W‘f@*@ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comporzitions Division

100 North Main Strevl)
"4 [ tl 201, , }( 'y

Office of the Secretary of State” Providence. RI 02903-1339
W Matthew A. Browm, Sccreiary of Staie 401.222.3044

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: fJanuary I - March 1« Fillng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Compomite 1D No. 2. Namo uf Corporution
111410 Carriage House at the Elms, Inc.
. Strevt Address Principal Business Office City State Zip
32 ELM STRELT WESTERLY RT 02849/
4. Busines Phone No. 5. State of ncorpormation 6 SIC Coxle
HO1-59L 4630 RHODE ISLAND 1211

7. Hnef Nescription rgélbc Charucier of Business Condnctod 1 Rhode Island
TO ENGAGE IN THE OWNERSHIP, DEVELOPMENT, OPERATION AND MANAGEMENT OF AN ALZHEIMERS/OEMENTIA FACILITY.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACIHHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name : Vico Presicdont Name
Guy MPIORANO :
Sereet A(M'mss Stroved Address

HicH RIDEE DRIVE e It

.f'ff'.?ﬁw..q .. muce[” er [z T ] B M
Secretary Name : Preasurer Nanie

LESLIE THAYLOR CAuWY MAO0RARD
Strovt Acldross * Strovr Address

S Tom WHEELER TROAY . Ul MieH RIDGE DRIVE

Stente Zip

DL3sq | PAwWCATWCL [ o

CHy 2
N, STOR{NETDRS oI 0”(03 19

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS L

Diregior Nanie < IArecior Name
GUy M (opaNO :
Strvet Addross + Street Acdress
Ul WieH RIDGE DRIVE :
Ciny State ip ty Siare Zip
P AwcrTuc T 0,279 | I
st R e S e i mu\am .............................................................................
Strevt Acddros } Sireet Address
ity Sterte Zip s City State Zip
, 10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT} (] Il e
" AUTHORIZED SHARES ISSUED SHARES [l f '
Nuntber of Shans Cess/Series Par Vulue Number of Shares Clasy/Senies Par Value
2,000 NO PAR VALUE Nowg,

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

= [l -

ny accornpanylng schedules and siatements, and that alf stalements |

crcm arc true andg cocrect.
“J / Q// 2

File Dare l l’ 25 ’J Oé

() cer Paie

LfS}rc Tm/ LOL_

Check No. (95 %

L v
By: 10[4- Print ar Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - q‘: C Yt— IR/ \-”\'{
Title of Officer

Form 630 Rev. 12403




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State o jgfc':o"b "f“"'_‘(’-"“'
"}Q-\—_\@gﬁ' Matthew A. Brown, Secretary of State Frovidence R;gfgz‘gé;‘;ig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Carporite 11 No. 2. Name of Corportition
111410 Carriage House at the Eims, Inc.
3 Strvor Address Principal Business Qffice City State, Zip
29 ELm STREET WESTERLY RI 0359
4. Business Phone No. 5. Srate of hicorpormtian 6. SIC Cude
HO1-59(-4( 30 RHODE ISLAND 7211

| 7. Bricf escription of the Chamcter of Business Conducioe i Rboede Idand
TO ENGAGE IN THE OWNERSHIP, DEVELOPMENT, OPERATION AND MANAGEMENT OF AN ALZHEIMERS/DEMENTIA FACILITY.

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

Presiclent Namoe Vice Prosicdent Name _
Guy MAIORANO NONE
Strevt Address - - s Streer Address
i HIGH TRIDGE DRIVE :
oY) Sate it City State Zip
Pawenrck [T e 1700379 27 e S
Secrmtary Name ; Troasurer Name
JESLIE  TRYLOR Guy MAIORAND
Stroet Address . : Sireet Address
58 Torm WHEELER Rond Y His# TRIDGE DRIVE
iy State Zip s Gty Staie Zip
N. STONINGTO N/ ‘ cr 06359 i PAWCATILLK T I 06379
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("Xx" BOX FOR ATTACHMENT) [] FILL IN SPACES BF-.FOI‘!E USING ATTACHMENTS
Director Name : Director Name
Guy MAIORAND I
Streer Address : Siroet Address
Yy HigH RIDGE DRIVE
City State — 2ip City State Zip
PAWC ATUCE l & 0,37 l
st e b s Dtmc SRR
Street Ad'edress Sirvet Address
Cry Srate Zip iy Siate Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [~ = T11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [] ~

AUTHORIZED SHARES 1SSUED SHARES
Nunthor of Shares CasySeries Par Valie Number of Shares Clas/Serfes Par \alne
——
2,000 NO PAR VALUE NONE

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

||‘|| “II ’lll IM |Im ‘I“ “ Under penalty of perjury, 1 declare and affirm that | bave examined this report.
1.0, *

* 1 1 1 4 including any accompanying schedules and statcments, and that all statements

} contajned herein are grue and correct,
File Date 3[ | l l‘ Ok(

Lu‘(‘ Q/M,ZO’/‘ 3/:/0‘/
checkvo 1 U

ifnature of Officer d Dare

Lesiie TryLOR

By: LB ) Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - Sr C ﬁb ﬂ ry
Title of Officer

Form 630 Rev, 1203



STATE OF RHODE 1S
I)

AND PROVIDENCE
Office of the Secretary of State

LAND
LANT

£y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 + Filing Fee: §50.00

ATIONS

(FORM AMUST BE TYPED QR PRINTED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation

111440 Carriage House at the Elms, Inc,

Edward S. Inman, 11, Secretary of Srate

Cerpomtiont Division

100 North Masn Street. Providence. Rf 02903-1335

401.222-3040

STOP

PLLASE READ
INSTRUCTIONY

3. Street Address Principal Business Qffice City State Zip
22 Elm Street Westerly RI 02891
4. Business Phone No. 5. State of Incarporation &, SIC Code
401-596-4630 RHODE ISLAND 7211
2. Brief Description of the Character of Business Conducted in Rhode Island
Assisted Living Facility for the Elderly
8. NAMES AND ADDRESSES OF THE OFFICERS (-X“ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Yice President Name
Guy M. Maiorano None
Street Address Street Ardress
41 High Ridge Drive
city State Zip Ciry State Zip
Pawcatuck cT 06379
Secretary Name Treasurer Name
Leslie R. Taylor Guy M, Maiorano
Street Address Streer Address
58 Tom Wheeler Road 41 High Ridge Drive
City State Zip City State . .er
N. Stonington CT 06359 Pawcatuck CT 06379

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

Director Name
Guy M. Maiorano
Streer Address

41 High Ridge Drive

Clty State Zip
Pawcatuck CT 06379

Iirector Name ' '

Street Address

City State Ztp

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)

AUTHORIZFD SHARES

Number of Shares Clasa/Series Par Value

2,000 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Street Address

Cliy “State Zip
- Dlrectar Name

Streer Address

Ciry State Zip

11. SHARES 1SSUED (“X” BOX FOR ATTACHMENT}
ISSUED SHARES
Number of Shares

.Class/Serles Par Value

None

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

* 111410 *

o//p3

Check No.; / (/?a

S
By:

FOR SECRETARY OF STATE USE ONLY

Fite Date:

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

%X:nu containgd herein are true and correct.
R Jat /3] 03

{4
Mm’urc of Officer ? Date
Leslie p  qaylor
Print or Type Name of Officer
Secretary
Titte of Officer

5 Form 630 12102



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary op State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Fillng Period: January 1-March 1 =« Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK}
1 Corporate 1D No,

11410

3. Street Address Principal Business Offlce

22 Elm Street

4. Business 'hone No. §. State of Incotporotion

401-596-4630 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode fstand

2. Nante of Corparation

Carriage House at the Eims, In¢,

Edward 8. Inman, I, Secretary of State
Corporations Division

100 North Main Streer, Providenee, RI 02903-1335
401-222-3040

STOP

PLEASE READ

Assisted Living Facility for the Elderly

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

President Name

Guy M. Maiorano
Street Address

41 High Ridge Drvie

City State Zip
fawcatuck cT

Secretary Name

Leslie R.Taylor

Street Address

58 Tom Wheeler Road
City State

N. Stonington CcT

06379

Zip
06359

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

7 Director Name

IXrector Name

SrrrﬂﬁlHPYs M. Maiorano
41 High Ridge Drive

Clty State Jip
Pawcatuck. . CT 06379. ...

Director Name

Street Address

City State 2ip

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/Series Par Value

2,000 NO PAR VALUE

Clty State Zip
Westerly RI 02891
6. SIC Code
211
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
None
Street Address
Clty State Zip
T’;a!;llff Name
Guy M. Maiorano
Streel Address
41 High Ridge Drive
City State - Zip
Pawcatuck CT 06379

FILL IN SPACES BEFORE USING ATTACHMENTS

_Street Address
ciy ’ ’ State ’ Zip

“ Director Nam}

Street Address

Ciry Slate Zip

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

Number of Shares Class/Series Par Vatue

None

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

AN

*

4 1 0 * Under penalty of perjury, 1 declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and
' that all sgatements contained herein are true and correct.
File Date: ",QI ﬁ\_ DD—'J ’
{ o Q 2 oL
J qo Signvtete of Officer Date
Check No.;
Leslie R. Taylor
. b Ptint o1 Type Mawme of Officer
¥
L]
FOR SECRETARY OF STATE USE ONLY - Secretary

Title of Officer
[ T Form 630 12001



.

STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, RI 62903-1335
Qffice of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Periad: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
111410 Carriage House at the Elas, Inc.
3. Street Address Principal Business Office Clty State ‘ Zip
22 Elm Street . Westerly - RI 02891
4. Business Phone No. $. State of Incorporation 6. SIC Code
401-596-4630 RHODE ISLAND 7211

7. Brief Description of the Character of Business Conducted in Rhode Isiand
Assisted Living Facility for the Elderly
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Guy M. Maiorano None
Street Address Street Address
41 High Ridge Drive
City State Zip City State Zip
Pawcatuck CT 06379
Secretary Name . Treasurer Name
Leslie R. Taylor Guy M., Maiorano
Street Add!c:ll Street Address
58 Tom Wheeler Road - 41 High Ridge Drive
Chty . State 2ip City _ State Zip
N. Stonington CT 06359 Pawcatuck ' cT 06379
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

Guy M. Maiorano

Street Address Street Address
41 High Ridge Drive ‘

ciy State ztp “city T Stere o 2ip
Pawcatuck CT 06379

Director Nume Director Na:-m.

Street Address Street Address i

Ciry Stare Zip Cliy ' State . Z'lp

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

AUTHORIZED SHARES TSSUED SHARFS )

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

2,000 NO PAR VALUE
None

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

o

* 111410 « Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
C}'Z/Czy that all statements contained hereln are true and correct.
File Date:
/O ? q ture of Offtcer
Check No.:
1 Leslis avler
5 a/‘- | Print or Type Name ofofﬂ‘e Fa=e
iz |
FOR SECRETARY OF STATE USE QNLY - ! Secretary

Titte of Officer
Farm A0 12/



