STATE OF RHODE ISLAND AND ]’ROVIDLNCE PLANTATIONS Corporations Diviston

i Office of the Secretary of State , I,mmjgc':”:;’ 0’1 ;gé’;ig;‘;
%@{’} Martthew A. Browvn, Secretary of Siate ’ 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: January I - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

1. Corprantte 1) No. 2. Name of Corporation
8410 MEDICAL HOMES OF RHODE ISLAND, INC.
3. Street Address Principal Hustness Office Chry Siate Zip
49 014 Pocasset Road Johnston RI 02919
4. Bustnes Phone No. §. State of Incorporation 6. SIC Coele
401-344-2450 RHODE ISLAND 9472
7 #ngf !hagu’ou rbr’.“ (ébumcfcr of Bustness Conducted in Rhode Iskand
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT} D _|-'1i.|. IN SPACES BEFORE USING ATTACHMENTS
Proside Nane : Vice Prosident Name
Akshay K. Talwar : Akshay K. Talwar
Stroet Address * Stroet Adedress
49 014 Pocasset Road : 49 0ld Pocasset Road
Ciny Staic Zip L Cly State Zp
Johnston lRI 1 02919 : Johnston | RI 02919
.:fo(;:r.t:t;;';:\.'{;;’;;’.nn.ou...nu.u-u Seseitiattsbossanbnbsssbodniiiand sasssbialesssspangnaaas !--1‘:':(;;;'.‘:‘;;.3';;7;& .............................................................................
Akshay K. Talwar : Akshay K. Talwar
Strevt Addrrse J' Stroet Address
49 0ld Pocasset Road : 49 0ld Pocasset Road
ciy Suate Zip ' Qry State Zip
Johnston 02919 . : Johnston R 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE "USING ATTACHMENTS
Dircctor Name : Direcior Name
Akshay K. Talwar : Indu Arora
Stroet Address 3 Street Adddress
49 0ld Pocasset Road : 1786 Robinwood Place
City State Zip P City State Zp
Johnston l RI I 02919 : Ontario Canada KIC6L6
e b TS s e R i
Adarsh Malhotra :
Strovt Address 3 Street Address
19 Garland Road DDO
ity State Zip L Cy State Zip
Quebec Canada HI9G2RB5
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ] ~ ' 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) (J
AUTHORIZED SHARES ISSUED SHARES
Numboer of Shanx Clase/Series Par Value Number of Shares Casy/Series Par Value
200,000 COMM $1.00 PAR VALUE 379,924 Com. $1.00

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

'“I “" ‘l ‘l‘ Under penalty of perjury, I declare and affirm that 1 have examined this repont,

including any accompanying schedules and statements. and that all statements

F“_ED cremn 2 nd co
File Date Xj . Q' D_L{- DS
FEB 28 2005 p2 o0 Signate o OF olz
Check Mer _ Akshay K. Talwar
#y: By % Print or Type Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY Tite of Offcer

Form 630 Rev, 12403
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Office of the Secretary of State 100 North Main Strcet

. Providence. Rf 02903-1335
Matthew A. Brown, Secretary of Siate 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR.THE YEAR 2004
Filing Perlod: January 1 . March 1 o Flling Fee: $50.00
(FORM MUST BE TYPED OR FRINTED IN BLACK)

1. Corporate {0 No. 2. Name of Corporation
9401 Medical Homes Investment Corporation
3. Srreet Address Principal Business Office Ciy State Zip
49 OLD POCASSET ROAD JOHNSTON RI 02919
4. Hrastness Phone No. 5. State of tncorporation 6, SIC Cude
401-944-2450 RHODE ISLAND 5538
7. Brigf Description of the Character of Business Gonducted i Rhode Idand .
MAINTAIN/ OWN REAL ESTATE / INVESTMENT
87 NAMES'AND ADDRESSES OF THE OFFICERS.™("X" BOX FOR'ATTACHMENT) ™~ [ FILL IN SPACES BEFORE USING ATTACHMENTS ™™
Prosicient Nante Vice Prostdent Name
AKSHAY K. TALWAR : AKSHAY K. TALWAR
Streer Address  Street Address
49 OLD POCASSET ROAD : 49 OLD POCASSET ROAD
Ciry State Zip : Ciry Seare Zip
JOBNRTON .....L.. RI 02919 JOHNSTON ... RY o, 02919 ..
Csecroran: Name i Treasurer Name
AKSHAY K. TALWAR i AKSHAY K. TALWAR
Streer Addres : Street Address
49 OLD POCASSET ROAD i 49 OLD POCASSET RD
Ciiy Siate 2ip i City State Zip
JOHNSTON RL . |_02919 i JoHNsTON [ Rp 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) (] FILUIN SPACES BEFORE USING ATTACHMENTS —™
 pivector Naro ' Direcior Name
AKSHAY K. TALWAR : INDU ARORA
Strent Addres ! Sirret Address
49 OLD POCASSET RD 1786 ROBINWOOD PLACE
ity Srase . Zip : Cuy Stato 2
"JOHNSTON ‘ RI 02919 i ONTARIO CANADA KIC6L6
LT SIS Fpmerieesseessssssnn b
ADARSH MALHOTRA :
ot Adet : Street Addre
{3 CARLAND ROAD DDO :
Cry. Statp Zip 1 Clry Stare Zip
QUEBEC CANADA H9G2BS : )
10 SHARES _A_mnb_ji_lﬂapf('x" BOX FOR ATTA ckM_g,ir) TOTTT T sHARES ISSUED ("X" BOX FOR infch»ifwrj: QO
AUTHORIZED SHARLS ISSUED SHARES
Nremibor of Shares Clas/Series Par Value Number of Shares ClasvSeries Par Value
100,001 $1.00 PAR VALUE ONE N/A N/A

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

"”I l‘l ‘ "'l 'l’ "‘ Under penalty of perjury, | declare and affirm that T have examined this repont,
 Q 4 0 1 % inclfdige any, accompanyingschedules and statements, and that all statcments
con hergln are true Ynd Fo
7/ = 2
File Date /J/ﬁ ‘/ \ W k‘k

Sigrtinure of Officer | Dar:! !
' d 3"" \J
Check o o 43 AKSHAY K. TALWAR

' Print or Tipe Name of Officer
- PRESIDENT
Title of Officer

By

FOR SECRETARY OF STATE USE ONLY

P Form 630 Rev, 12/03




= Z  STATE OF RIHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) 100 North Matn Street
N ,\J Office of the Secretary of State Providence. Rl 020031335
S E =" Manthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corporaie ID No. 2. Name of Corporation

8410 MEDICAL HOMES OF RHODE ISLAND, INC.
3. Streer Address Principal Business Office City State Zip

0 JOHNSTON RT 02919
4. Bustness Phone No. 5. State of Incorporation . 6. SIC Code
401 944-2450 RHODE ISLAND Q472

7. Brief Descripiion of the Character of Bustness Conducted in Rhode Island

NURSING HOME

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

President Name : Vice President Name
AKSHAY K. TAIWAR : AKSHAY K. TALWAR
Sireet Acldresy < Street Address
49 OLD POCASSET ROAD 49 QLD POCASSET ROAD
Cry Stare lzfp : City State zip
v WOBNSTON L RI.....L.! 08919...n. AT, JOHUNSTON .. .lL.... RL il 02919 ...
Scererary Name : Treasurer Name
AKSHAY K. TALWAR AKSHAY K. TALWAR
Street Addrus: . Strect Address
49 OLD POCASSET ROAD i 49 OLD POCASSET ROAD
ct R z : Ci S EY
”  JOHNSTON [ = RI | " 02019  {*” JomnsTON |""‘"RI 62919
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A'ﬁ@éﬁ»qfﬂrj [ FILL'IN SPACES BEFORE USING ATTACHMENTS
Dirccior Name  Dircctor Name
AKSHAY K. TALWAR INDU ARORA
Street Address 3 Strvet Address
49 OLD POCASSET ROAD 1786 ROBINWOOD PLACE
City ‘ Stare 2ip S Cuy State Zip
JOHNSTON RI 02919 ONTARIO CANADA KIC6L6
.}3;;[:‘.;(;;;\:0.;’;; ----------------- dsasscdiisittttaintntirnrrennrrredrrrat e rsanes T LEn TR ARS Bs g--o}-’;%}‘-)-r-‘;:‘;';‘-o- ------------------------------------------------------------------------------
ADARSH MALHOTRA :
Sircor Address 3 Stroet Address
19 GARLAND ROAD DDO 3
ciry Srate 2ip L City Stare 2ip
QUEBEC CANADA HS9G2B5 :
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) (]~~~ '11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) 0O
AUTHORIZED SHARES ISSLUED SHARES
Number of Shares Class/Sories Par Value Number of Shares ClasySertes Par Value
200,000 COMM $1.00 PAR VALUE 100,000 N/A N/A

This repont must be signed in ink by cither the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

II"I I‘ " lll“ “ ||| Under penalty of perjury, I declare and affirm that | have examined this report.

* 9 4 1 0 * inclyding any gecompanying schedules and statements, and that all statements
6 \8 OL{ j are trudhand &
File Date o \ - d;l & QLy-

Sign;lmre of Officer le‘t’f
Check No. 9 qg 33 AKSHAY K. TALWAR

By: \ ( Print or Type Name of Officer
: LA
FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE 1
AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANT

g9

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Perlod: January 1-March 1 o

(FORM MUST BE TYPED OR PRINTED IN BLACK]
1. Corporate ID No. 2. Name of Corporation

9410

ATIONS

Corporations Division
100 North Main Street, Providence, RI 02903-1333
401-222-3040

B Y i i Bt

STOP

PLLASE READ
INMIRUCTIONS

MEDICAL HOMES OF RHODE ISLAND, INC.

3. Street Address Principal Business Office City Stote Zip
49 OLD POCASSET ROAD JOHNSTON RI 02919
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-944-2450 RHODE ISLAND 9472
7. Rrief Description of the Character of Business Conducted in Rhode Island
NURSING HOME ;
8. NAMES AND ADDRESSES OF THE OFFICERS (*x° BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
AKSHAY K TALWAR AKSHAY K TALWAR
Street Addresy Strect Address
49 OLD POCASSET ROAD 49 OLD POCASSET ROAD
City State Zip City State Zip
JOHNSTON RI 02919 JOHNSTON . RI 02919
Secretary Nome ' S Treasurer Name ™ » -
AKSHAY K TALWAR AKSHAY K TALWAR
Street Address Strect Address
49 OLD POCASSET ROAD 49 OLD POCASSET ROAD
ciy State Zip : Chy State Zip
JOHNSTON RI 02919 " JOHNSTON RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name
AKSHAY K TALWAR INDU ARORA
Street Address Sireet Address
49 OLD POCASSET ROAD 1786 ROBINWOOD PLACE
City State Zip City State Zip
JOHNSTON . RI 102919 _ONTARIO CANADA KIC6L6
Director Name Director Name
ADARSH MALHOTRA
Street Address Street Address
19 GARLAND ROAD DDO .
Clty State Zip - City State Zip
QUEBEC CANADA H9G2BS B ‘
10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) h
AUTHORDED SHARSES ISSUED SHARES
Number of Shares Class/Serles Par Value v Number of Shares Class/Series Par Value
200,000 COMM $1.00 PAR VALUE ' 100,000 N/A N/A

o —— L

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

LU

£ 9 4 10 *
File Date: a //‘l'/d 3

Check No.: 01‘2 €7 g-

By: %

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, 1 declare and affirm that 1 have examined
report, Including any accompanying schedules and statemcents, and
e and correct.

Signature of O}R(rr ta
AKSHAY K. TALWAR

Print or Type Name of Qfficer
PRESIDENT

Title of Officer
o> I

Forme 630 12002



STATE OF RHODEL ISLAND

¥

Office’ of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Fiting Period: January 1-March 1

{FORM MUST BE TYPED iN BLACK)
1. Corporate ID No.

9410

3. Stret Address Principal Rusiness Office

49 0l1d Pocasset Road

4. Business Phone No.

401-944-2450

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

2. Name of Corporatlon

Nursing Home
8. NAMES AND ADDRESSES OF THE OFFICERS (“x*

President Name

Akshay K. Talwar

Street Address

49 01d Pocasset Road

AND PROVIDENCELE PLANTATIONS

EAWATA 3. IRMAR, 11, JCTELAry of date
Corpomriors Division

100 Nortl Main Street, Providemce. RS 02903-1335
401-222-3040

STOP

TLEASE, REAI}

INSTRUCTIONS

MEDICAL HOMES OF RHODE ISLAND, INC.

Ciry State Zlp
Johnston RI 02919
5. State of Incorporation 6. SIC Code
RHODE ISLAND 9472

BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Akshay K. Talwar

" Street Address

49 01d Pocasset Road

Cly State Zip Clty State Zip
Johnston RI, 02819 . Johnston RI 02919
Secretary Name . Treasurer Name
Akshay K. Talwar Akshay K. Talwar
Streer Address Street Address
49 0ld Pocasset Road 49 01d Pocasset Road
Ciry State Zip LClty State Zip
Johnston RI 02919 Johnston RI 02919

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

Director Name

Akshay K. Talwar

Streer Address

49 01d Pocasset Road

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Indu Arora
Street Address

1786 Robinwood Place

City State - Zip Clty State Zip
Johnston RI, 02919 _ Ontario Canada KIC6L6

Director Name Director Name
Adarsh Malhotra

Street Address Street Address
19 Garland Road DDO

City State 2p * City State zip
Quebec Canada HI9G285

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

AUTHORLZFT) SHARFS BSUEL) SHARES

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

200,000 COMM $1.00 PAR VALUE 100,000 N/A N/A

C e ———

—_— e —

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

I

* 9 4 10 *

>0

e 020511
o ¢

FOR SECRETARY OF STATE USE ONLY

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

true and correc
’27 ?{ 02

Signapre of O@)»—/ Date | l
J L] . \ p Lw %&‘
Pring m
Thtie of Officer T
< 3 Ferm 630 1204



e —————————ier.

James R. Lanjc;}\f\frrnary of State

Cn\rpornuoru Division
100 North Main Streey, Provldm?r.,\.l?f 02903-1335
401-277-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT 1997

STOP:
PLEASE BRI A

Fillng Period: fanuary I-March 1 o Flling Fec: $50.00 'fo'l“:‘l'l‘,&:f’i\"
(FORM MUST BE TYPED IN BLACK) i ToRa
1. Corporate {f) No. 2. Name of Corporation

9410 MEDICAL HOMES OF RHODE ISLAND, INC,
3. Street Address Principat Business Office City State Zip

49 OLD POCASSET ROAD JOHNSTON, R.I. 02919
4. Busimess Phione No, 3. State of tncorporation &SIt Code

RHODE ISLAND 9472

(401) 944-2450

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

OPERATION OF A NURSING HOME AND HEALTH CARE FACILITY
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

’ 1 President Name

AKSHAY K. TALWAR

Street Address

49 OLD POCASSET ROAD

" Vice President Name

AKSHAY K. TALWAR

Street Address

49 OLD POCASSET ROAD

City Stale 2i Clty Sttte 2
JOHNSTON, R.I. 02919 JOHNSTON, R.I. 02919
St-(f.fm'r Name ' Treesurer Name ‘
AKSHAY K. TALWAR
Street Address Streer Address
4% OLD POCASSET ROAD
City State 2ip Clty Stare Zip
JOHNSTON, R.I. 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT)
Director Name Director Name
INDU ARORA ADARSH MALHOTRA
Sirect Address Street Address
1786 ROBINWOOD PLACE 19 GARLAND ROAD DDO
City State Zip City State Zip
GLOUCESTER, ONTARIO CANAD KIC Lé QUEBEC CANADA H9G2BS
Director Name ’ ' Director Name ’ '
Steeet Address Street Address
City State zip Clty ' State Zip
10. SHARES AUTHORIZED AND ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES ISSUED SHARFS
Numbrr. of Shares Class/Sertes Par Value Class/fSerfes Par Value

200,000 CL A $1 PAR VAL

This repart must be signed in ink by either the President, Vice President, Secreta

I

ll

i

Number of Shares

100,000

A-VOTING COMMON 1.00

ry, Assistant Secretary, Treasurer, Receiver or Trustee

4 1 * Under penalty of perjury, 1 declare and affirm that | have examlned
p yotp Y.
this report, Including any accompanylng schedules and staternents, and
} D L{ O} q thahzlL statemgnts containe hégln are true and-ecmect.
File Date:
) - -
%c{ q E I Siguature of Opjicer

Check No.: 1/

W]/

'\
FOR SECRETARY OF STATE USE ONLY /

AKSHAY

Print or Type Name of Offlcer

BB cresioent

Title of Officer




PROFIT CORPORATION

ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

BIATC OF KAOAE 1SIINT GNU FIUSIUETICY FEIINELIONY
James R. Langevin, Secretary of State
Corporations Division
100 Nonh Main Street
Providence, Rhode Island 02903-1335 « (401) 277-3040

1996

PLEASE TYPE OR PRINT IN BLACK INK.
(T CoRPORATE 0 0 T2 AME OF CORPORATION
H
! 9410 MEDICAL HOMES OF RHODE ISLAND, INC. :
+ TSTREET ADORESS PROVCIPAL BUSIVESS OFFIE o Esmz TP CO0K ]
|
49 OLD_POCASSET ROAD JOHNSTON, R.I 0%{&1 9 —
‘4 &HN‘E.% PN&FHO S STATE OF INCORPORATION .5
H RHODE ISL
| (401) 944-2450 AD | 8050
7. BRF DESCRITION OF THE CHARACTER OF BUSINESS CONDUCTED 11 FHODE ISLAND !
lOPERATION OF A NURSING HOME AND HEALTH CARE FACILITY ;
e Y An'n_n_?ﬁEssss OF THE OF‘F*IG_E—E_S——" TooTrTETrTm T
PRESIDENT HAME T T "7 ICE PRESIDENT HAME i - - I
! AKSHAY K., TALWAR ’? AKSHAY K. TALWAR “4
;sn\z\nmm "mnwm iy
. 49 OLD POCASSET ROAD 49 OLD POCASSET_ROAD 3
o STATE TP coe "o STaTE 7P D00 i
{  JOHNSTON, R.I. 02919 _JOHNSTON, R.I. 02919
IS{W&;"\";&HT_— oo BT TREAS: F'EHINME*-. _-4'
{ AKSHAY K. TALWAR J' AKSHAY K, TALWAR |
*STREET ADDRESS smtmmnis ]
49 OLD POCASSET ROAD - 49 OLD POCASSET ROAD i
Y STATE 7% GO0t oy STATE TP COOE
! JOH_D-ISTPN _ R.I. 02919 JOHNSTON, ___  __1i _R.I._ 02919 '
- s.unm:s Ann ADDRESSES OF THE nrnzcruns
S e e - . ommonums A e \
__INDU A Y
,lsm RORA i,s‘éRwESQ—MALHOIRA
| 1786 ROBINWOOD PLACE ¥ 19 GARLAND ROAD DDO 1
o SIATE TP GOk {7 STATE T CO0E 1
* GLOUCESTER CANADA KIC L6 | queskg CANADA HIG2BS |
:'unif:'rﬁﬁmz nnicmmw= - — = l
i ) |
GIREET ADDRESS STREET ADDRESS X
. 3 )
'm‘r STATL o COOE 1 . arr STAIE ar COGE i
-‘ i
T T Wo.sWamEs AUTWORIZED AWD ISSUED L
" AUTHORIZED SHARES 1 ISSUED SHARES
: WUMBER OF SHARES CLASS / SERTES PARVALLE 4T HUMEBER OF SRS CLASS { SERES PAR VAL !
! 1
: {
a 200,000 CL A $1 PAR VAL * 100,000 A-VOTING coM | 1.00 :
¥ ]
! .
l :

President, Vice

o 2606
S

Check No:

By: .
For Secretary of State Use Only

This report must be SIGNED IN INK by either the
President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, f declara and atfirm that | have examined this
on including any accompanying schedules and statements, and that

alIitEeles contain hereln are true and correct.

Signature of Oﬁ:cer
AKSHAY K. TALWAR
Print or Type Name of Officer

PRESIDENT
Title of Officer

LNt Y N T L TY T RTT Y

\f_.h A\ 9 1 L \QD
Frasf ok

4 e ——a 8

Date

LI

- s 1nme



SLatc of Rhodc Island and Providence Plantations
o Office of The Secretary of State

100 North Matn Street

Providence, Rhode Island 02903-1335

% 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

Corporate ID: _ 0009410

MEDICAL HOMES OF RHODE ISLAND, INC

Name of Corporation: .__ 221200 7 =
Business entity organized under the laws of the State of; 'RHODE ISLAND

.- Annual Report for the year:

1995

Busmcss Enmy is (check one):

For foreign entity, address and telephone number of principal office: {X] Business Corporation {See RIGL Chapter 7-1.1)
..... — | ] Professional Service Corporation (See RIGL Chapter 7-5.1)

N/A

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

Phone; ) _
Address and telephone of the principal office of business entity in Rhode QPERATION OF A NURSING HOME AND HEALTH .

Tstand (Provide street address - Net P.O. Box): CARE FACILITY
49 QLD POCASSET ROAD
JOHNSTON, RHODE ISLAND 02919

Phone: (401 ) 944-2450

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYSTATE ZIF CODE

AKSHAY K, TALWAR 49 QLD POCASSET ROAD JOHNSTON, R.I. 02919

VICE PRESIDENT STHEET ADDRESS CITYSTATE 73F CODE

AKSHAY K. TALWAR 49 OLD POCASSET ROAD JOHNSTON, R.I. 02919

SECRETARY STREET ADDRESS CAYSTATE 1P CODE

AKSHAY K TALWAR 49 OLD POCASSET ROAD JOHNSTON, R.I. 02919

TREASURER STREET ADDRESS CITYATATE 2P CODE

AKSHAY K. TALWAR 49 OLD POCASSET ROAD JOHNSTON, R.I. 02919

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITV/STATE 2P CODE
INDU ARORA 1786 ROBINWOOD PLACE, GLOUCESTER CANADA KIC L6

NAME STREET ADORESS CITYBTATE ZP CODE
ADARSH MALHOTRA 19 GARLAND ROAD DDO QUEBEC, CANADA HIGZ2BS

NAME STREET ADDRESS CITYATATE ZiF CODE

NUMBER OF Sk \RES & THORIZED (Rider may be artached) NUMBER OF SHARES I1SSUED AND QUTSTANDING (Rider may be attached)

* ——

Number of Shares 2U0,000 Class / Series A-VOTING COMMON

Number of Shares 100, 000 Class / Series A-VOTING COMMON

\ - b LY N ot

,19.85 By: \L—/‘—m

AKSHAY K. TALWAR \
PRINT OR TYPE NAME OF OFFICER _sg,ha

TITLE OF OFFICER SIGNING PRESIDENT

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

Date _ OCTOBER 6, .+

Form)t 188

Fli.zi
UoT 1101999

e Amfald—

P

G
w13



Filiny Fee $50 ()
Payable to
S:tr::l;:r}i uf S:2:¢

PLEASE TYPE or PRINT

State of Rhode Island and Providencee Plantations
Office of The Secretany of State

Fils Apncally

100 North Main Street
Providence. Rhade Island 02903-1335
401.277-3040

Q003910
Corporate ID:

Name of Business Entity.

LLC: Sept 1- Nov. |
CORP- Jan | March |
o
Annual Report for the year: 135 :"__ ——— -
MEDICAL HOMES DF RHODE ISLAND, IN"

Business entity ezgamzed under the laws of the Siae of _RHODE ISLAND

Federal Texpaver ldent:fication Numaer: —_—

For foreign ennty, address anc! te.ephoze nuztber of prncipal ofice.

K/A

Prone- (. ),

Address and Leleprons of the principal office of husiress entity 1n Riode
Island (Provide streer address - New PO Boxy

49 OLD POCASSET ROAD
JOHNSTON, RHODE ISLAND 02919

Phone- { 401) 944-2450

Busicess Enuty 1s (check one)
X | Business Corporation ($ee RIGL Chapter 7-1.1)
[ ] Prafessional Sesvice Comporation (Sec RIGL Chapter 7-3.10
[ ] Limited Liatoley Company (See RIGL 7-16)
Name, title and mailing address of contact persen to whom
communicat:ons may be dicected:
_AKSHAY K. TALWAR, PRESIDENT
49 OLD POCASSET ROAD

JOHNSTON, RHODE [SLAKD 02919

Brief sialerent of the character of business conducted 1n Rhode Island:
"7 _ T _OPERATION OF A KURSIKG
HOHI‘ A‘ID HEALTH CARE FACILITY

Date of Orgamzaton: _JUKE 26, 1962

Date of Qualitication to de business in Rhode Istard Of foreign enlity)

NfA
1
- THE NAMES OF THE OFFICERS ARE: - o
TN XTIV T ORI CTR G R R FRISIIENT (Chre b COer CIREFT ADDKFES CTIY.STATE ETIeH
AKSHAY K, TALWAR 49 QLD POCASSET ROAD JOHNSTON, RHODE ISLAKD 02919
I CriFOTERAT NG HTITR GR [] VKT PRESIIENT (Tes Ol STRETT ADSRTSS GIYRTATE o SrEvonE
N/A
TT CORTOMIAN OF RECORDS OR ) STCRETARY (Ches & Conr STRFTT ADGRESS TV TATE T 2 PCODE
AKSHAY K. TALWAR 49 QLD POCASSET ROAD JOUNSTON, RHODE ISLAND 02919
[V CaRr FNARCIAL I CRR 8§ THEAML RER (Chaek Grtr NTREL: ADDRESS CTYISTATE EXEiE
e'\'n'.Sl'!:' !r 'Fer-vAR ]9 OJD lo_cns-hl " 1F 02919
o THF, NAMES OF THE DIRECTORS ARF:
NAN STHERT AZDRINS CIYATATL TPCIOE
AKSHAY K. TALWAR 49 QLD POCASSET ROAD JOHNSTON, RHODE ISLAND 02919
a0 T T T STHTET ALDRISS G4FARTo I CTY
INDU ARCRA 1786 ROBINWOOD PLACE,CLOUCESTER , -CANADA _KIC6 1.6
NAME STREFT APDAERS CTIYATATE 2 CODC

ADARSH MALHOTRA

NUMBER OF SHAth ALTHORIZELD (1F Appliccble)

NUMBER 200 000
CLASS  A-VOTIKG COMMON ¢l
SERIES

PAR VALUEOR 1.00
WITHOUT PAR

bk

PAR VALUE OR
| WITHOUT PAR

19 GARLAND ROAD DDO QUEBEC, CANADA H9G2B5

NUGMBER ()F SHAREQ ISQUTD AND OUTSTANDING (If Agphcanle)

\L\{HFR 100 000 - F‘EEB

99
FE8 20T,

_7,(,-1 !

ASS  A-VOTTNG COMMON
RIES

1.00

Dwe FEBRUARY 24, 19 9%

AKSHAY K,

FRINT (R 1PE A,

(Hlll L‘II&C\I\I

PRESTDENT

T O R TCER SHONING

Foam M

i}

DESIGNATED REGISTERED OR RESIDENT

'AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: [{ the Comporat.en has changed ¢ repistered office andfor registered of resident ageni, Forrs 9 or Fosrs LLC 3 must ke filed,

AKSHAY K. TALKWALF
F.O0. BOR 19550
JOHMSTON

r

RI

(]
[
gl
[y
w



To be filed annually between

Filing Fee $50.00 January Ist and March st

- State of Rhyode Jsland and Providence ?[lemtahnnﬁ
/ CORPORATIONS DIVISION .
. 100 NORTH MAIN STREET (7 V
PROVINENCE, RHODF. ISLAND 02903 f
Corporate ID ... 2050 {Q/Annual Report for the year...... 1 ke SR
|
FirsT:  The name of the corporation is.................. . FERICALCHAMES. OF . FEOID T30 ANDL LI
Seconp: It is incorporated under the laws of ... RHODE ISLAND e
ThirD:  Character of business, briefly stated, is CONSTRUCTION AND OPERATION OF A NURSING ==~~~
HOME AND HEALTH CARE FACILITY e
Fourti:  If foreign corporation, address of its principal office...... ... NIA
FirtH:  Business address in Rhode Island ..... 49, OLD POCASSET ROAD,. JOHNSTON, RHQDE ISLAND. 02919
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
. AKSHAY K, TALWAR . Director 49 OLD POCASSET ROAD, JOHNSTON, R.I. 02919 .
. ONTARIO
LINDUCARORA L, Director 1286, ROBINWOOD. PLACE,.. GLOQUCESTER.,...CANADA. KICALG
. ADARSH MALHOTRA . Director 19 GARLAND ROAD, DDO, QUEBEC, CANADA H9G2B5
AKSHAY K. TALWAR . . . .. ... President 49 . QLD. POCASSET..ROAD,. JOHNSTON,. R.I..029.19
................. RIA oo, VICE PLESIACNY oo N
. AKSHAY K. TALWAR . Secretary 49 OLD POCASSET ROAD, JOHNSTON, R.I. 02919 .
(AKSHAY K. TALWAR . . ... Treasurer ~ %9 OLD POCASSET ROAD, JOHNSTON, R.1. 02919
SeventH:  Number of Shares authorized: Par Value
or slatement that
shares are without
No. of Shares Class Serics par value
200,000 A-VOTING COMMON $1.00
PAID

FEB 02 1993

EiGuTH:  Number of Shares issued: . a'::'c ;:::cm 1
§ a
SEC“{ OF ST,C\T!: shares are without
No, of Shares Class Senes par value
100,000 A-VOTING COMMON 1.00
Dated.. JARUARY 22, ... 19 .23 MEDICAL HOMES OF RHODE TSLAND, INC

{Report must be signed by an officer)

Eorr 21 /65



To be filed annually between

Filing Fee $50.00
January Ist and March 1st
State of Rhode Jsland and Providence Plantations - { i/
. CORPORATIONS DIVISION \ A )R
100 NORTH MAIN STREET NS -
PROVIDENCE, RHODE ISLLAND 02903 V-
Corporate ID............... B S Annual Report for the year ... N
FirsT:  The name of the corporation is........................... MEDICAL HOMEZ OF RHQUE IZLAND, INC.
SECOND: It is incorporated under the laws of ... REODE ISLANDL. .. oo

THirD:  Character of business, bricfly stated, is..CONSTRUCTIQN.. AND. QPERATION..OF. A NURSING..................
CHOME AND AL T AR, L LT o e ettt ettt et e,

FourTH: If forcign corporation, address of its principal office..... NJA ..o

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
LJAKSHAY K, TALWAR Director .49 0LD POCASSET ROAD, JOHNSTON, R.I. 02919
ONTAR1O,

...... 1. ARORA . Director ..1.786 ROBINWOOD PLACE, GLOUCESTER, CANADA KIC6L6
WA MALHOTRA Director .19 GARLAND ROAD, DDO,QUEBEC, CANADA H9G2B5
. AKSHAY K. TALWAR President .49 OLD POCASSET ROAD, JOHNSTON, R.T. 02919
................ NA e Vi@ President ..o N
AKSHAY K. TALWAR .. Secretary .49 OLD POCASSET ROAD, JOHNSTON, R.I. 02919
AKSHAY K. TALWAR ... Treasurer P:A 41D POCASSET ROAD JOHNSTON, R.I. 02919

SEVENTH:  Number of Shares authorized: FEB 19 1992 Par Value

or satement that
shares are without

No. of Shares Class SEC'Y OF STATFE par value
200,000 A-VOTING COMMON $1.00
EiguTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100,000 A-VOTING COMMON $1.00
Dated FEBRUARY 7, . . ... 1992... . MEDICAL HOMES OF R.I., . 1.?."..0..-. .........................................
{Name of C;Sxfauon) (\
By.... TLRDA00A m\a(iwv
(Report must be signed by an officer) Title.... AKSHAY K. TAL MAR, PRESIDENT. . ...

Form 3% 1735



To be filed annuatly between

Filing Fee $50.00 J !
anuary lst ang’March 1st
State of Rhode Jslnd and Providence Plandations
CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.................... OOOIA10 Annual Report for the year .../ 1331 ..
FirsT:  The name of the cOrporation is...............c.ccococco.. MEDQICAL HOMES 0F RHODE I3LAND, INC.
SECOND: It is incorporated under the laws of ...........] Rbnde . 1sLand ...
THIRD: Character of business, briefly stated, is......... CONSTRUCTION. AND..OPERATION. QF. A NURSING...........

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

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

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

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

.Akshay K. Talwar . . . ... Director .49.014d. Pocasset. Read... Johnston,. R.1..02919. ..
..Alphonse R. Cardi, M.D. .. ... Dircector AL.Cleveland Avenug,..Cranstan,. R.l...02920......
.Elizabeth C. Talwar ... ... .. Director 49.01d..Pocasset. Road.. Jahnston,. R.1.. 02919, .
..Alphonse R. Cardi, M.D.. . ... .. President A3l . Cleveland. Avenue,..Cranstan,. R.L...02920. ...
........................ NAA o VACE PICSIARNY ...t eevesonr oo
..Elizabeth C. Talwar .. ... Secretary 49.01d . Pocasset. Read,. Jahnston,. R.1...02919. .

.Alphonse R, Cardi, Jr,. .. .. ... Treasurer 1315.Granston..Street...Cranston,. .R.L...02920Q...

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

No. of Shares Class Sertes par value
200,000 Common PAID $1.00
JAy LY 1691
EiGHTH: Number of Shares issued: QEC,Y 0 ) :::'c Va::e‘hat
-t & — T4 me|
F S TAY = shares are without
No. of Shares Class Series par value
100,000 Common $1.00
Dated.......January 8, . . . .. 19 9L .. Medical Homes of Rel., IRC. . .
(Name Whon) ) @
L I n o ot
Byb o o/ ‘@%‘{gvg ........... Woiaes L ...... Rt
(Report must be signed by an officer) Title...Alphonse R, Cardi, M.D. President . .

Forem 21 1/8%



Filing Fee,$15.00 To be filed annually between
. - January 1st and March 1st
o State of Rhode Jsland and Providence Plantations
S ' CORPORATIONS DIVISION
100 NORTH MAIN STREET
. PROVIDENCE. RHODE ISLAND 02903
Corporate ID............. QOUAIQ e Annual Report for the year L350 .
p pPo y
FIRsT:  The name of the corporation is............... MERICAL HGHES OF RHORE ISLANG, ING.
SEcOND: It is incorporated under the laws of ... RHODE TI8LAND

TurD:  Character of business, briefly stated, is THE CONSTRUCTION AND OPERATION OF A NURSING

HOME AND HEALTH CARE FACILITY

.............. R e e e R U
...................................................................................
..........................................................................................................................................................................................................

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

(MAILING: P. 0. BOX 19550)

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

ANTONIO PAOLELLA i & 112 Q0L SPRING DRIVE, CRANSTON, R. I. 02920

....................................................................... Ir 11g LOOL SYRING DRIVE, CRANSTON, R. I. 0OZ
Znd Q.eﬁ?{s ' P e B
.................................................... cererreeieneennn. DirECtOT
.......................................................................... Director
...ALPHONSE R. CARDI, M.D. . . . . President .21 CLEVELAND AVENUE, CRANSTON, R. I. 02920

‘‘‘‘‘ PAUL GARDL . ... 1St. Vice President 1375 PARK AVENUE, CRANSTON, R. I. 02920

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

ALPHONSE R. CARDI, M.D.  ACTINGSecretary 51  CLEVELAND AVENUE, CRANSTON, R. I. 02920

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

.. .ALPHONSE R. CARDI, JR. .. . .. Treasurer 1315 CRANSTON STREET,

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

SEVENTH: Number of Shares authorized:; Par Value
o1 stalement that
shares are without

No. of Shares Class Series par value
200.000 Class A
Voting Common --1D¢§}E) $1.00
EiGHTH: Number of Shares issued: . Par Val
ares 15 ed MAR n 1 - : or SI:L::m:nl:cthat

shares are without

No of Shares Class SEGH‘& OF STATE par value
100,000 Class A
Voting Common = = 0——mmm———— $1.00
Dated......... February 20, 19 99

(Report must be signed by an officer)

Form 3t 1/85%



1o be tiled annually between
January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS IMVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fec-$15.00

Corporate [D.............. 0009410 . Annual Report for the year.........1989 . . .
FirsT: The name of the corporation is........... MEDICAL HOMES OF RHODE ISLAND, INC. . .. .. .. ...
SecoNnD: It is incorporated under the laws of .............. RHODE LSLAND oo,
THIRD: Character of business, briefly stated, is... THE CONSTRUCTION AND OPERATION OF A . ... .~~~

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

FourTh: If foreign corporation, address of its principal office..................... NIA e,
Firrh: Business address in Rhode Island .......49.0LD. POCASSET. .ROAD, JOHNSTON, R.I. 02919 =
....................... AL L ING s PO BOK . L8000 oo e
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
..... ANTONIO PAOLELLA . . . . ... Director & 112 COOL SPRING DRIVE, CRANSTON,R.I. 02920
2nd V. Pres.
.......................................................................... Director
.......................................................................... Director
..... ALPHONSE R. CARDI, M.D. _ President .21 CLEVELAND AVENUE, CRANSTON,R.I. 02920
..... PAUL CARDI . .. . .......l8t:Vice President 1373 PARK AVENUE, CRANSTON, R. I. 02920
...ALPHONSE R. CARDI, M.D. Acting Secretary .21 CLEVELAND AVENUE, CRANSTON, R.I. 02920
.. .ALPHONSE R. CARKI, JR. . Treasurer 1315 CRANSTON STREET, CRANSTON, R.I. 02920
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
Class A
200,000 Voting Common ——— $1.00
EIGHTH: Number of Shares issued: Par Velue
or statement Lhat
shares are without
No. of Shares Class Series par value
Class A
100,000 Voting Common -—— : $1.00
Dated............. February 20, 19 90 MEDICAL HOMES OF RHODE ISLAND, INC.
(Nameﬁ-ﬂ i
By -
ALPHONSE R. CARDI, M.D.

(Report must be signed by an officer) Tide........ . ACTING. SECRETARY. ......oooooooveoeeeee

Form 31 1/8%



rumg ree >15.0u y
& January Ist and March lst

State of Rhyode Jsland and Providence Plndutions

5 ,t‘l_
CORPORATIONS DIVISICN - I_f"\ '

270 WESTMINSTER MALL '
PROVIDENCE, RHODE [SLAXND 02803

Corporate ID............. WALD e Annuai Report for the year.. ... .. ... ..1988
FIRST: The name of the corporation is........................ MEQICAL BITMES OF BHOLE L5 AN, TN
SeconD: It 1s incorporated under the faws of ........co..coovvvivvereeverieice Ahode. lelant.

THIRD: Character of business, briefly stated, is....the..construction.and. oReratiQn .o,

of nursing homes and health care facilities.

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

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

0l1d Pocassett Road, Jochnston, RI 02919

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Neme Office Address (including number, steeet, zip code)
__Antonio Paolella Director 112 Cool Spring Drive, Cranston, RI 02920
Vi P id
..... Paul Cardi  °° gt 1375 Park Avenue, Cranston, RI 02920

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

..... Alphonse R. Cardi, M.D.  Direcor 51 Cleveland Avenue, Cranston, RI 02920

..... Alphonse R. Cardi, M.D. — Ppresdent 5! Cleveland Avenue, Cranson, RI 02920

..... Antonio Paolella . Vice President 12 Cool Spring Drive, Cranston,RI 02920

..... Alphonse R. Cardi, Jr. Secretary ..1315 Cranston Street, Cranston, RI 02920

..... Alphonse. R..Cardi, Jr. Treasurer .. 1315 Cranston Street, Cranson, RI 02920
SevenTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
200,000 A, Voting Common ?P&G $1.00
| 0o O
EiGHTH: Number of Shares issued: L bb ar Value
Ve < tement that
= «~ shares are without
No. of Shares Class Series .\( 0" par value
ceC
100,000 A, Voting Common $§1.00
Dated......Maxch.4,..1988..... 19 ... .. Medical Homes of Rhode Island, Inc.

{Name of Corporation}

o Dot Blod T

(Report must be signed by an officer) Title secretary

form 31 1785



10 DE 11IEQ annually petween

Filing Fce $15.00 }
anuary Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPQORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 9410 ..o, Annual Report for the year .. 1987................
FirsT:  The name of the corporation is...... MEDICAL HOMES. OF . BHODE ISLAND, INC. . ..o,
SeEconD: It is incorporated under the laws of ...................... .Rhade. I8land.............cccooovemrecereeeeeee e,
TuirD:  Character of business, briefly stated, is..the construction and operation of ..

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

FourTth: If foreign corporation, address of its principal office.... N/A e
FIFTH: Business address in Rhode Island ...... Q14 Pocasset. Road, . Johnston, RI.. 02919 .
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office . Address (including number, steeet, zip code)
.Antonio Paolella ... ... . Director &  ..112 Cool Spring.Dr. Cranston, RI 02920
Vice President
LPaul Cardio Director L3715 . Park. Ave..,. Cranston,. RI.. 02320.. .
..Dr. Dorothy N. Erinakes . Director 21.Conch Rd,... .Great. Island, Narragansett, RI 0288:
..Dr. Alphonse R. Cardi President & 351 Cleveland Ave..Cranston, RI . 02920
Director
.......................................................................... VICE PIESIACNL ..ot
.orhomas E. Pitts, Jr.. ... Secretary ..183.0Qakland Ave., Cranston, RI 02910
GAlphonse. B..Candi, i, Treasurer & 1315 .Cranston.St..Cranston,. . R1.02910
Director
SEVENTH: Number of Shares authorized: . Par Value
: or stalement that
shares are without
No. of Shares Class Series par value
200,000 Class A - $1.00

Voting Commons
[

o
EiGHTH: Number of Shares issued: i Par Value
‘35 or statement that
-4 shares are without
No. of Shares Clasgs Series par value
“0
100,000 Class A i — $1.00
) (=]
Voting Common
=MD
Dated... . January.2hv. . 19 87..8 & & MEDICAL HQMES. .QF. BHORE. ISLAND,.INC......
o= m(Naﬂw
9 g a
SseIAN 231987 ° Byl [
E.:l [
(Report must be signed by an officer) = Tite.... SECLELALY et
Form 31 1/8% oo



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

State of Rhode Island and Providenre Plantations \)\\0
OFFICE OF THE SECRETARY OF STATE o~

Filing fee: $15.00

Annual Report for theyear 1985 |

FIRsT: The name of the corporation is. MEDTCAL HOMES OF RHODE ISLAND, INC.

SECOND: It is incorporated under the laws of .. Rhode Island
"THIRD: Character of business, briefly stated, is The construction and _
aperation of nursing nomes and nealtn care facilities

FourTH: If foreign corporation, address of its principal office N/A

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) ©ld Pocasset Road, Johnston, Rhode Island 02919

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include strest and number, it any)

Name Office Address
Antonio Paolella . & VP 112 Cool Spring Dr., Cranston,RI 0292(
oo i Director e
Paul Cardi ‘ Director 1375 Park Ave., Cranston,RI 02920
Director

..Dr. Alphonse R. Cardi. PresidentcDir, 51 Cleveland Ave., Cranston,R1 02420

..Dr. Peter C. Erinakes. Vice President . 311 Love Lane, Warwick, RI 02886

& Dir.,
..Thomas E. pPitts, Jr. Secretary 95 Dellwood Drive, Cranston, RI 0£2920
..Alphonse. R.. Cardi,Jr.. Treasurer 1315 Cranston St., Providence,RI

(it additional space is needed, attach rider) & Dir.

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

shares are without
No. of Shares Class Scries par value

200,000 Class A - $1.00
Voting common

EiGHTH: Number of Shares issued: Par Value
c;lr s;mmm-m._t;hhm.t
OTes Are w, ou
No. of Shares Class Series * par vnlule
100,000 Class A
Voting Ccmmon - $1,00
Dated: January 21, @ 85 MFDICAL HOMES OF RHODE ISLAND, INC.
a (Name of Corparalion)
P
. . )
3 Title  >®cre-ary -
=
(Report must be signed by an officer)
=02
Wm

It the corporation has changef) Tis™Yegistered office and/or its registered agent,
Form #9 must be filed. Please Enntact Corporation Division for information, 277-3040

FOmmM 31 17.82



Ta be filed annually belwesn

H 3 9
filng lee, $1500 Janvary 1st and March 1st

State of Rhode Fsland and PFromidenee Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984
First: The name of the corporation is MEDICAL HOMES OF RHODE ISLAND, INC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is The construction and operation

. of nursing homes and health care facilities

Fourtn: If foreign corporation, address of its principal office N/A

¥IFTH: Business address in Rhode Island
Old Pocasset Road, Johnston, Rhode Island 02919

SIXTH: Names and addresses of its directors and officers:

(Addressas must include street and number, 1 any)

Naro Office Address
_Antonio Paoclella Director & VP 112 Cool Spring Dr., Cranston,RI 0292¢
Paul Cardi Director 1375 Park Avenue, Cranston, RI 02920
~Alphonse R. Cardi, Jr. Director 1315 Cranston St., Providence, RI

02920
_Dr. Alphonse R. Cardi  PresidentdDir. 51 Cleveland Ave., Cranston, RI 02920

Dr. Peter C. Erinakes  Vice President 311 Love Lane, Warwick, RI (2886
Thomas E. Pitts, Jr. Sec%«eg‘ii-§’ 95 Dellwood Drive, Cranston, RI 02920

John C, Tayler . Treasurer &Dir.46 Elm Drive, Cranston, RI 02920
{If additiona! space is needad, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Sharrs Clasy Seriey par value

200,000 Class A - $1.00
Voting Common

EiGHTH: Number of Shares issued: Par Value

or statement that
. shares are without
No. of Shares Class Series par +alue

100,000 Class & ! - $1.00
Voting Common

[

L.
Dated: -anuary 23, 19 84 MEDICAL HOMES OF RHODE LSLAND, INC.

w w- (Name of Corperation) |

oo e ‘

coB (. ¢ .
10ph =S //57

:3““ ‘ZJA‘ WKMJ F?I'?tle Secretary

: (Repert must be signed by an ollicer)

It the corporation has changed its reg'_Tjté:r}d office and/or its registered agent,
Form £9 must be filed. Please contact Cc‘r'rp;gffr'ation Division for information. 277-3040

ForW 21 1187



To be filed annually between

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

State of Rhode Islamd and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear . 1983 ... . ..
FirsT: The name of the corporation is =~ MEDICAL.HOMES OF . RHODE. ISLAND, INC.
SECOND: It is incorporated under the lawsof .. Rhode Island
THIRD; Character of business, briefly stated, is The construction and operation
of nursing homes and health care facilities.
FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 014 Pocasset Road, Johnston, Rhode Island 02919

S1xTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, If any)

Nams Office Address
Antonio Paolella — pirector 112 Cool Spring Drive, Cranston, RI
Paul Cardi __ Director 1‘375 Pa_x_'k‘Avenuc,mctalnst‘:on_,‘ RI
Alphonse R. Cardi, Jr. pDirector 51 Cleveland Avenue, Cranston, RI

Dr. Alphonse R. Cardi  president« div .51 Cleveland Avenue, Cranston, RI

Dr. Peter C, Erinakes  vyjee President 1425 Main Street, W. Warwick, RI
& Dir.

Thomas E. Pitts, Jr.  Secretary 95 Dellwood Drive, Cranston, RI
John C. Taylor Treasurer« 0w 46 Elm Drive, Cranston, RI
(it additional space is needed, attach rider)
. H . Par Val
SEVENTH: Number of Shares authorized: or g Value
shares are without
No. of Shares Clasa Series par value
200,000 Class A
Voting Common - $1.00
. \f 3 . Par Val
EIGHTH: Number of Shares issued: op oo2r Value
. shares aro without
No. of Shares Class Series par value
100,000 Class A 9
Voting Common - $1.00
X
83 .
Dated: February . | . = 1083 MEDICAL HOMES.OF. RHODE. ISLAND,.. INC.

. _(‘N:l-mc of Corporation)

.



*y

r

To be fited annually between

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

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

Annual Report for theyear 1982

FIRST: The name of the corporation is . HZDICAL HOMES OF RHODE ISLAND, INC.
SECOND: It is incorporated under the laws of . Rhode Island
- THIRD: Character of business, briefly stated, is . The construction and operation

of nursing hemes and health care facilities,

FoUrTH: If foreign corporation, address of its principal office . . N/A ..

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

address) . ©ld Pocasset Road, Johnston, Rhode Island 02919

SIXTH: Names and addresses of its directors and officers:
(Addresses must includo street and number, if any)
Nome Office Address

An‘;qpiq Pa.qlel.la Director & VP 112 Cool Spring Drive,Cranston,RI 0292

1,),5.’,9]? Carrrdli 7 _ Director 1375 Park Avenue, Cranston, RI 02920

, Alphonse R. Cardi, Jr.
Dr. Alphonse R. Cardi
Dr. Peter C. Erinakes
Thomas E. Pitts, Jr.

John C. Taylor

.. Director

. Secretary

51 Cleveland Avenue, Cranston,RI 02920

President &Dir.51 Cleveland Avenue, Cranston,RI 02920

. Vice President 1425 Main. St,, W.Warwick, RI 02893

& Dir.
95 Dellwood Drive,.Cranston,RI 02920

. Treasurer&Dir.46 Elmn Drive, Cranston, . RI.02920

(It additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or stotement that
shares are without
Ko. of Sharea Clasa Series par value
200,000 Class A - $ 1.00
Voting Common
- I ; . Par Val
EiGHTH: Number of Shares issued: ororir Value
shares are without
No. of Shares Clnss Serles par value
100,000 Class A - $1.00

Voting Common

Dated: . February

FEB 241982
oL/

KWl

MEDICAL HOMES OR RHODE ISLAND, INC.
T O B8 7

Title

1982

>
. Secretary
= U

{Report must bq signed by an officer)

If the corporation has changed its registered office and/or h__r: :agls!ered agent,
Form #9 must be filed. Please contact Corporation Division for @o@ation. 277-3040
- - g

—
Foema 31 — 10-81
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Filing lee: $15.00

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

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

ANNUAL REPORT 1981

OF

. MEDICAL HOMES OF RHODE ISLAND, INC. ... .

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1966, as
amended, the undersigned corporation hereby submits the following annual report:

FesT: The name of the corporation is. MEDICAL HOMES OF RHODE ISLAND, INC.

SECOND: Itisincorporated under the lawgof . Rhode Island =

Jrust Tower, Providence, Rhode Island 02903

and the name of its registered agent in Rhode Island at such addressis = Thomas E. Pitts, Jr.

I FourTH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporatedis. .N/A . . .

FirtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is The construction and operation of nursing homes
' e IR SRR D R BRE PRehakion ot nursing N

and health care facilities e

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name

Dr. Alphonse R. Cardi
Dr, Peter C, Erinakes
Mr. Antonio Paolella
Mr. John C. Taylor

Mr. Paul Cardi
Mr. Alphonse R. Cardi,

Dr. Alphonse R. Cardi

Dr. Peter C. Erinakes

Office
. Director
. Director
. Director
Director
.. Director
JI+Director

.. President

Mr. Thomas E. Pitts, Jr. Gecretary

Mr. John C. Taylor
Mr. Antdnic Paolella,’

Number of
_ Shares

200,000
Vot

FORM 31 35 10.738

Treasurer

Address
51 Cleveland Avenue, Cranston, RI 02920
1425 Main Street, W.Warwick, RI 02893
112 Cool Spring Dr., Cranston, RI 02920

- 46 Elm Drive,Cranston, RI 02920

1375 Park Avenue, Cranston, RI 02920

51 Cleveland Avenue, Cranston, RI 02920
51 Cleveland Avenue, Cranston, RI 02920
95 Dellwood Road, Cranston, RI 02920

46 Elm Drive, Cranston, RI 02920

Vice President, 112 Cool spring Drive, Cranston, RI
SEVENTH: The aggregate number of shares which it has authority to issue, itemized 02920
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Class

Class A
ing Common

Par ¥nlue per Share
or Statement thal
Shares are without

Seriea Par Value
™ -
8. $1.00

FEb 16581
ke D

18006 1s s vev1W59€L
Oo.gltl-lsﬂ"l-c.



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

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

ANNUAL REPORT
OF

. MEDICAZL ROMES OF RHODE ISLAND, iNC.

Pursuant to the provieions 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 corporationig. MEDICAL HOMES OF RHODE ISLANG,
e IME. e e e e e e
SECOND: It is incorporated under the laws of = Rhode Island
THIRD: The address of its registered office in Rhode Islandis . 2700 Hospital
. Trust Tower, Providence, Rhode Island 92903 . . . . .. . .
and the name of its registered agent in Rhode Island at such address js Thomas E.

B N R N VY

FourTH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of whichit isincorporated is . . N/R

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, js The construction and operation of nursing. ... .

honmes and health care facilities

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

Name Office Addreas

Jr, Alphonse R. Cardi Director 51 Cleveland Avenue, Cranston, RI 02920
Dr. Peter C. Erinakes Director 1425 Main Strect, W.Warwick, RI 02893
Mr. Antoniao Paclella Director 112 Ccel Spring Dr., Cranston, RI 02920
Mr. Jobn C. Taylor Director 46. ¥lm.Drive, .Cranston, RI (2920

Kr. Paul Cardi . Director 1375 Park .Avenue, Cranston, RI 02920

Director B _

Dr. Alphonse R. Cardi President 51. Cleveland Avenue, Cranston, RI 02920
Dr. Peter C. Erinakes Vice Presidentl425 Main Strecet, W.Warwick, RI 02893

Kr. Thomas F. Pitts, Jr. Secretary 25 Dellwood Road, Cranston, RI 02920

Mr. John C, Taylor Treasurer 46 Elm DJrive, Cranston, RI 0292¢C

Mr. Antonic Paolella Vice President 112 Cool Spring Drive, Cranston,

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

Par Value per Share
or Statement that
Number of : Shures are without
Shares Class —_Series __ParValue
"~
&
200,000 Class A - $1.00

Voting Common

,
2

37

GadgTeveeni Vg
GOGTesscbI®eses

fom 31 3IM *1.78

MAR 131980

1
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Filing fee: $15.00 To be tiled annually

between January Ist and March 1st

State of Khode Island aud Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

MEDICAL HOMES OF RHODE ISLAND, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as

amended, the undersigned corporation hercby submits the following annual report:

FirsT: The name of the corporation is MEDICAL HOMES OF RHODE ISLAND, INC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is 2700 Hospital

Trust Tower,.Providence, Rhode Island 02903

and the name of its registered agent in Rhode Istand at such address is Thomas E.
Pitts, Jx.

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

country under the laws of which it isincorporated is n/a

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

Island, briefly stated, is The construction and operation of nursing
homes and health care facilities.

Dr.
Dr.
Mr.

Mr.

Dr.
or.,
Mr.

Mr.
Mr.

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

Name Office Address
Alphonse R, Cardi. Director 51 Cleveland Ave.,Cranston,RI 02920
Peter C. Erinakes Director 1425 Main Street, W.Warwick, RI 02893
Antonic Paolella Director 112 Cool Spring Dr.,Cranston,RI 02920
John C. Taylor Director 46 Elm Drive,Cranston,RI 02920
Director
Director o _
Alphonse R. Cardi President 51 Cleveland Ave.,Cranston,RI 02920
Peter C. Erinakes Vice Presidentl 425 Main Street ,W.Warwick, RI 02833
Thomas E. Pitts, Jr. Recretary 95 Dellwood R4.,Cranston, RI 02920
John C. Taylor Treasurer 46 Elm Dr., Cranston, RI 02920

Antonio Paolella-Vice Presidentll2 Cool Spring Dr., Cranston, RI 02920
SEVENTH: Theaggregate number of shares which it has authority to issue, itemized

hy classes, par value of shares, shares withoutparvalue,andseries,ifany, withinaclass,is:

[E-Lamiich B b LU BHYY

Par Value per Shave
or Stutement that
Number of
Shares Clags

Shares are without
Series Par Vzlue

S0¢—

200,000 Class A
vetling common -- $1.00

Jan 301978

18006 s s»-7 1 1 YgL8>
D01 sevrv6Dmeess



Filing fee: £15.00 To be filed annuaily
between January lst and March Ist

State of Rhode Island and Prooideure Pluntations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

 MEDICAL HOMES OF RHODE ISLAND, 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:

- FIBST: The name of the corporation is. ..MEDICAL HOMES. OF RHODE ISLAND,

SecoND: Itisincorporated under thelawsof Rhode Island . ... ...

THIED: The address of its registered office in Rhode Island is Central Avenue,
_RFD #2, Johnston, Rhode Island 02%1%

and the name of its registered agent in Rhode Island at such address is Francis A,
Monti, 732 Industrial Bank Building, Providence, ..FST.!9.@9...}_?.,.1ﬁn¢.,,.9? 903

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

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . the constxuction and operation of nursing homes
and.health. care. facilitiCS e v

SixTH: The namesand respective addresses of its directors and officers are:

Name Office Address
Dr. Alphonse .R. Cardi _ Dijrector 51 Cleveland Ave., Cranston, RI 02320
Dr., Peter C. Erinakes  Director 1425 Main St., West Warwick, RI 02893
Mr. Antonio Paolella . Director 112 Cool Spring Dr.,Cranston, RI 02920
Mr. John C.. Taylox. .. . Director 46 _Elm Drive, Cranston, RI 02920
... Director
Dr. Peter C. Exinakes  President 1425 Main St., West Warwick,RI 02893

Mr. Antonio Paclella  Yjee President 112 Cool Spring Dr.,Cranston, RI 02320

Mr. Thamas E. Pitts, Jr Secretary 163 Julia Street, Cranston, RI 02910
Dr..Alphonse R. Cardi.  Treasurer & 51 Cleveland Ave., Cranston, RI 02920
VICE PRESIDENT
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 Stutement that

Number of Shares ure without
Shares Class Series ~___Parvaulue
100,000 Class A - $1.00
voting common
100,000 Class B E - $1.00
non-voting o
common -
z -1
o . ‘\%‘%
? 9,1

FORM 21 234 10.73



1977

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

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

ANNUAL REPORT
OF

HMEDICAL HOMES OF REODE ISLAND INC.

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

FIRsT: The name of the corporation is. e
MEDICAL HOMES OF RHODE ISLAND, INC.

SECOND: Itisincorporated underthelawsof. . Rhqde Island

THIRD: The addressof its registered office in Rhode Island is
Central Avenue, RFD :2, Jchnston, R, I. 02919

and the name of its registered agent in Rhode Island at such address is . .
Francis A. lonti, 732 . Industrial Bank BldgQ.. Frove.Rs I.. 029023

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 n/a

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . oxtended medical care facility

SIXxTH: Thenamesand respective addresses of its directors and officers are:

Name Offico Addrass

Dr, Alphonse R, Cardi  Director 51 Cleveland Ave,, Cranstcn, R. I.
Jr, Peter Erinakes  Director 1425 llain St., We, Warwick, R I.
Dr, Thomas L, Creason  Director 1840 Mineral Spring Ave., ilo. Prcv., RI
Mr, Antonio Paolella Director 112 cool Spring Drive, f_:jcahston, R.
Mr, John C, Taylor — Djrector 46 £lm Drive, Cranston, R. I.

S S _ Director B o
Dr, Thomas L, Greason  President 1840 Mineral Spring Ave,, No. Prov., KI
Dr. Pecter urinakes Vice President 1425 Main St,, e, wWarvick, R. I.
;ranc-ls Al Mentid .. Secretary 732 Industrial Ban}: Bldg., Prov., R.
Dr, Alphonsc R. (‘ardx Treasurer 51 Clevnland Ave,, Cransten, Re Ta

Dr. Alphense R. Cardi V.P, in charge/iled. Operations - 51 Cleveland Av_
SEVENTH: The agpregate number of shares which it has authority to issue, itemized cr

by classes, par value of shares, shares without par value, and serices, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Clasa Serien __ParValue _
100,000 Clazs A -~ Voting $1.00
na |
100,000 clasz B - NorBvVeting $1.00
-J
-
w(e
e

3 epp 151977
romw 31 30w 873 S



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

Htate of Bhode Island and Hrovidence FHlautations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
_ MEDICAL HOMES OF RHODE ISLAND, INC.

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

FIrsT: The name of the corporation is. o L
MEDICAL HOMES OF RHODE ISLAND, mc.” -

SECOND: Itisincorporated underthelawsof . . Rhode Island

THIRD: The address of its registered office in Rhode Island is
Central Avenue, RFD #2, Johnston, Rhode Island 02919

and the name of its regist.ered agent in Rhode Island at such address is

Fourtu: If aforeign corporatiori,' the address of its principal office in the state or
country under the laws of which it is incorporated is

. n/a

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is extended medical care facility

=3

SixTH: The namesand respective addresses of its directors and officers are:

Name Office Address
Dr. Alphonse R, Cardi _ Director 51 Cleveland Ave., Cranston, R. T.:.
~Dr. Peter Erinakes Director 1425 Main St., We. Warwick, R. I.
Dr. Frank D. Fratantuono Djrector 1199 Reservoir Ave., Cranston, R. I,
Dr. Thomas L. Greason Director 1840 Mineral Spring Ave., No,Prov., R.I.
Mr. Antonio Paolella Director 112 Cool Spring Drive, Cranston, R. I.
Mr, John C. Taylor —  Director 46 Elm Drive, Cranston, R. I.
Dr. Thomas L. Greason  Precident 1840 Mineral Spring Ave., No.Prov.,R.I,
Dr. Peter Erinakes Vice President 1425 Main St., We, Warwick, R. I.
Francis A. Monti ‘ Secretary 732 Industrial Bank Bldg., Prov., R. L.
Dr. Alphonse R, Cardi Treasurer 5l Cleveland Ave., Cranston, R. I.

Dr. Alphonse R. Cardi V.P, in Charge/Med.COperations 51 Cleveland Ave.,Cranston,R.
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, withina class, is:

Par Valur per Share
or Statement that

Kumber of Shares are without
Shares Clean Series Par Value
100,000 Class A = Voting $1.00
100,000 Class B ~ Non Voting $1.00

'J,q A A A

FORM 31 %M A.7]



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

State of Bhode Ieland ad Providener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

'W—‘DT(‘AL HOMES OF "HODF IS[.[‘ND I]\'C.

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 corporatmn is..

SECOND: It is incorporated under the lawa of . . . Rhode TIsland

THIRD: The address of its registered office in Rhode Island is .
Central Avenue, RFD #2, Jobnston, Rhode Island 02219

and the name of its registered agent in Rhode Island at such address is.. e
Fra.ncn ﬂ\. Monn, 7?? Industrlal-Bank Bu:l ld: ng, Prov.\dencr-‘, R. I. 02003

FourtH: If a foreign corporatjori,-fthe address of its principal office in the state or

country under the laws of which it is incorporated is . ... -
n/a .

FIFrTH: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated, is . extended medical care facility

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

Name Office Addrean
Dr. Alphonse R. Cardi  Director 51 Cleveland Ave., Cranston, R, I,
Dr. Peter Erinakes ~  Director 1425 Main St., We, Warwick, R.. 1.
Dr. Frank D. Fratantuono . . Director 1199 Reservoir Ave., Crauston, R. I,
Dr. Thomas L. Greason _  Director 1840 Mineral Spring. Ave.,. Nd.Em(:.., R. I.
Mr. John C, Tavler = Director 46 Flm Drive, Cranston, R, 1. . . .
Dr. Henry Tyszkowski — Director 200 Blackstone Blvd., Providence, R. I.
Dr. Thomas L. Greason  President 1840 Mineral Spring Ave., No.Prov,, R. I,
Dr. Peter Erinakes ~  Vice President 1425 Main St., We. Warwick, R.. .I.
Francis AMonti =~ Secretary 732 Industrial Bank Bldg., Prov., R, T,
Dr. Henry Tyszkowski = Treasurer 200 Blackstane Blwd,, Providense, R. I,

Dr. Alphonse R, Cardi V.P,in Charge/Med. Operations 51 Cleveland Ave., Prov,, R, I.
SEVENTE: The aggregate number of shares which it has authority to issue, itemi

by classes, parvalue of shares, shares without parvalue, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Sharea are without
Shares Claas Serlea Par Valuo )
100,000 Class A -~ Voting $1.00
100,000 Class B - Non Voting §1.00
N
N

QX
TOKY 31 80w W73 L/IK



Filing fes: $15.00 To be filed anaually
between January 1st and March 1st

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

ANNUAL REPORT
OF

MEDICAL HOMES OF RHODE ISLAND, 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 js.. . T
. MEDICAL HOMES OF RHODE ISI.AND, INC._

SEconD: It is incorporated under the laws of _Rhode Island

THIRD: The address of its registered office in Rhode Island is .
Central Avenue, RFD #2, Joh.nston, Rhode Island 02919 o

and the name of its registered agent in Rhode Island at such address is ,
Francis A. Monti, 732 Industrial Bank Building, Providence, R. I, 02903 ‘

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/a ...

FiFTH: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is. .. . extended medical care facility

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

Dr. Alphonse R. Cardi Djrector 51 Cleveland Ave., Cranston, R, I,

Dr, Peter Erinakes Director 1425 Main St., We. Warwick, R, I.

Dr, Frxank D. Fratantuono. Director 1199 Reservoir Ave., Cranston, R, I,
Dr. Thomas L. Greason ... Director 677 Broad St., Providence, R. I..

Mr, Jobn C, Taylor Director .46 Elm Drive, Cranston, R, I,

Dr. Henry Tyszkowski = Director _ 200 Blackstone Blvd., Providence, R. I.
Dr. Thomas L. Greason  President 677 Broad St., Providence, R, I.

Dr. Peter Erinakes Exec. Vice President 1425 Main St., We. Warwick, R, I.
Francis A. Monti =~ Secretary 732 Industrial Bank Bldg., Prov., R. I.
Dr. Henry Tyszkowski  Traagurer 200 Blackstone Blvd,, Providence, R. I.

Dr. Alphonse R. Cardi Vv.P. in Charge/Med. Operations 51 Cleveland Ave., Cran.,R.IL.
SEVENTH: The aggregate number of shares which it has authorlty 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 Claas Seriey _Par Valus
100,000 Class A - Voting $1.00
100,000 Class B - Non Voting $1.00
»_),%3\5
A"
o

. o
N {7
FORM 31 S0WM B 7T 4‘ " |.,
‘ "n



