SIC Code
9472

FILL IN SPACES BEFORE USING ATTACHMENTS
* Vice President Name

Zip

zip
02876

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02859

Zip
02876

Par Value

none

Under penalty of perjury, | declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct.

o K ginr

Signature of Officer
Harold Kenoian

Date

Print ¢r Type Name of Officer

- President

Titte of Officer
5

Fern 630 12102



E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Additional Information Sheet

Harken, Inc.

Corporate ID No: 15506

9. NAMES AND ADDRESSES OF THE DIRECTORS (con't.)

Name Addresy

Lillian C. Kenoian 14 Rock Ave.
Pascoay, RI 0285y



Edward S. Inman, I, Secretary of State

@ STATE OC;VR H I(.:.)f\?(:E' ISLAND Corporations Division
AND PR 1D E PLANTATIONS . .
O¢fice of the Secretary of State 100 Norch Main Stect Providence Rioﬂfggi;f(z

- ¢

U
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1+ Filing Fee: $50.00

]

¥ -
sTOP
PLEASE READ
INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)
) —— e ——— " —— it 2
1. Corporate ID No. l2 Name of Corporation

1
15506 _l _Harken, Inc. e
3. Street treet Address Punclpul “Buslness oma i City I State rZr‘p
y 14 Rock Avc o L L Pasc?fg_ o ’_ R__I o ' 02859
1 4. Business Phonr No. ' " - T-g State of Incorgoration ' " 6. SIC Code
{ 401-568-2549 | RHODE ISLAND t 9472
2. Bruf Dnmp:ron of the Character of Butiness Conduﬂrd “In Akode isiand T pani i
l To run &manage a nursmg home
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS - and
President Name B : Viee .Pmident .‘-‘ame '
— Harold Kenoian —_— __;. o s — e
Street Address s Street Address
= _._52 School St., PO Box 436._ . L - I — . ——rm
l tate Zip 1Cly ,'srau Zip H
........Slatcrsvillc.....-.....,.._,I..Ri_...... eemnre aenten D276 iy e L er tter neee suerts sissebmrsesttncbisissaearerpesie ssinierrares Farroesemancnes reevnnerens
Secretary Name i Treasurer Name .
| — Charles Kenoian + _ Harold Kenoian —_ -
Street Address i Slreet Address
b ___14 Rock Ave. i 52 School St., PO Box 436 - e o
Fcity Tstate l zip tcity IState zip
Pascoag , R | 02859 :  Slaersville | RI {02876
9 \JAMES AND ADDRESSFS OF THE DIRECTORS ("X BOX FOR ATTACHM'ENT) {;nu IN SPACES BEFORE USING ATTACHMENTS ' M
i Director Namr .Dlnr:or Name !
l‘ —— Kristen Brissette - ;. Janet L. Hartman e e — e e~ r = ————
l Street Address : Street Address
: i
I . — 14 Rock Ave. = S SIE SEC i 14 Rock Ave. —. r—— —— - —
City aState oL topag,p, 2P 1 City 1State Tzip
1 | ? : 1 H l
b PASCODE cereeennrnesns i L RY ey esioneepeeennen 02859 . reeesenen :....Pascoag... rerenrerereneraeeb Rl erreeanesee 102859 s l
"Director Name ’ ' : Director Name
I —. . Charles Kenoian ‘ ! _ Harold Kenoian , - e 4
Street Address . :S treet Address
| 14 Rock Ave. ———— e : 52 School St,POBox 436, _ ., ——
City ;Srnfc 2ip :C-ry ‘State l?!p t
Pascoag + RI 02859 i Slatersville t Ri } 02876 '
* - L ¥
10 SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) Q] 11. SHARES ISSUED _(-X7 80X FOR ATTACHMENT)_LL h
'Aumomzmsmn:s ISSUED SHARFS
\ T e - —_—— - - — T ve—— 4
Number orsrmu Class/Series Par Value , Number of Shares CIass/Sen‘rs ___'_Pnr Value
f—— = — - -~ — — e — . . m———
1,000 COMM NO PAR VALUE |
h 320.00 Common Stock | none
1 i |

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

S -

« 15 5 Under penalty of perjury, 1 declase and affirm that | have cxamined
this treport, including any accompanying schedules and statements, and
that 2l statements contained herein are true and correct.

e d /5—0/? i Hoaetd 11, W 02/07/2002
Chect No.: / L// ﬂ \3 / i . . Signature of Officer Date

Harold H. Kenoian

By: /D? )F ‘ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

LT .._,]

_ TNite of Officer
- T - et <> s Form 630 1204



. PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
¢

. Additional Information Sheet
Harken, Inc.

Corporate ID No: 15506

9, NAMES AND ADDREbS!' S OF THE DIRECTORS (con 1. )

e ‘l‘ "Addresv “ j.':. oo LT T

Lillian C. Kenonan' e T 14 Rock Ave.

Pascoag, RT 02859
Phone: ?

op e — e ey -



Corporations Division

STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS ’ ’ 100 North Main Strcet, Providence, RJ 62903-1335

Off«e of the Secretary of State 401-222-3040
L, -
PROFIT CORPORATION ANNUAL REPORT.FOR THE YEAR 2001 STOP.
Filing Period: January I-March 1- + Filing Fee: $50.00 ° : INSTRUCTTONS
(FORM MUST BE TYPED IN BLACK) ] ‘ )
7. Corposate ID No. 2. Name of Corporation ) -
15506 | Harken, Inc. ’
3. Streer Address Prindpnf Business C Oﬂ'ce City State Y| Zip -
14 Rock Ave. . Pascoag - 1K 02859
"4 Business Phone No. “ S. State of Incorporation 6. 5IC Code
401-568-2549 RHODE ISLAND . 9472

7. Brief | Drscrlpriun of the: Chamcm of Busiress Conducred In Rhode Istand
To run &manage a nursing home

8. NAMES AND ADDRESSES OF THE OFFICERS (-~ BOX FOR Amcnusmﬂnu_ IN SPACES BEFORE USING ATTACHMENTS ___~ i
President Name i Vice President Name
Harold Kcno:an ] :
“Sereet Address : i Street Address
‘ 52 School § St PO Box 436 : . _
City | Staze T2ip ] L Clty ' State , } Zip
Stetersvile. R 1 DT | oreriseeerssecssssssssssines s sssasemess ki ssis s enreseanss S
Srrrﬂary Name ' i Treasurer Name . .
Charles Kenoian ' . ;: _Harold Kenoian
Street Address - * Street Address
14 Rock Ave. - N ¢ 52 School 5t., PO Box 436
City - Isrm 2 . . Ciry ) _ | State [ .
Pascong | | “828s9 { Statersvile R 1m%'ns
"9 NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX Ft_’JR 5mcnm~rﬂ' FILL IN SPACES BEFORE USING ATTACHMENTS oL
Director P-a:c_ o - Dlrrﬂor Name
Kristen Brissette . - E Janct L. Hartman
Street Address . . - < Sereet Address - ‘
i4 Rock Ave. ' . i% 14 Rock Ave. B
City . State . Zip s City ' : State - | zip t
o Pescosg o CCC | T Lesss LG Pascosg SR 889
Tty R P R i e mm'w} e el .
Charles Kcnman s v Harold Kenoian
“Street Address i Street Address .
| 14Rock Ave. - i 52 School St., PO Box 436
City i State i zr6 iC rg T T Stare [ 2ip
Pascoag | RI I 2859 i Slatersville | RI 02876
1
10 SHARES AUTHORI?ED ('x BOX FOR ATTACHMENT) u 1] SHARE& ISSUED {-x~ | BOX FOR ATTACHMENT) ::
| AUTHORZED SHARES (SSUED SHARES .
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value ’
1,000 SHS NO PAR COM : 320.00 . Common Stock none

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

* s —"r
! . FlLE'D . ,-—1 . that all statements comalned hereen ate true and correct.

ndee penalty of perjury, I declare and affirm that [ have examined

- * 15506 * Undee penalty of :

this report, Including any accompanying schedules and statements, and

LT3

: | \‘LMJ?»JL ‘Feh. 16, 2001

- L]
Filt' Date:

Check N * FEB 2 0 20“1 . : * . Signature of Officer - . Darte
[ {4 0.- M . .

By: ‘ ) By Oelq ‘ (ﬁ 37 .. : ‘ . ) ! Print or Type Name of Ofﬁc;?-o}‘an .
* FOR SECRETARY OF STATE USE ONLY  ° @/ RS . _ : President ° '
- : N . i Tile of Officer -

A p—

Y Formé3o 1210



PRCFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

’ Additional Information Sheet

Harken, Inc.

Corporate ID No: 15506

9. NAMES AND ADDRESSES OF THE DIRECTORS (con't.)

P P . iy W ]

Name iy gy e o e o T g Aa’dress el RN IS A R

Lillian C. Kenoian 14 Rock Ave.
Pascoag, RJ 02859
Phone: ?



STATE OF RHODE ISLAND James R. Langevin, Secreiary of State
. AND PROVIDENCE PLANT TATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI (02903-1335

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sror

Filing Purtod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

INSTRLCTIONS

L Corporalf-lD No. ©

2. Name o{ Corym” .
15506 arken Inc.
* -— —_— e = am - - —— ., - Y !
3. Streer Address Principal Business Om“ ) . R CIty . - S:arr - .. Zip
14 Rock Ave. Pascoag RI 02859
, 4. Business Phone No, §. State of Incosporation 6. 5IC Code
401-568-25493 Rhode Island 9472

3
7. Beief Description of the Character of Busiress Conducted in Rhode liland

To run &manage a nursing home

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT) JCFILL IN SPACES BEFORE USING ATTACHMENTS oo
, President Name " Vice Prestdent Name
Kenoian, Harold
Street Address Street Address ) .
52 School St., PO Box 436
ciry ' State Zip Clty State “zip
Slatersville RI 02876 ‘
Jecretary Name . " ﬁra;urn Na.me ' h ' '
Kencian, Charles Kenoian, Harold
Street Address Street Address
14 Rock Ave. 52 School St., PO Box 436
Clty Srate Zip Ciry . State Zip
Pascoag RI 02859 Slatersville RI 02876 !
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT/ T FIL IN SPACES BEFORE USING ATTACHMENTS ' {
Director Name Director Name 1
Brissette, Kristen Hartman, Janet L,
Street Address Street Address ‘
14 Rock Ave. 14 Rock Ave. l
City State Zip City State Zip
Pascoag RI 02859 Pascoag RI 02859 i
Direcfor Name Director Name h T T . T
enoian, Charles Kenoian, Harold I
5 “s '
"4 ¥8ck Ave. “52°€thool St., PO Box 436
y s 24 i . s Y
“” Pascoag “ Rl ? 02859 "Slatersville “ R ? 026876

10. SHARES AUTHORIZED (“X* 50X FOR ATTACHMENT) .
AUTHORLZED SHARES

Number of Shares ClassfSeries Par Value
Common

1,000.00 Stock none

" 711 SHARES ISSUED (x~ 80X FOR ATTACHMENT) ¢

msm .
Numbrr of Shares Class/Series Per Value ;
mmaon ’
320.00 Stock none

- - . - - . -—

—— b -—-

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

FILED

ChnkNo‘ FEB 09 ZUUU J
" py_ Lo dlo0Y

FOR SECRETARY QF STATE USE ONLY

- — President

Under penalty of perjury, | declase and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

\\J AA-fM )W F‘phrnax-y_l,_ZOOO

Signalure of Offices Date

Harcld Kennian
Print or Type Name of Officer

Title of Officer



.’ROFI'I_' CORPORATION ANNUAL REPORT FOR THE YEAR 1
\dditional Information Sheet 0 d O

darken, Inc.
sorporate ID No: 15506
). NAMES AND ADDRESSES OF THE DIRECTORS (con't.)

Jame Address
Cenoian, Lillian C. 14 Rock Ave,
Pascoag, R! 02858



L3

I

Office of the Secretary of State

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State
Cotporations Division

100 North Main Street, Providence, RI 02903-1335
401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _199¢
Fillng Period: January I-March1 + Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)
. 1 Carporate 1D No. "'2. Name of Corporation
15506 : * Harken, Inc. :
! 3. Strect Address Principal Business Office ’ City }Sum i 2l :
14 Rock Ave. Pascoag | RI 1 02859 |
1 4. Business Phone No, - Vs, state of Incorporation — 6. 51C Code -4
. 401-568-2549 Rhode Island 9472 |
o 7. Bricf Description of the Chamcter of Business Conducted In Rhode Island ;
' To run 8manage a nursing home |
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” 80X FOR ATTACHMENT) ] - T 1
| President Name V:n Pmldrn: Name ,
! Kenocian, Harold : .
.Sm-rr Address o : Street Address
1™ 14 Rock Ave. :
“City - 1 State ) i zip City [ state | 2 -
:  Pascoag RI : 02859 | l
D mmmmm ..............................................................................
Kenoian, Charles Kenoian, Harold
:-.Tm—;d:;u—u‘m t Street Address
‘ 14 Rock Ave. i 14 Rock Ave.
* Clty _iSlafc E Zip tCity  State Zip -
i Pascoag | RI 02859 : Pascoag : Ri 02859
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT) A . T oM
Dlrector Name Dlm'rnr Name
! Brissette, Kristen Hartman, Janet L.
"Street Address : Street Address
! 14 Rock Ave, i 14 Rock Ave.
Cly } State [ zip I ey State 2ip -
i Pascoag . b, Rl [...02889 5. [Pascoag . ....02858
* Director Name + Director Name
' Kenoian, Charles i Kenoian, Harold
' Smet Address S Street Address
. 4 Rock Ave. : 14 Rock Ave.
o “stare T zip Cry_ [ State zip
Pascoag RI { 02859 Pascoag \ RI 02859
B —————— = .- | S _—_ B e i —_— .- - . D R
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) T T 7T 7 11 SHARES ISSUED (- BOX FOR ATTACHMENT. L ]
¢ AUTHORZED SHARES L | s s _ ]
‘_ Number of Shares Class/Series Par Value { Number of Shares CIau/Sedes Par Value
Tttt Common’ T | “Common— | T 77 -
i 1,000.00 " Stock none 320.00 l Stock none
! . -
I

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

~alils

File Date:

Under penalty of perjury, | declare and aiflrm that | have examined
thils report, Including any accompanying schedules and stotements, and
that all statements contained hcrcln are true and correct.

1999

Check No.;

January 29,
Date

Slg:ﬁmrrt of Om“r
Harold Kenoilan

%%w/c/

o O

Print or Type Name of Offtcer

FOR SECRETARY OF STATE USE ONLY

v

/T~

President
Title of Officer

Carm 1 17 /04



PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Additional Information Sheet

Harken, Inc.

Corporate ID No: 15506

9. NAMES AND ADDRESSES OF THE DIRECTORS (con't.)

Name Address
Kenoian, Lillian C. 14 Rock Ave.
Pascoag, RI 02859



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
PLANT

AND PROVIDENCE ATIONS Corporations Division
Office of the Secretary of State 100 North Main Street. Providence, Rl 02903.1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March 1 + Filing Fee: $50.00 1998

{FORM MUST BE TYPED IN BLACK)
N Corpo;;r 1D No. -

: 2. Name of écrparnrlon

153506 ’ Rarken. Inc.
3. Street Address Principal Business Offkc .. | Cy ’ T ]Sl’atc . { 2ip T
i [ . - . ~Os
14 Rock Avenue ' : ‘ Fas coao,. ] RI- 02859
¢. Business Phone No, - R - : s State of Incorporation - - : ' : T !6, 3IC Code -
(401 274-2000 i Rhade Island '
? Brief Dum;:lo; ;f—u;e Character af Bmmru Conducud in Rhode 1siand -
to run. manage & nurazno home
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) - . _____ s T
Prestdent Name ) ¢ Viee Pmidenr Name t
Harold Kenotian ; J
Street Address s Street Address |
14 Rock Avenue ;
cly State Vzip T ity TState "2ip
Fascoag R1 028359 : 1 : ;
..................................... P S AN
Secretary Name 3 Treasurer Name ) '
Charles ¥enoian : Harold Kenoian
— L . ; - o
Street Addms + Street Address .
14 Rock Avenue : 14 Rock Avenue i
Cley _ israrr ! Zip H CTy 1 State J Zip —'
Pascoaa . R1 f 02859 ¢  Pascoag ! R1 02859
I - ——— ——— ——- _._'... ———— e g = — — -l ———- S — |
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT). .
Director Nome : Dlrector Nﬂmr . . !
Haraold H. Kenoian : Charles S. Kengian
?mu Add‘;eu i Street Address —-*
14 Raock Avenue : i4 Rock Avenue
City : State | 2ip ) [ state Izm
Fascoag i Ri 0285% ¢ Pascoag { RI 02857
o P T P P T Y S dresresiies rresresinannias L
Dirttwr Narm : Director Name
____Jdanet L. Hartman : Kristen Brissette ]
Street Address : Street Address
_ 14 Rock Avenue . i 14 Rock Avenue y
city | State Zip .aq | State | Zip
0 ~ = .
Fascoaa | RI 02859 :  Pascoag L _RI ! 02859 :
———— . —— ——— - — o —_ — - - T Ay T T et - = T
10. SHARES AUTHORIZED («x* BOX FOR AT'TACHM}.‘NT) _ 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT) [ .
AUTHORIEDSHARS . _ . L ISSUED SHARES — .
Number of Shares Crau/.s”rdes . farvalee _.W_mb_n_g!_‘fh_a__rgs_ __________L(:I_nu_fs‘e_rf_tg‘___ _ _jfa_r_w_lue_ L
- 1 s :
1000, 00 Common No Par Valude 320,00 l Common | No Far Valu
— 1
| i i
J :

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

Under penalty of perjuty, | declare and affirm that | have examined

Harken, Inc. . . oo ' this report, including any accompanying schedules and statemenis, and
M 4) 8\ : that all statements contalned hereln are true and correct.
File Date: %
\ 8 /] 4 3‘2\ N Stignature of g{ﬂtrr Date S L" 298
Check No.; P ;
. \ Harold Eenpian
“8 ) Print or Type Name of Officer
y: ) R
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer

[ LT



HARKEN, INC.

RIDER 1998 L REP
Additional Director:

Lillian C. Kenoian
14 Rock Avenue
Pascoag, Rhode Island 02859

5170455 v2



\
STATE OF RHODE 15
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

g

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1 + Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK) !

1. Corporate 1D No. 2. Kame of Corporation

100 North

James R. Langevin, Secretary of State
Cotporations Division

Main Street, Providence, Ri 02903-1335
401-277-3040

T HEIORE
COMPLITING
THIS TORM

9506 Harken. Inc.

3. Street Address Principal Business Office Cley State Zip

14 Rock AQvenue FPascoag, RI Q289
4. Busiress Phone No. 5. State of Incorparation 8. SIC Code

(401) 274-2000 Rhode Island 9472
7. Brief Description of the Character of Business Conducted In Rhode Island

to run, manage a nursing hame
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)
Prestdent Nome Vice President Name

Harold Kenoilian
Street Address Street Address
14 Rock Avenue
City State Zip City State Zip
fascoag R1 02859
Secretary Name Treasurer Nome
Charles Kenaoian Harold Kenoian
Street Address Street Address
14 Rgck Avenue 14 Rock Avenue
Clty State 2ip City State 2ip
FPazcaoag RI 02859 Fascoag RI 0283%
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Harold H. Kenoian Charles S. Kenoian
Street Address Streel Address
14 Rocl Avenue 14 Rock Avenue
City State Zip City State Zip
Fascoaq RI 02859 Pascoag R1 02859
Director Name Directar Name
Janet L. Hartman Kristen Brissette
Street Address Street Address
14 Rock Avenue 14 Rock Avenue
Cley State Zip Ciry State 2ip
Fascoag R1I 02859 Pascoag RI 02859
10. SHARES AUTHORIZED AND ISSUED (X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Sestes Par Value Number of Shates Class/Serles Par Value
1000, 00 Common Mo Far Value 320,00 Common No Far Valuwe

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

Harken, Inc. /
Flle Date: é_’ [3 }0’ 7 .
Check N 7)[ 2 O ))"/ Signature of Officer
eck No.!

_Harold Kenoian

this report, including any accompanyling schedules and statements, and
that all statements contained Rereln are true and correct.

June /32 . 1997

Date

LU AN
By: N{L)l

—
FOR SECRETARY OF STATE USEW

President

Print ar Type Name of Offlcer

Title of Offices



#170455 vl

HARKEN, INC.

RIDER TO 1997 ANNUAL REPORT

Additional Director:

Lillian C. Kenoian
14 Rock Avenue
Pascoag, Rhode Island 02859



ANNUAL REPORT James R. Lanpevin, Secretary of State

Corporations Division
100 North Main Sircet

Filing Period: January 1-March 1

Filing Fee: $50.00

PROF'T COR PORAT[ON State of Rhode Island and Providence Plantations
W@

Providence. Rhode [sland 02903-1335 « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK,

1_ CORPORATE 10 NO. T 2. RAWE OF CORPORATION -
15506 ! Barken, Inc.
3 STREET ADURESS PREICIPAL BUSINESS OFRICE arny TSiE TP cobt
14 Rock Avenue Pascoag, |02859
4 BAISTNESS PHONE NO. 5. STATE OF INCORPORATION issnbﬁn:
(401) 274-2000 Rhode Island ! 9472
7. GRIEF DESCRIPTION OF THE CHARAC TER OF BUSINESS CONTUCTED £ PMODE ISLAND t
to run, manage a nursing home
T T T TNAMES AND ADORESSES OF THE OFFICERS T 7 '
PR‘E.SI';ENTM-*- - T - T wcERRESOENTRAME. C T T T - - - 7 ) l
Harold Kenoian . _ .
STREET ADDRESS [STREET ADORESS 1
1
14_Rock Avenue _
Giv STATE 2P COOE yomw STaTE bild i1l
Pascoag RI 02859 e . .
+ SECRETARY MAME . TREASUREA NAME
Charles Kenoian Harold Kenoian
STREET ADORESS T STREET ADORESS
14 Rock Avenue " 14 Rock Avenue .
oy STATE IF COUE , 1] STAlE piide il ]
Pascoag - RI B 02859 ._ Pascoag o vRI __l__92859____ _'
o T " 9T WAMES AND ADORESSES OF THE DIRECTORS - T
| DRECTOR KANE . —_ =T oo T — * — _' - :
Harold H. Kenoian' ' . iCharles S. Kenoian- T }
STREET ADDAESS i ’ SIREET ADDRESS t
14 Rock Avenue 114 Rock Avenue !
oy STATE F COOE ran STATE WO '
h
8s5coag RI 02858 ' Pascoag RI 02859
Caire ' T r
Janet L. Hartman Kristen A. Brissette J
STREET ADORESS STREET ADDRESS 1
14 Rock Avenue ; 14 Rock Avenue '
oY STATE I° CODE 1an STATE TP S
(Pascoag RI__ 02858 i pascoag RI 02859 |
- 10. SWARES AUTHORIZED AND 1SSUED N - S
AUTHORIZED SHARES . i issueo swames
NUMBER Of SHARES QLASS / SERIES PAR YALLE R MMBER OF SHARES CULASS / SERIES PARVALLIE }
! .
1000, 00 Common No Par Value i 320.00 Common No Par Value ;
: i
| . 1
i | |
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 this
report, including any accompanying schedules and statements, and that
sll statements contained herein are true and correct.

C-QJA-QJ- \S M—' ) S(’cvc *n_r\_‘

File Date: -" —.q o Signature of Officer

Check No: 3 3) 5@_ S _ Clactes §. \'-eﬂb'-mq

Print or Typa Name of Officer

By: . . . .. w | - _S(crc*uru\

For Secretary of State Use Onty . Title of Officer Date

CAILE A «AMNS

Harken, Inc.




Stdtc of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

401-277-3040

AMENDED -}

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Comorate ID: ___ 5506

Annual Report for the year: _.1,99‘5._’-‘;_;'Am1')ED’;_':.«+L_____

Name of Corporation: ___Harken, Inc. S — —_
Business entity organized under the laws of the State of: Rhode_1Is land Business Entity is (check one):

For foreign entity, address and telephone number of principal office: X 1 Business Corporation (See RIGL Chapter 7-1.1)

— e o~ - _ | ] Professional Service Corporation (See RIGL Chapter 7-5.1)

- Bricf statement of the character of business conducted in Rhode Isiand:

Phone: (____ 1} - to_run, manage_a_nursing_home._._ ____ _
Address and telephone of the principal office of business entity in Rhode _
Island (Provide street address - Not PO, Box): S — ——

14 Rock Avenuye .
Paocoag,____RI 02859 .
Phone: () .(4_0‘1_)-_2?.4‘..20.0.0.__.._

———— e e At e e e e i 1 7 2t = 1 b ot e e s P —_

THE NAMES OF THE OFFICERS ARE:

STREET ADDAFSS

PRESIDENT CITY/STATE ZIP CODE

Harcld Kenoian 14 Rock Ave., Pascoag, RI 02879

v ICE PRESIDENT STREET ADDRESS CIIYATATE Zie CODF

SECRETARY STREFT ADDRESS CITY/STATE. ZIF CODE
Charles Kenoian 14 .s_Pascoag, RI (0285k9

TREASURER STREET ADDRESS CITY/STATE ZIPCODE

Harold Kenocian

14 Rock Ave.,. Pascoag, RI 02859

THE NAMES OF THE DIRECTORS ARE:

NAME . STREET ADDRESS CITYRSTATE . ZIF CODE
_See Attached .

NAME STREET ADDRESS CITYSTATE ZIP CODE
SaME - STREET ADDRESS CITYATATE 2P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AN OUTSTANDING (Rider may be attached)

Number of Shares Class / Seres Number of Shares Class / Series

1000.00 Common 320.00 Common
Harken,
Date September L1995 By: W-“J"Encn\
d_H__Ke.noian
r’RIh TORTY \IA\i' {i U"T[CFR SIGNING
Form 31 1.9% TITLE GF QOFFIC !.R SIG\I\G

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASLE NOTE: If the rcg:slcrcd office and/or registered agent indicated below s incorrect, Form 9 must be filed.




WP:REYNOLOS:H1030937 .AA2 September 14, 1995

AMENDED /

HARKEN, INC.

DIRECTORS;

Harold H. Kenoian
14 Rock Avenue
Pascoaq, Rhode Island 02859

. Charles S. Kenoian
14 Rock Avenue
Pascoag, Rhode Island 02859

Janet L. Hartman
14 Rock Avenue
Pascoag, Rhode Island 02859

Kristen A. Brissette
14 Rock Avenue
Pascoag, Rhode Island 02859



G.-Z‘Y te‘bf Rhode Island and Providence Plantations
b Office of The Secretary of State

100 North Main Street
Providence, Rhode Island

Y% 401-277-3040

02903-1335

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March 1

Filing Fee 350.00

Make Checks Payable to; Secretary ol State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate 1D; 155086

Namc of (,orporauon Harken by_ InC

Annual Report for the year: _ 1995

Business entity organized under the laws of the State of: . RhOde I S. 1and
1-or foreign entity, address and telephone number of principal office:

Phane: £ )

Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - ot PO. Box):

14 Rock Avenue

Pascoag, RI 02859

Phone: 4 )_( 401 )_ . 2;? EQ_Q_O_Q

Buqmcqs Enmy is (chcck onc) .
[X | 'Business Corporation (See RIGL Chapter 7-1.1) .
[ 1 Professional Service Corporation (Se¢ RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
1o run, manage a nursing home

THE NAMES OF THE OFFICERS ARE:

PRESIDENT

Harold Kenoian

STREET ADDRESS CITYISTATE ZIP CODE

14 Rock Ave.,

Pascoag, RI 02858

VICE PRESIDENT

STREET ADDRESS CITY/STATE 2P CODE
SECRETARY STREET ADDRESS CITYSTATE Z:P CODE
Charles Kenoian 14 Rock Ave., Pascoag, RI 02858
TREASLURER STREET ADDRESS CITYRTATE 2P CODE

Harold Kencian

14 Rock Ave.,

Pascoag, RI 02858

THE NAMES OF THE DIRECTORS ARE:

NAME

STREET ADDRESS CIrY: \IA[E: AP CODE

See Attached
NAME STREET ADDRESS CITY/STATE ZIF CODE,
NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER CF SHARES AUTHORIZED (Rider may be attached)

Number of Shares Class / Sceries

100G . Common

|

i NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

DPate February 27,

Form31 /25

Number of Shares Class / Senes

7 "Harken, Inc.

1995 By \eatol b, Ervp

~ President

PRINT OR TYPE
TITLE OF OFFICER SIGNING -

TNAME OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: if the registered office and/or registered agent indicaled below is incorrect, Form 9 must be filed. .

L ED
MR Y 0% o)



HP:REYNOLDS:H1030937 .AA2  February 20, 1995

HARKEN,

INC.

DIRECTQRS ¢

Harold H.
14 Rock
Pascoag, Rhode

Charles S.
14 Rock
Pascoaqg, Rhode

Janet L.
14 Rock
Pascoag, Rhode

Kristen A.
14 Rock
Pascoag, Rhode

Kenoian
Avenue
Island 02859

Kenoian
Avenue
Island 02859
Kenoian
Avenue
Island 02859

Kenoian
Avenue
Island (02859



Name of Business Fatuv:Harken, loc.

Rhode Islana

Business entity organized oder the jaws of the Siate of

Fedecal Taxpayer Identfication Number:

For {oreign entity, address and telephons naumber of pnnzipal office

Phone: £ .. )

Address and telephone of the pninc:pal office of business eatity 1 Rhode
Isiand (Provide street address - Not P O, Box):

4 Rock Avenue

Pascoaq, RI 02859

Phone. {1 (401) 274-2000

Business Eauty 1s (check one):

iy | Business Corporation (Sce RIGL. Chaprer 7-1.1)
|7 ] Professional Service Corporation (See RIGL Chapier 7-5 1)
[ ] Limited Ligbibty Company (See RIGL 7-16)
Name, title and mailing address of contact pessan o whom
commumicalions may be directed:
Charles Kenoian, Secrctary
14 Rock Avenue

—PasTsag, TRT U285y

Bref statement of the character of business conducted in Rhode Island:

Lo Fuby maRage 4 -AWEsiag—home

Dite of Organizaton: . _ o r————

[ate of Qualification ta do business in Rhode Islard (if foreign entiry):
i/

'I'HE.NAM_F.S_QF THE OFFICERS ARE:

1] CRIEF EXECUTIVE DVITER OR ¥J FRESTDENT (Check exd STRELT ALORFESS arvEiaTE ZIFCTN
Harold Kenoian . _14 Rock Ave., Pascoag, RI .
L] CHIEF QPERAT NG (HFKTR OR XD VICE PRESIDENT 1hn (Far) STRFET ADGRESS CITYSTATE ZIPCSOR
T CUSTOUTANOF RECURDR OR Ty SECRETARY heck (e STREZT ADDRISS T oehYmaAm PEICE
Charles Kenoian 14 Rock Ave., Pascoag, RI
0GR INANCIAT OFFICE A U% *J TREASURER ([ L One) STRTLT ADORESS CITYSTATE AT B
Harold Kenoian 14 Rock Ave., Pascoag, RI

_ THE NAMES OF THE DIRECTORS ARE: .
NAME STRERT ADORESS CTYSTATE XGRS
See Attached N _
NAME STREET ADORISS CiITYSTATE Ty Coxr,
Naw: - " "TETRET ADDRISS CLATATE P COOE

NUMBER OF SHARES AUTHORIZED {1f Apphcable)

NUMBER QF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER
100 0.00 0.00
CLASS
cammon
SERIES

PAR VALUF OR
WITHOUT PAR MO Par value

NUMBER

CLASS

. SERIES

- PAR ¥YALLUE OR
WITHOUT PAR

we (Manley S Fera

Charles §. Kenolan

PRINTOR TYPE MAME OF DIFICFR SI6%I%

Secretary

Dale __February 25, .
FILED
MAR 10 199
#
e Bv’%r_{hﬂgiﬁﬁaio

TTRE OF OFTCER $.GNNG

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporauon has changed its registered alfice andfor registered or resident agent. Form 9 or Farm LLC 2 must be fiied.

Hans Peter Oilsen



WP:REYNOLDS:HI03093? .AA2 February 9, 1994

HARKEN,

INC.

DIRECTORS:

Harold H.
14 Rock
Pascoag, Rhode

Charles S.
14 Rock
Pasceoag, Rhode

Janet L.
14 Rock
Pascoag, Rhode

Kristen A.
14 Rock
Pascoag, Rhode

Kenoian
Avenue
Island (2859

Kenoian
Avenue
Island 02859

Kenoian
Avenue
Island 02859

EKenoian
Avenue

Island 02859



. To be filed annually between
Filing Fee $50.00 January 1st and March Ist

State of Rhode Jsland :md Providence Flandations

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODE 1SLANI 02903

Corporate ID _15%06 . . Annual Report for the year. . 1993~

FirsT:  The name of the Corporation is... Harken, Inc, =~

SECOND: It is incorporated under the laws of....~Rhode lsland

THIRD:  Character of business, briefly stated, is. _.See Attached

SixTH:  Names and addresses of its directors and officers: {Attach rider f necessary)
Name Office Address (including number, street. p code)

.See Attached e, DliTCOT

.. Director

R e s e, e . .. Director

_Harpld Kenoian President ....,‘ﬁ..ﬁF!‘F..‘S..ﬁ.!ﬂ?m...EF".?.F,QS.’.Q.LB.I..Mm...?.'.".‘.’?.‘fj.“.

. Vice President

-Lharles Kengian Secretary | | 14 Rock Ave., Pascoag, R1 o3¢y
-Harold Kengian ' Treasurer 18 .Reck Ave., Pascoag, RI  ,3809
SEVENTH:  Number of Shares authorized: Par Value

or ctasement Lhat
thares sre without

No ol Shazes Class Senes % [’J par value
1000 common (?(f) (’Tqu, no par value

EGHTH:  Number of Shares issued: ﬁ,ﬁ'd & Five . Par Valoe
of statement that
shares are wathout

Na, of Shares Ths Senes par value
30 commaon no par wvalue
Dated. February 9, 1993 9 Harken, lac.

(Name of Corparation)

(Report must be signed by an officer) Title. . Presideat

e N 1748



To be filed annually between
January 1st and March Lst

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Fiting Fee $50.00

g

Corporate ID.... L5S0QA ..o, Annual Report for the year... 1922 . ...
FirsT:  The name of the corporation is..Har k0., J0Ca oo, et
SECOND: It is incorporated under the laws of ... RBOAR. . LELAMA ooovooieoroeoeeoeeeeeeeeeeeeeoeo

THIRD: Character of business, briefly stated, is......... Qe AELACNEE s

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

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

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)

See Attached . e, DO 0T e e e e
.......................................................................... Director

................................................. reeerieeeon Director

Charles Kenoian

RIOQQOPOTBHORDAR ..., Secretary SAALRack. Ave,s. . Pascoaq. R
Harald. Keneian. ..., Treasurer A4 . Rack. Ave.. Pascoaa, RI . ... oo
SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class Series ‘ par value
1000 common / na par value
EigHTH:  Number of Shares issued: Par Value
Y grasratcmeng ;hn
) shares are without
No. of Shares Class Rec'd & MncFEB 2 8 1ggz par value
30 cammon . . no par value
Dated A2 1992 Marken. I0Ce..o
(Report must be signed by an officer) 7 .........................................................................

Form 31 1/8%



DIRECTORS

Harold H. Kenoian 14 Rock Ave.
Charles S. Kenoian 14 Rock Ave.
Janet L. Kenoian 14 Rock Ave.

Kristen A. Kenoian 14 Rock Ave.

Pascoag,
Pascoag,
Pascoag,

Pascoag,

RI

RI

RI

RI



Maintaining and operating a nursing, convalescent, and rest
home and further to construct, add to, rehabilitate, refurbish
and/or acguire nuxsing homes or health care ZIacilities, and to
operate the same; (b) to enable the financing of the construction
of such facilities with the assistance of mortgage insurance
under the National Housing Act, pursuant to the provisions of
Section 232 of the National Housing Act, and the applicable
regulations issued pursuant thereto; (c) to enter into, perform,
and carry out contracts of any kind necessary to, or in
connection with, or incidental to, the accomplishment of the
purposes of the Corporation, including, expressly, any contract
or contracts with the Secretary of Housing and Urban Development
which may be desirable or necessary to comply with the
requirements of the National Housing Act, as amended, and the
Regqulations of the Secretary thereuncer, relating to the
reculation or restriction of mortgagors as to rents, sales,
charges, capital structure, rate of return and methods of
operation; (d) to acquire any property, real or personal, in fee
or under lease, or any rights therein or appurtenant thereto,
necessary for the rehabilitation and/or construction and
operation of such project; and (e) to borrow money, and to issue
evidence of indebtedness, and to secure the same by mortgage,
security agreement, pledge, or other lien, in furtherance of any
or all of the objects of its business in connection with said
project.

(m) The Ccrporation shall have the power to do and perform
1 things whatsoever set out in Paragraph Third above, and to do
ny lawful acts which are necessary Or incidental to the
accomplishment c¢f said purposes.

1

(n) The corporation, specifically and particularly, shall
have the power and authority to enter into a Regulatory Agreement
setting out of the reguirements of the Secretary of Housing and
Urban Development.



I

.- i ' To be filed annually between
L] )
! Filing Fee $50.00 January 1st and March Ist

5&12 of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
FROVIDENCE, RHODE ISLAND 02903

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

SECOND: It is incorporated under the laws of ........... Rhadae. lsland

TuirD:  Character of business, briefly stated, is ......... See.-Nttached

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

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

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

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

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

.‘IA.‘.Rock..nveaug.....Pa,scmag ..... R o et e e
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streer, zip code)
.S@a. ALLICh@D ... DIreCtor e
.......................................................................... Director
.......................................................................... Director
Harold. .Kenoian........... President 1A . Rock.Ave..,. . Pascaag, Rl ...
.......................................................................... Vice President ..o,
JHarold. . Kengian...........i. Secretary .14 Rack. Ave..,. Pascaag,. . BL........o.......
Harold. . Kenoian. . ... Treasurer ....l.ﬂ...Rock..nua-.,.f‘.‘%}.‘gmg,...al .............................
SEVENTH: Number of Shares authorized: 4{4}, Par Value
21 ]g g;sulcmcn! ::1
shanres are wathout
No. of Shares Class ScrgeC'yo ‘9[ par value
1000 comman FS no par value
T4y
- 3

Res'd & Pisd  May 21 1391

EiGHTH: Number of Shares issued: Par Value
or statement that
shares are withouot

Ne. of Shares | Class Senes par value
300 comman no par value
Dated............ 7/" .......... L 19 ;/

(Report must be signed by an officer)
Form 31 1/85




N

WP:DAPONTE :C0092000.052 May 20, 1991 DI

Harold H, Kenoian
Charles S. Kenoian
Janet L. Kenoian

Kristen A. Kenoian

DIRECTORS

14 Rock Ave.,
14 Rock Ave.,
14 Rock Ave.,

14 Rock Ave.,

Pascoagq,
Pascoagqg,
Pascoagq,

Pascoag,

RI

RI

RI

RI



WP ;DAPONTE :C0092000.051 May 1, 1991 01

Maintaining and operating a nursing, convalescent, and rest
home and further to construct, add to, rehabilitate, refurbish
and/or acquire nursing homes or health care facilities, and to
operate the same; (b) to enable the financing of the construction
of such facilities with the assistance of mortgage insurance
under the National Housing Act, pursuant to the provisions of
Section 232 of the National Housing Act, and the applicable
regqulations issued pursuant thereto; (c¢) to enter into, perform,
and carry out contracts of any kind necessary to, or in
connection with, or incidental to, the accomplishment of the
purposes of the Corporation, including, expressly, any contract
or contracts with the Secretary of Housing and Urban Development
which may be desirable or necessary to comply with the
requirements of the National Housing Act, as amended, and the
Regulations of the Secretary thereunder, relating to the
regulation or restriction of mortgagors as to rents, sales,
charges, capital structure, rate of return and methods of
operation; (d) to acquire any property, real or personal, in fee
or under lease, or any rights therein or appurtenant thereto,
necessary for the rehabilitation and/or construction and
operation of such project; and (e) to borrow money, and to issue
evidence of indebtedness, and to secure the same by mortgage,
security agreement, pledge, or other lien, in furtherance of any
or all of the objects of its business in connection with said
project.

(m) The Corporation shall have the power to do and perform
all things whatsoever set out in Paragraph Third above, and to do
any lawful acts which are necessary or incidental to the
accomplishment of said purposes.

(n) The corporation, specifically and particularly, shall
have the power and authority to enter into a Regulatory Agreement
setting out of the requirements of the Secretary of Housing and
Urban Development.



To be filed annually between
January 1st and March 1st

Staute of Rhode Jsland amd Providence Plantutions

CORPORATIONS DIVISION

. F!i'ling’Fcc $50.00

PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 1 5508 oo Annual Report for the year.....199G ..ot
FIRsT: The name of the COTPOTation iS.. . Haw k@t y . JaG arrersrrosorrremseiimseimsis e bias e
Seconp: It is incorporated under the laws of ... RRadE - LE1-an@ rrrereereesesiesiseiesees R
TuirD: Character of business, briefly stated, is......... GEE - AL EAERE@E - weerersserieessiesmrriassea s sesiisis s e
FourTH:; If foreign corporation, address of its principal OffiCe. ..ot
FirtH:  Business address in Rhode ISIANd ...t

34 ROCK . AVERLE - RAGEEAG: R Ferrrrreriererresssrssmasms LR
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

- Namc Office Address (including numbes, strect, 2ip code)

SEE  AEEACRHED et s DUFECLOT oo et ees s et r s ot e et et b
.......................................................................... Director
.......................................................................... Director
Ha;:g}d...!(e.ng.i.én .................................. President 38 ROCK  ANEv.y - PABEOaGy B
.......................................................................... VICE PrESIAONL ..ottt e e
AP OL A KEROE @B v Secretary ] 8 ROCK - AVE..y - PASEEAG, - RL s
HAr L KGRI @F oo Treasurer ... 3 4...noek...Avevpﬁlﬁ,c.gag,..ax ..............................

MEY b 1 199’ or sr:trer::::elhal

shares are without

No. of Shares . Class SﬁEC'Y OFSr par value
2 re

SEVENTH: Number of Shares authonzed:

1000 comman na par value

Roww 4

EigaTH: Number of Shares issued: & m}, Par Value
21 1991

or statement that
: shares are without
No. of Shares Class Serics par value

300 comman no par value

Dated%_//‘/ 19 9/ AR KR g B VG e veeress s enass e

(Name of Corporstion}

(Report must be sighed by an officer)

Form 31 1/85
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Harold H. Kenoian
Charles S§. Xenoian
Janet L, Kenoian

Kristen A. Kenoian

DIRECTORS

14 Rock Ave.,
14 Rock Ave.,
14 Rock Ave.,

14 Rock Ave.,,

Pascoag,
Pascoag,
Pascoag,

Pascoagq,

RI

RI

RI

RI



WP :DAPONTE :C0092000.051 May 1, 1991 D1

: Maintaining and operating a nursing, convalescent, and rest
nome and further to construct, add to, rehabilitate, refurbish
and/or acquire nursing homes or health care facilities, and to
operate the same; (b) to enable the financing of the construction
of such facilities with the assistance of mortgage insurance
under the National Housing Act, pursuant to the provisions of
Section 232 of the National Housing Act, and the applicable
regulations issued pursuant thereto; (c) to enter into, perform,
and carry out contracts of any kind necessary to, or in
connection with, or incidental to, the accomplishment of the
purposes of the Corporation, including, expressly, any contract
or contracts with the Secretary of Housing and Urban Development
which may be desirable or necessary to comply with the
requirements of the National Housing Act, as amended, and the
Regulations of the Secretary thereunder, relating to the
reqgulation or restriction of mortgagors as to rents, sales,
charges, capital structure, rate of return and methods of
operation; (d) to acquire any property, real or personal, in fee
or under lease, or any rights therein or appurtenant thereto,
necessary for the rehabilitation and/or construction and
operation of such project; and (e) to borrow money, and to issue
evidence of indebtedness, and to secure the same by mortgage,
security agreement, pledge, or other lien, in furtherance of any
or all of the objects of its business in connection with said
project.

(m} The Corporation shall have the power to do and perform
all things whatsoever set out in Paragraph Third above, and to do
any lawful acts which are necessary or incidental to the
accomplishment of said purposes.

(n) The corporation, specifically and particularly, shall
have the power and authority to enter into a Regulatory Agreement
setting out of the requirements of the Secretary of Housing and
Urban Development.



< To be filed annually between

- fﬂgg Fee $50.00 January 1st and March Ist
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID......15506& ........ccoocovvmeriecreererieeen Annual Report for the year.....198%.................
FirsT: The name of the corporation is....Harken,. .. IAC e e s
SeEconD: It is incorporated under the laws of ........... Bhade. 1SLan. ..o ss s
Tuirp:  Character of business, briefly stated, is.......... SER. AL Larhe . .o
FourTtH: If foreign corporation, address of its principal office..................
FirrH:  Business address in Rhode ISIaNd ...ttt e
.14, Rock. Avenue. . Pascoag..RI............ bt e teteiete e b el e tes it b b et atee s e e s iR e st e bt et et s e s esahas s s ateraers Pt a s arens
SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
JSee Attached. e DUIECIOT et e en e s renes
.......................................................................... Director
.......................................................................... Director
Harold Kenoilan........eeon. President A4 Rack. Avea,. . Pascoags. Rl
.......................................................................... VICE President ...ttt b et
LHArold Kenoian. ... Secretary 18 Rack. Ave.,. . Pascoag.. Rl
JHareld Kenoiao. Treasurer w1 Rack. Ave..,..Pascrag,. Bl
SEVENTH: Number of Shares authorized: ] Par Value
;q JD or statement that
shares are without
No. of Shares Class Series Mﬂy & par value
1000 common 1 ]gg no par value
SEC'}, Of !
| STare
EigHTH: Number of Shares issued: flnete o s::'e :l::fmm
: e C-‘ W?ﬁj ‘!f#i’, QB; @m shares are without
No. of Shares Class Senes - a par value
300; coamman na par value

(Name of Corporation}

By, rzeeld 3.
(Report must be signed by an officer) Tllle@‘W ................................................

Dated...........: %,7 L 19 2/ AR BT TG e e rers

Form 31 1785
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Harold H. Kenoian
Charles S. Kenoian
Janet L. Kenoian

Kristen A. Kenoian

DIRECTORS

14 Rock Ave.,
14 Rock Ave.,
14 Rock Ave.,

14 Rock Ave.,

Pascoagq,
Pascoag,
Pascoagq,

Pascoagq,

RI

RI

RI

RI



-

-

i~
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‘& WP:DAPONTE:C0092000.051 May 1, 1991 D1

Maintaining and operating a nursing, convalescent, and rest
home and further to construct, add to, rehabilitate, refurbish
and/or .acquire nursing homes or health care facilities, and to
operate the same; (b) to enable the financing of the construction
of such facilities with the assistance of mortgage insurance
under the National Housing Act, pursuant to the provisions of
Section 232 of the National Housing Act, and the applicable
regulations issued pursuant thereto; (c¢) to enter into, perform,
and carry out contracts of any kind necessary to, or in
connection with, or incidental to, the accomplishment of the
purposes of the Corporation, including, expressly, any contract
or contracts with the Secretary of Housing and Urban Development
which may be desirable or necessary to comply with the
requirements of the National Housing Act, as amended, and the
Regulations of the Secretary thereunder, relating to the
regulation or restriction of mortgagors as to rents, sales,
charges, capital structure, rate of return and methods of
operation; (d) to acquire any property, real or personal, in fee
or under lease, or any rights therein or appurtenant thereto,
necessary for the rehabilitation and/or construction and
operation of such project; and (e) to borrow money, and to issue
evidence of indebtedness, and to secure the same by mortgage,
security agreement, pledge, or other lien, in furtherance of any
or all of the objects of its business in connection with said
project.

(m) The Corporation shall have the power to do and perform .
all things whatsoever set out in Paragraph Third above, and to do
any lawful acts which are necessary or incidental to the
accomplishment of said purposes.

(n) The corporation, specifically and particularly, shall
have the power and authority to enter into a Regulatory Agreement
setting out of the requirements of the Secretary of Housing and
Urban Development.



B To be filed annually between
Filing Fee $15.00 January 1st and March 15t

State of Rhode Jsland amd Providence Plemtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE., RHODE ISLLAND 02903

Corporate ID............... R Annual Report for the year ... s

FirsT:  The name of the corporation is................... 0 E K B0 s A

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

SECOND: It is incorporated under the laws of ... Bmeae L Lalani
THIRD:  Character of business, briefly stated, is............. UL G O e
Fourth:  If foreign corporation, address of its principal office.................ooooooooooo
FIFTH: Business address in Rhode Island ... 14 Rock Ave., Pascoag, R,I. 02859 =~~~
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
...... Charles S. Kenoiam . . . .. Director ..}00 Roselawn Ave., Forestdale, R,I.
...... Janet L. Kenoian . Director ..>2.8¢chool St., Slatersville, R.I.
...... Kristen A. Kenoian ... .. ... ... Director .22, School St., Slatersville, R.I, =~
...... Harold H. Kenoian. ... . ... ... President ..2%.5¢chool St., Slatersville, R.I. =~
......................................................................... Vice President ..o
...... Mary.Jane Hodder . .. . . . ... Secretary ..2.North Hill Rd., Harrisville, R.I. =~
Haroid H., Kenoian Treasurer 52 School St., Slatersville, R.I.
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par vatue
1000 Common No par value
oA
. TF IV LY
EIGHTH: Number of Shares issued: Pat Value
R TR ELe) or statement that
WILTEO I N shares are without
No. of Shares Class Sencs par value
TGN LT -
30 Common an ' No par value
Dated . Febrvary 29 19 .88

ID# 05-0280586

{(Report must be signed by an officer)

Form 31 1,8%



To be filed annually between

Filing Fee $15.00 J
anuary Est and March 1st
State of Rhode Jslmd and Providence Plardadions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.... 13806 . . .. . Annual Report for the year... 1987........ ...
FIrsT: The name of the corporation is...... Harken,. InRC.....coic e
............................................................................. d/b/a Overlook Nursing HOME . . ...
Seconp: It is incorporated under the laws of ........................ Rhade. laland........coivinevinnseienineenenee.
ThirD: Character of business, briefly stated, is........... Nursing Home . . .
FourtH: If foreign corporation, address of its principal Office..........cccooiivoircieicrencee,

T T L L LT L N T T T T T T T L R T L R L L R R L LR R L D R L

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name . Office Address (including number, street, zip code)
Charles S. Kenoian Director 52 School St., Slatersville, R.I.
Janet L. Kenoian . . Director 52 School St., Slatersville, R.I1.
Kristen A. Kenoian Director 52 School St., Slate‘rsville, R.I.
Harold H. Kenoian President 52 _Sc}_x_ool__ _St_:”,'_ __Snlng_t__e__r_sville, R.T.
.......................................................................... VICE President .........o.ovoeie ettt et
Mary Jane Hodder Secretary 3 North Hill Rd., Harrisville, R.I
Harold H. Kenoian Treasurer 52 School St., Slatersv1lle,RI ............
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100. Common No par value
EigarH: Number of Shares issued: PAID Par Value
or statement that
sh ithout
No. of Shares Class MAR 4 ]88/ Series aw;:a:r:amc o
o y
30 Common  ZEC'Y Of STATE No par value
Dated.. Eebruary 18 1987 Harken, Inc.

ID# 05-0280586 (Name of Corporation)

(Report must be signed by an officer) Title. . PTESIARNE e eenne e

Form 31 1/8%



- To be filed annually between
Filing Fec $15.00 January 1st and March Ist

State of Rhode Jslmd and Providence Pladations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE JSLAND 02903

15506 198
Corporate ID........0 0 e, Annual Report for the year.....07. 6 ..........................
FIRST: The name of the COrporation is.... T ey I0C . et
..................... d/b/a Overlook Nursing Home e
SECOND: It is incorporated under the laws of ...........cccooevvvunens Rhode Island - @ e
THIRD: Character of business, briefly stated, i5...........c........... NUKSIng HOME.....cooeieecce e
FourTH: If foreign corporation, address of its principal office...........ccvivieiiiioeniicrccriec e
FiFtH:  Business address in Rhode Island ... .14 Rock Avenue, Pascoag, R.I. . | 02859 ..
Sixtd: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address (including number, street, zip code)
.......................................................................... Director
.................................................. oo Director
.......................................................................... Director
Harold H. Kemoian . President 52 School St., Slatersvilie, R.IL.
.......................................................................... VICE PIESIACIIU ..ottt o
Lillian C. Kemodan =~ e Secretary .02 School St., Slatersville, R.1. .
Harqld H..Kenodan. . ... Treasurer ....n2.8¢hoql St.,.Slatersville, R.I. .. ...
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common No par value
fa
=
EiGHTH: Number of Shares issued: @ Par Value
P or statement that
o~ shares are without
No. of Shares Class Series par value
I
60 Common P No par value
=

Harken,

ID# 05-0280586 R
FEB 22 1982

(Report must be signed by an officer)

Form 31 1/83
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. To be filed annually between
Filing fes: $15.00

January 1st and March 1st /
State of Rhode Feland and Providence Wantations
OFFICE OF THE SECRETARY OF STATE
Annual Report for theyear . 1984
FIRST: The name of the corporation is. . Harken, Inc.  d/b/a

. DOverlook Kursing Home .

SECOND: It is incorporated under the laws of . . Rhode Island

THIRD: Character of business, briefly stated, js . . Yursing Home
FourtH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) . _ 14 Rock Avenue, Pascoag, R.I. 02859

SiIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any}

Name Office Address
Director
~ Director

Director

Harold H. Kenolan

President 52 School St., Slatersville, R.I.

Vice President .
Lillian C. Kenoian Secretary 52 School St., Slatersville, R.T.,

Harold !'I Kenoian Treasurer 52 School_St.. Slatersville, R.I.

(IIl additlonal apace is needed aﬂach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Serles par value
100 Common Ko par value
EiGHTH: Number of Shares issued: Par ¥alue

or statement that
shares are withgut

No. of Shares Class Series pAr vaive
60 Cormon No par value
Dated: December 28, T 19 84 .. Harken, Inc.
IDE 05-0280586 ‘ Nnrre of Corporation)
3 By. \'\’M W Karrorn
% o8 Title  Prestdent

“ \j 0 & {(Report must be signed by an officar)

g
it the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed, P_I'ease contact Corporation Division for information. 277-3040

FORM 31 11.82




15 506

To be filed annually between /

January 1st and March 1st \/

State of Rhode Island and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fea: $15.00

Annual Report fortheyear .. 1985... .. ..
FIrsT: The name of the corporation is. Harken, Ine. . d/b/a
...overlook Bursing Home
SECOND: It is incorporated under the laws of .  Rhode Island

THIRD: Character of business, briefly stated, is Nursing Home
FourtH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) N 14 Rock Avenue, Pascoag, R.T. 02859

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address
Director
Director
. Director
__Harold H. Kenoian President 52 School St., Slatersville, R.I,

Vice President
~ Lillian C. Kenoian Secretary-' 52 School St., Slatersville, R.I.

..Harold H. Kenoian  fPreagyrer 52 School St., Slatersville, R.I.
(It additlonel apace is needed, attach ridar)

SEVENTH: Number of Shares authorized: Par Volue
or statement that
shares are without
No. of Shares Class Series par value
100 Cormon Ko par value
EIGHTH: Number of Shares issued: Par Value
or statement that
. shares are without
No. of Shares Class Series par value
60 Common No par value
Dated: January 2, = 19 85 Harken, Inc.

(Nan;m of Corporation)

Title . President

1b# 05-0280586

DL T

\’\9@

v e
Al

QEC 3

(Report must be signed by an officar)

ML 4]

It the corporation has ‘é;h'ahg’jéd its registered oifice and/or its registered agent,
Form #9 must be filod. Please contact Corporation Division for information. 277-3040

FORM 31 11.82




To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . . . 1983
FirsT: The name of the corporation is ~ Harken, Inc.  d/b/a
‘ Oyerl‘o‘ok Nursing Home
SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is Nursing Home

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 14 Rock Avenue, Pascoag, R.I. 02859

SIXTH: Names and addresses of its directors and officers:

(Addresses must [nclude street and number, if any)

Kame Offce Addresa
Director
. Director
Director .
_ Harold H Kz‘em':ian President 52 .S(_-:1I1;ol St, 51_5'1;.@:'5?1_1_1&.3; RI

Vice President .

Lillian C. Kenoian Secretary 52 School St., Slatersville, R.I.

. Harold H. Kenoian — queacurer
(M additional spacc is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or atatement that

. shares are withont
No. of Skares Cluss Series par value

100 Common No par value

083
pes 1405

E1GHTH: Number of Shares issued: Par Value
or statemert that

shares are without

No. of Sharey Class Seriea par value
60 Cormon ? No par value
-3
8
Dated:  February 4, 19 83  Harken, Ine,

(..\'nrlnc of\g;or'wrauﬁr;) N .

I,
s p igent
ritle. Pr&ide

52 School St., Slatersville, R.I.

[Report Enusi be signed by an officer)

p—
it the corporation has changed its registered office and/Bt ils registered agent,

Form %9 must be filed. Please contact Corporation Divisi?g @ information, 277-3040
[ ~]

Porar

FOWmM 31 11.n2




To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Bhode {sland and Providenre Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982
FIRsT: The name of the corporation is . Harken, Inc. _d/bsa/. . . ..

Overlook Nursing Home

SECOND: It is incorporated under thelawsof .. Rhode Island

THIRD: Character of business, briefly stated, is aursing home
FourTH: If foreign corporation, address of its principal office .
FIFTH; Business address in Rhode Island (blank reports will be mailed to this

address) ... 14 Rock Avenue, Pascoag, R.I. 02859

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include streat and number, it any)

Namo Offee Address
. Director
Director
- Director
. Harold H. Kenbian _ . President | 52 school St., Slatersville, R.I.

Vice President

Lillian C. Xenoian . Secretary 32 School St., Slatersville, R.I.

.. Harold H. Kenoian Treasyrer 52 School st., Slatersville, R. I.
{It additlonal space is nceded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Cloas Series par value
100 Common No par value
EI1GHTH: Number of Shares issued: Par Value
or statement that
sharea are without
No. of Shares Class Seriea par value
G0 Common 1 No par value
st
~
82

Dated; ~ January 8, 1982 49 .. Harken, Inc.
~ENage of Corporation) -
JAN 141982  Titien . Presicert

QQ/ o *(Report must be signed by an ofticer)

If the corporation has changed its reglste}e‘d;'dfﬁce and/or its registered agent,
Form #9 must be filed. Please contact Corporatidn’ Division for information. 277-3040

Earm 31— 10-81 -



To be filed annuclly

Filing fee: $15.00 betvreon January lst and March lst

State of Rhode faland and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

~ Harken, Inc. d/b/a/ Overlook Nursing Home
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is . _Harken, Inc. d/b/a Overlook
Narsing Home .

SeconDp: It is incorporated under the laws of Rhode Island

. TrirD: The address of its registered office in Rhode Island is
. . 14 Rock Avenue, Pascoag, Rhode Island .. ... ...
and the name of its registered agent in Rhode Island at such address is
. Harold H. Kenoian
FourTH: If a foreign corporation, the address of its principal office in the state

or country under the laws of which it is incorporated is

FirtH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is  nursing home

The names and respective addresses of its directors and officers are:
Office Address

Director

Director

Director

_ Director

. Director

. . . Director
Harold H. Kenoian . President

_ ‘ ‘ Vice President

Lillian C. Kenoian Secretary
Harold H. Kenoian Treasurer

SIXTH:

Name

52 School Street, Slatersville, R.I.

52 Scheool Street, Slatersville, R.I.
52 Schoeol Street, Slatersville, R. I.

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value,and series,if any,within aclass,is:
Par Value per Share
or Statement that
Shares are without

Number of 9 .

Skares Class . _Seriew Por Value

60 Common E’i‘ No par value
\nooe
[
<y e
o -
e
- <
P
Dl SEp 211981
e B

e 31 11.82 oo
L) o
(= -]

1
L]



EIGHTH: The aggregate numbeor of ita issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Cisss Series Par Value
60 Common No par value
Dated Sept, 8, ° .19, .81 _Harken, Inc. d/b/a Overlook Nursing iHome

(NAME OF CORPORATION)

Its President



Filing fee: $15.00 To be filed annually
bhetween January 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1356, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is... Harken, Inc. D7BZA =
.. Oyexrlook Rursing Home -

SECOND: It is incorporated under the laws of . Rhode Island . .. . .

THIRD: The address of its registered office in Rhode Islandis . ... .. . ..
14 Rock Avenue, Pascoag, R.I. 02859

and the name of its registered agent in Rhode Island at such addressis . ... ... ... ..

- Fourtn: If a foreign corporation, the address of its principal office in the state or

o ._countryunderthelawsofwhichitisincorporated 08

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is . ... .

Care of the sick. 7

SIXTH: The names and respective addresses of its directors and officers are:
Name Offico Address

... Director
. Director
.. Director
. Director
. Director
‘ . Director
,,,,,,,,, President 52 School 5t,, Slatersville, R.I. 02876
S L VieePresident .. .. ..
Lillian C. ¥enoian — aaoretary R,
Treasurer

_Harold H, Kenoian

VHarold H. Kenoian _

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andscries,if any, withinaclass,is:

Par Value per Share
or Statement that

Number of 3 Shares are without
Shares . Class Series Par Value
__Shares Clasa Series __ ParValue

100 Common &0 No Par

MAR 61380

Form )1 8-70

.: U{)CI..QC‘?IVLOgg
49 N1 I



EGaTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shures are without
__Shares Class Series __. ParValue
60 Common No Par

Issued to Harold H. and Lillian €. Kenoian

Dated January 31 .19 80 Harken, Inc. D/B/A Overlook‘xyysing Hopgrrn
INAME OF CCRPORATION)

By Nacwtd 1. K enpmoe

Is President



Filing fee: $15.00 To be filed annually
batween January 1st and March Ist

State of Rhode Yaland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Harken, Inc. d/b/a Overlook Nursmg Home

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submita the follewing annual report:

FIRST: The name of the corporation is . Harken, Inc. d/b/a Overlook
WHepsing Home e

SECOND: It is incorporated under the laws of . Rhode Island

THIRD: The address of its registered office in Rhode Islandis.... . ... .
14 Rock Avenue, Pascoag, Rhode Island

and the name of its registered agent in Rhode Island at such address is.
HAreld He KeNOIAR | s e

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis.. . . .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . nursing home .~

SIXTH: The namesand respective addresses of its directors and nfficers are:
Name Officn Addresa

Director

_ Director
.. Director
.. Director
. Director
_ Director

Harold H. Kenoian President 527”57choo]_. Strce_F, Slatergville,

Vice President .

Lillian ¢, Kenoian _Secretary 52 School Street, Slatersville,
Harold H. Kenoian Treasurer 52 School Street, Slatersville,

SEVENTH: The aggregate number of shares which it has authonty to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is;

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value

No par value

3¢

100 Common

FEB 2 1979
WY

Form 31 12M 8.7
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R.I.

R.I.
R.I.



E1GATH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Yalue per Share

or Statoment that
Number of Shares are without
Shares Claas Series ____Par Value
Y Common No par value

Dated M 30, , 19‘7? Harken, Inc. _d_/__b_/a”OA\.{erlroork Nursing Home
(NAME OF CORPORATION)
Its. 2’9“"!_&-“ 1A



Filing fee: $15.00 To be filed annually
between January 1st and March Ist

State of Rhode fsland and Providencr Pluntations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

... Harkem, Inc. .
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FrsT: The name of the corporation is ... ... Harken, Ine. .~

SecoxD: Itisincorporated under the lawsof.. . Rhode Island =

THIRD: The address of its registered office in Rhode Islandis. ... . .
: .. 14 Rock Avenue, Pascoag, R.I. =~ 02859
and the name of its registercd agent in Rhode Island at such addressis. . . .. ... ..
...Hilton Bernstein, Attorney

.~ FourrH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which itis incorporatedis . . . . ... ... .. ...

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is . maintaining and operating a nursing, convelescent,
and rest home.

SIXTH: Thenames and respective addresses of its directors and officers are:
Name Offico Address

Director
Director
.. Director
Director
Director
: L Director e
Harold H. Kenoian President, 14 Rock Avenue, Pascoag, R.I.
_ Vicc‘: President : : _
Lillian C. Kenoian Secretary 14 Rock Avenue, Pascoag, R.I.

Harold H. Kenoian Treasurer . 14 Ro;k Avenue, Pascoag. ‘Rl.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

] or Statement that
Number of Sbares are without
Shares Class 1Series Par Value
_whares Llasy arnes ___1arval
78
100 Common 03 . No Par
— e
\r) L]
™
- O
o 0
—
\n A ,3"\(‘31%
Form 13 45M 1177 g g ?EB
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EIGATH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that

Number of Shares are without
Shares Clasa Series Par Value
60 Common No Par

Dated, February 28 19 78 ... tarken, Ine.

(NAFE OT CORPORATIOM}

By,‘\—} Z ~/ N‘ K——i/wwv:—' D

Ita President



Filing fee: $15.00 To be filed annually
between January Ist and March lat

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

B . Harken, Inc, L .
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRsT: The name of the corporation is  Harken, Inc.

SECOND: Itisincorporated under the lawsof R.I.

THIRD: The address of its registered office in Rhode Island is
________ 14 Rock Avenue, Pascoag, R.L. ... . ..

and the name of its registered agent in Rhode Island at such address is
Milton Bernsteln S8 Weybasset St.. Providence, RI

FoURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is = Maintaining and Operating ar Nursing and Convalescent
...and Rest Home

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Addreas

Director
. Director
Director
Director
_ Director
Director _ ‘ S
Harold Kenoian President 14 Rock Ave. Pascoagm, R.I.
Vice President
Lillian Kenotan Secretary 14 Rock Ave. Pascoag, R.I.
Harold Kenoian Treasurer 14 Rock Ave. Pascoag, R.I,

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Numher of Shaeres ure without
Sharea Class Serfes Par Value
100 Common no par

£
b
i
-1
|10
P

FORM 3! 15M .76

ISR



E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
_ Shares Class Serien Par Value
60 Common no par
Dated Jen. 5. 1, 1977 : Harold Kenotan

(NAME OF CORPORATION)
~

By M aceld Kovepsr

1tz President



Filing fee: $15.00 To be filed annually
between January st and March 1st

Btate of Rhode Island and Provideacr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7-1.1-118 of the General Lawa, 19566, as
amended, the undersigned corporation hereby submits the following annual report:
Fmsr: The name of the corporation is . Harkem, 1nc, ...~~~

SECOND: It isincorporated under the laws of Rhode Island .. ...

TEmD: The address of its registered office in Rhode Islandis .. .. .. . ..
..................................................... 14 Rock. Avenue, PASCOARs. BI. ..o,

and the name of its registered agent in Rhode Island at such addressis. .. . ... .
Milton Bernstein

FourTH:, If a foreign corporation, the address of its principal office in the state or
country under-the laws of which it is incorporatedis.... ....o...cooo

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is  maintaining and operating & nursing, coovalescest and
o FESE BOMEY e

SIXTH: The namesand respective addresses of its directors and officers are:
Nama Office Address

.. Director
.. Director
... Director
... Director
e .. Director
. Marold Kenolan . . President 4 Rock Avenue, Pascosg, RI
b et e s+ en o Vice President e e
.. Lillien Kenoien — Secretary 14 Rock Avenue, Pascosg, RI
" " "

.. Harold Kenotan ... Treasurer e

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value

g 100 common no par

MAR 1 1976

f
FORM 3) 32M 10-75 ﬂ



EIGRTH: The aggregate number of its issued shares, itemized by classes, par value
of hares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Serles _ _PurValue

60 common no par

27 1976

v . Hatkenmy, INCa. ... .
(NAME OF CORPORATION)

By Harotd . Koo
1t Prsasden

SREiE 1693 i2exaw15,00

M 17-76



. . To be filed anpually
Filing fee: $15.00
iling fee: $15 between January 1st and March 1st

State of Rhode Island and Frovidenee Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

N . Harken, Inc. o
Pursuant to the provisions of Section 7-1.1- 118 of the General Laws, 1956, as

amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is .. Herken, Inc,

SECOND: It is incorporated under the laws of .. .. Rhode Island .

THIRD: The address of its registered office in Rhode Island is
.14 Rock Avenue, Pascoag, R,1.. . ‘
and t,he name of its reglstered agent in Rhode Island at such add: ess is
Milton Bernstein

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTH: Thecharacter of thebusinessin which it is actually engaged in Rhode Istand,
briefly stated, is . Maintaining and Operating a Nursing Convalescent and Rest Home

SIXTH: The names and respective addresses of its directors and officers are:
Nameo Offico Addresa

. Director .. .. ‘

... Director

... Director

. Director

... Director
Harold Kenolan ~~  President - 14 Rock Avenue, Pascoag, R,I.
C w0 Viee President S
Lillian Kenoian  Secretary . 14 Rock Avenue, Pascoag, R.I.

. Harold Kenoian = Treasurer . 14 Rock Avenue, Pascoag, R, I,

SEVENTH: The aggregate number of shares which it has authonty to issue, itemized
by classes, par value of shares, shares without parvalue, and series, if any,within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Clags Series Par Value
100 common ne par

FORM 31 4dm w31 FEB 14- 19‘,5



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Valuc per Share
or Statement that
Numbyr of Shares are without
Shares Class Serien Par Value
60 common no par

Dated FW"‘%-},/O, 19’>f . .. .._Harken, Inc.

(NAME OF CONPORATION} |

By \Fenadd, Kompnam
Its P/\M"-M

g7 AReex %1500

sec-of
STATE

"R16-75



'

Filing fee: $15.00 To be filed annually
iling fee: $ between January 1st and March 1st

State of Rhode sland and Providence Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

i HOTREMY TRC,
Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is ~ Harkem, Inc.

SECOND: It is incorporated under the laws of . . . . Rhode 1sland
THIRD: The address of its registered office in Rhode Island is.
14 Rock Avenue, Pascoag, R,1,

and the name of its registered agent in Rhode Island at such address is
. Milton BernsteinT

- FourTR: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is . ..

FirtH: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated, is. Haintaining and Operating a Nursing Convalescent and Rest Home

<3

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

w.. Director
.. Director
... Director S
. Director C e .
.. Director

. Rarold Kemoian  President 14 Rock Avenue, Pascoag, R.1.

e ... Vice President . , e
Lillian Kenotan = = Secretary 14 Rock Avenue, Pascoag, R.1.
Harold Kenofan  Treggyrer 14 Rock Avenue, Pascoag, R.1.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
100 Common No Par
§ OTA
TSRM 31 40m 8.7y EEB 1 :"



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Numbaer of Shares are without
Sharea Class Seriey Par Value
60 Common No Par
February 12 74
Dated © y le , 1974 ... . Harken, Inc.

[NAME OF GORPORATION)

nsfresident

32y2 ARe*w %1500

1LC-0F
STATE

WR 217y



Filing fee: $15.00 To be filed annually
betwaeen January Ist and Mazch 1st

State of Rhode Esland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

... VTARKEN, INC, ..

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is........ Harken, Inc, ... . . .

SECOND: It is incorporated under the laws of .. Rhode Isiand =~

THIED: The address of its registered office in Rhode Island i ... . ... .. . .

and the name of its registered agent in Rhode Island at such addressis. ... ... ..

...Mlton Bernstein: 0

” FoumTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedia. . . . .. ...

FIFrE: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,
briefy stated, is.... Mintaining and Operating a Nursing Convalescent and Rest Home

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
... Director
.. Director
<. Director
. Director S S _

Barold Kenofan . .. .. . Predident 52 School St., Slatersville, RI .
e e e . Vice President . - O
. .Lillian Kenoisn = . . Secretary 52 School. St,., Slatersvilie, RI ..
.. Harold Kenoian . Treasurer . . Same as above .

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Sharo

or Statement that
Nurber of Shares are without
_ Sharos Class Serics Par Value
100 Cormmon No Par
- Qi

5
W @)\



EIGRTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement, that
Number of Shares are without
Shares Class Serjes _ Por Value
60 Common No Par

Dated %dV L1925 v ... Harken, Inc,

(NAME OF compoRATION)

Ita.. {)"“‘M—

1273 AR e 41500
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