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1. Entity 1D Number 2. Exact name of the Corporation - ‘/1 A
. - _3;,

109709 Rhode Island Nursing Home Group, Inc. ? T

3. State of Incorporation 5. Brief description of the ¢character of business conducted in Rhode Island -

RI To engage in activities relating to group self-insurance of workers' compensation liability for

members of the corporation

4. NAICS Code

813920 - Professional Organiza

6. Principal Office Address City State Zip

60 Catamore Blvd./Starkweather & Shelpley East Providence Ri 02914

p———

7. List ALL officers {names and addresses) Check the box to indicale an attachmeni

President Name Kevin McKay Vice-President Name Elizabeth Sarro

Street Addiess clo Tockwotton Home, 500 Waterfront Dr. Street Adaress ¢/o Bethany Home, 111 South Angell Street

C% East Providence State Ry 2P 02914 Y providerce State oy 2P 02906
Secretary Name Laurie Ann Oliveira Treasurer Name Deborah Griffin

StreetAddress ¢16 The Seasons, 5 St. Elizabeth Way Street AddresS 15 Hattie Ide Chatfes, 200 Wampanoag Trail

ClY East Greenwich State gy 2P 02818 ClY gast Providence Stete gy Zp 02914

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Directar Name Director Name

Stephanle Igoe Julie Richard
Street Address c/o Hallworth House, 66 Benefit Street Strect Address clo Steere House, 100 Borden Street
C providence State gy 2% 02904 % providence Stale g 2P 02903
Direglor Mame Joy Ryan Jirzclor vame Kerry McGuinness
Steeet Address T Street Aadress

c¢lo Scalabrini Villa, 860 Quidnesett Road c/o Scandinanvian Home, 1811 Broad Street

€ No. Kingstown State g 2P 92862 €Y ¢ranston State g 4P 02905

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penaity of perjury, | deciare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by elher the Presifent, Vice-Presiden!. Secretory, Assistont Secretary Treasurer, duly Authonzed Reprosentahve, Recewer or Trustoe

Name of Officer/Authorized Representative Date

Brian Zartarian 6!'81 ' 8

Signature of Officer/Authonzed Representative =
F ENLED
MAIL TO:

Divigsion of Business Services =
148 W. River Street, Providence, Rhode Island 02904-2615 JUN l 9 20'8
Phone: (401) 222-3040 .
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Rhode Island Nursing Home Group, Inc. 109709

Additional Officers:

Assistant Trcasurcr: Amy Guldhauge, ¢/o Starkweather & Shepley, P.O. Box 549,
Providence, R1 02901

Assistant Treasurer: James Arnold, ¢/o Starkweather & Shepley, P.O. Box 549,
Providence, RI 02901

Assistant Secretary: Brian Zartarian, ¢/o Starkweather & Shepley, P.O. Box 549,
Providence, R] 02901

3314189.1/2270-1



