Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comparations Dirision
100 North Main Strevi
Providence. K 02003-1335

-:\__,555—_—:;’, Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Perfod: January 1 - Marclhy o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1) No. 2. Name of Corparation
10437 Shady Acres Inc.

A, Strevr Address Prseipal Busiiess Office City Stato Zip

57 FREY AVENUE WARKICK RI 02886
1. Husiness Phone No. $. Staie of Incorporition 6. SIC Codde

(401) 821-3300 RHODE (SLAND %472

7. livtef txseripiiom of the Chameter of Business Conductod in Rhode Island
NURSING HOME

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

President Neame

CHARLES W. MIGA

[___] FILL IN SPACES HEFORE USING ATTACHMENTS
E Vice Presielort Namo

ROSE MARIE J. MIGA

Streer Addefress

57 FREY AVENUE

i Street Address

SAME

e State i . City lShm- 2ip
..... HARﬂlcﬁunuuuuhuulu.“Bl”"“""""" w288 bt s ecenees
\crmmn AY(IE ¢ Freasurer e
ROSE_MARIE J. MIGA ; CHARLES W. MIGA
Stnver Acleness : Stroet Address
SAME _AS ABOVE SAME AS ABOVE
City Suite Zip State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AT'IZ;lCHM.ENT)

Dinccor Name

CHARLES W. MIGA

? City

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

ROSE MARIE J. MIGA

T Ntreet Addrms

SAME AS ABOVE

$ Sireot Address

: SAME AS ABOVE

Ciry ]Smrr- J 2ip Cfry ISm!c 2
e, e R R b mmom"w ....................................... RPN SRR
Steovt Adddnss Siroes Addriss

i Stare 2 ; City Staie Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D
AUTHORIZITY SHARES

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
[SSUEDY SHARES

Numibaer of Shans CJasvseries Par Valne

Nrember of Shares Class/Series Par Valie

1,000 NO PAR VALUE

100 COMMON NO PAR VALUE

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

I

*10437*
Q- 1{-of”
Check . | A

Hy: w

FOR SECRETARY OF STATE USE ONILY

File Date

Under penalty of perjury. | declarc and affinm that [ have examined this report,
including any accompanying schedules and siaiements. and that all statements

cum:nn rcm arc lruc ﬂnd comect,
2 / /05

Signatare of Oﬂ'a-r Date

CHARLES W. MIGA

Print or Tepe Name of Officer

PRESIDENT
Title of Officer

Form 630 Rev. 1203



o

Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Division
100 North Main Street

& Prouvidence, Ri 02903-1335
W Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January I - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1 Corparae i) Mo 2. Name of Corporation
10437 Shady Acres Inc.

3. Street Address Princtpal Bustiess Offtce City State Zip

1551 Centreville Road Warwick RI 02886
4. Business Phone o 5. Staie of Incorporatton 6. SIC Coxle

(401) 821-3300 RHODE |SLAND 9472

7. Brief Description of the Character of Business Conducted in Rbode isiand
NURSING HOME

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

President Namoe

CHARLES W. MIGA

¢ Vice President Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

ROSE MARIE J. MIGA

1 Street Address

Stroet Address
57 Frey Avenue i SAME
Ciy State 2ip t Cry State Zip
Warwick l RI l :
Sy e e b frasessnsssa e,
ROSE MARIE J. MIGA CHARLES W. MIGA
Street Address ‘ Street Address
SAME AS ABOVE :  SAME AS ABOVE
City Stace Zip 1 Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)

Director Name

CHARLES W. MIGA

: Director Name

() FILL IN SPACES BEFORE USING ATTACHMENTS

ROSE MARIE J. MIGA

Stroet Address

SAME AS ABOVE

: Street Address

SAME AS ABOVE

City ls::m- ‘ 2ip cry l State Zip

T SRR RS Drm:r R A
Nereor Address Strver Acdress

City Srate Zip City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) . D
AUTHORIZED SHARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ISSUED SHARES

Nuniber of Shares Class/Serfes Par Value

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

100 Common L‘lo Par Value

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

= (AT
50 09
cwre 1490
\(P

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, 1 declare and affirm that 1 have cxamined this report,
including any accompanying schedules and staiements. and that all siatements

contain herein are true and COI'H.‘.CK
%ﬂ. 2/jeloy

Signature of Officer Date
CHARLES W. MIGA

Print or Type Name of Officer

President
Title of Officer

Farm 630 Rev. 1203



S&TATE OF RHODE

AND PROVIDENCE
Office of the Secretary of State

[s1
P

LAND
LANT

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

Filing Perlod: fanuary I-March 1 »

(FORA MUST BE TYPED OR PRINTED IN 8LACK)
1. Corporate 1D Ne. 2. Name of Corporation

10437 Shady Acres Inc.

ATIONS

Edward 8. Inman, HI, Secretary of Stare
Corporntions Division

100 North Main Street, Providence. RF 02903-1335
£01-222-3049

STOP

PLEAME KEAD
INSTRUCTIONS

3. Street Address Principal Business Office City State Zip
1551 CENTREVILLE ROAD WARWICK RI 02816
4. Business Phone No. $. State of Incorparation 6. $iC Code
(401) 821-3300 RHODE ISLAND 9472
7. Brief Description of the Chatacter of Business Conducted in Rhode Istand
NURSING HOME
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
CHARLES W. MIGA ROSE MARIE J. MIGA
Street Address Streel Address
57 Frey Avenue SAME
City State 2ip City State Zip
Warwick RI 02886
Secretary Name Treasurer Name
ROSE MARIE J. MIGA CHARLES W. MIGA
Street Address Street Address
SAME SAME
Clty State 2ip City State 2ip
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
CHARLES W. MIGA ROSE MARIE J. MIGA
Street Address Street Address
SAME AS ABOVE SAME AS ABOVE
Ciry State Zip Clty State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (Xx* BOX FOR ATTACHMENT)
AUTHORLZFD) SHARES SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par ¥alue
1,000 NO PAR VALUE 100 Common No Par Value

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

* 104 37 »
Ry /03

File Date:
Check No.: //(" 3}
8y: 92”‘

FOR SECRETARY OF STATE USE ONLY

perjury, [ declare and affirm that ] have examined
this report, including any accompa schedules and statements, and
that all statements contalne and correct.

WV%&W

Under penalty of

Signature of Offlcer Date

CHARLES W. MIGA
Print or Type Name of Officer
President

hle of Officer
o> s

Forn 630 1202



e X

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perlod: January 1-Marcit 1+ Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK)
1. Corparate {D No.

10437

3. Street Address Peincipal Rusiness Office

1551 CENTREVILLE ROAD

4. Rusiness Phone Mo, 5. State of Incarporation

(401) 821-3300 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand
Nursing home

2. Name of Corporation

Shady Acres Inc,

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT!

President Name

CHARLES W. MIGA

Street Address

57 Frey Avenue
City State Zip

Warwick RI

Secretary Name

ROSE MARIE J. MIGA

Street Address

SAME AS ABOVE

City State Zip

02886

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

Director Name

CHARLES W. MIGA

Street Address

- SAME AS ABOVE _ (e
City State Zip
Disector Nome
Street Address

Chy State Zip

10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

Edward 8, Inman, 11, Secretary of State
Corporniions Division

100 Nerth Main Streer, Providence, R 02903-1335
401-222-3040

sTOoP

PLEASE, READ
INSTRUCTIONS

—Cl-ry State Zip

WARWICK RI 02893

6. SIC Cade

9472

FILL IN SPACES BEFORE USING ATTACHMENTS

- Vice President Name

ROSE MARIE J. MIGA

Street Address

SAME

Clty State Ap

Treasnrer Name

CHARLES W. MIGA

Street Address

SAME AS ABOVE

City State 2ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

ROSE MARIE J. MIGA

Street Address

SAME AS ABOVE. = ..

City State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED ("X~ ROX FOR ATTACHMENT}
ISSUED SHARFS
Number of Shares

Clnss/Series Par Value

100 Common No Par Value

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

* 1 0 4 37 *
od- AP -0 2

File Date:

2 -
Check No.: //‘)é} C/
N a.

FOR SECRETARY OF STATE USE ONLY

Under peralty of perfury, ) deciare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all slatements contained her

Signainre af Officer 7

CHARLES W. MIGA

Print or Type Narme of Officer

President

Title of Officer
L]

4 ¢ and correct,

Late

Farm K30 {210}



STATE OF RHODE ISLAND

B

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January 1-March 1
{FORM MUST BE TYPED IN BLACK!

Filing Fee:

AND PROVIDENCE PLANTATIONS

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

2001

STOP

PLEASE READ)
INSTHLE THONS
Y

$50.00

1. Corporate 1D Ng. ~ 2. "Name of Corporation - : -
| A 15437 1 Shady Acres Inc. ° ) ' :
|3.55???Ad&reffhinc75&1 Bartmess Ofpce” . ITLIIIITITITIS= Teiy = e T -_.-7.:.- 2 T T
, 1551 Centreville Road 1. Harwick iRt .l _ 02886 .. _|
4. Business Phone No, s Safaﬁrooﬁfnmr og:rLr:‘nND 6 S&“ﬂ
t 1
401-821-3300 P - L _
7. Brief Dt!frfprh;n of the Character of Business Conducted In Rhode fsland — !
Nursing Home 1
8. N NA\{ES "AND ADDRESSES OF THEQOFFICERS ("X BOX FOR ATTACHMENT) L FILL IN smcr,s BEFORE USING ATTACHMENTS )

1 President Name

CHARLES W. MIGA

ch President Nnme

_ROSE _MARE _J._MIGA

- ek m——

|Snnr Address T  Street Address
| .
| 57 Frey Avenue o P Same -
lCily- - T TStefe ‘Télp— .Clry ' Stare “Zip
I Marwick L 3 S 02886 ...i............. R I D
Secretary Name “Treasurer Name '
! ROSE MARE J. MIGA . CHARLES W._MIGA
‘Strm Address “Street Address
Same as above _ . : Same _as_above
'ciry State T2ip I City State Zip

: T l

|

9_NAMES AND ADDRESSES OF ' THE DIRECTORS ("X* BOX FOR ATTACHMENT)IHLL IN sm\czs BEFORE USING ATTACHMENTS

Dfrr:ror Ncmr

| CHARLES W. MIGA

Dirtdnr Name

_ROSE _MARIE. J _MIGA:

.

Street Addreu

ot Sl:nl Addrm

N - » -
LI o) - Py Al
I- . S b —— e ., - PR : .,:_:::‘;;:-.‘ :_- R OB R I ¥ T P
. _Same as above - - .. T A i Same”as_above
iy T state  Vzip ‘City State zip
ity crereree e est et Feaestast eerbnaren s P U Sy SO PSP N bustaesetsrneruernctosansensachoeeeraancessencnsesnnennes
Direcror Name . Df:mor Name
] -
' i
Streer Address Tt T T T - “Street Address
l .
cip - = ™ State Tz T ey T “State ‘Zip

t | f

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) (T

P 1 |

AUTHOR.I?J‘D SHNU-S

— o — — -

Chus/Sﬂ'iu

-

't'l.lﬂ'lbﬂ of Sharrs

- 1 000 NO PAR VALUE

3
.

-lt--
11, SHARES TSSUED ("X 5O FOR ATTACHMENT) C1_
ISSUED SMARES
Por Value Number of Shares 'Crasslsmes Par Valur )
100 Common No Par Value |
- -1

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

* 10 4 37

-

.- -

Fite Date:
Check No.: I/O ; /9")

@L/ :
8y: .

FOR SECRETARY OF STATE USE ONLY

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

(ol & b 2fefe!

Signature of Officer Date

CHARLES W. MIGA

Print or Type Name of Officer

President
Thle of Officer




STATE OF RHODE ISLAND . James R. Langevin, Secretary of Stale
@ AND PROVIDENCE PLANTATIONS Corporatians Division

Office of the Secretary of State 100 North Malin Street, Providence, Rl 02903-1335
. 401.277-3040
| 2000 STOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o
Flling Period: January 1-March 1 + Flilng Fee: $50.00 INSTRUC HONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. ’ ‘2. Name of Corporation ~ it oo Cm—— e Co
10437 : Shady Acres, INc.
3. Street Address Principal Business Office ‘ ciy™ T . Stare : Zip
1551 Centreville Road Warwick RI 02886
4. Business Phone No. 5. State of Incorparation 6. SIC Code
(401) 821-3300 RHODE ISLAND 9472
7. Brief Description of the Character of Business Conducted in Rhode Istand
Nursing home ~
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Name
CHARLES W. MIGA _ ROSE MARIE J. MIGA
Street Address Street Address
57 Frey Avenue Same
City State 2lp City State ' Zip
Harwick _ RI 02886
Secretary Name Treasurer Name
ROSE MARIE J. MIGA CHARLES W. MIGA
Streer Address Street Address
SAME SAME
City State Zip Clty ' State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Directar Name Director Name
CHARLES W. MIGA ROSE MARIE J. MIGA
Street Address Street Address
same as above same as above
Ciry State Zip City State T Zip
Direcror Name ' "' Dtrector Name
Street Address Street Address
Crty State Zip Ciey " State Zip
10, SHARES AUTHORIZED (-X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Serles Par Vatue Kumber of Shares Class/Seres Par Value
100G SHS NO PAR VAL 100 Common No Par Value

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 all statements contained hereln are true and correct,
| 2 /1o /00 : y
File Date: %W ’2 // 20
7

o~ Sigrature of Officer Date
Check Neo.: /OJ_) /
2. CHARLES W. MIGA
2 Print or Type Name of Officer
p: .
President
FOR SECRETARY OF STATE USE ONLY -

Tiie of Officer



STATE OF RHODE ISLAND James R. Langevin, Secreiary of Stare
@ AND PROVIDENCE PLANTATIONS Corporatians Division

Office of the Secrtary of Stae 100 North Main Streei, Providence. A1 02903.1335
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Fillng Period: January 1-March 1 + Filing Fee: $50.00 INSIRUE 1N

(FORM MUST BE TYPED IN BLACK)
—J.-Ca:po:t-arc_ iD No. -

2. Nasme of Corporation '

10437 Shady Acres Inc.
1. Street Address Principal Rusiness Office City . " State Zip
1551 Centreville Road Warwick RI 02886
4. Business Phone No. 5. State of Incorporation . " 6. $IC Code

(401) 821-3300 RHODE ISLAND 9472

7. Brief Description of the Character of Business Conducted In Rhode fsland
Nursinyg home

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) «  FILL IN SPACES SEFORE USING ATTACHMENTS

\ President Name Vice President Name . , . 1
Charles W. Migya Rose Marie J. Miya |

Street Address " Street Address !
57 Frey Avenue same

Chy State Zip ’ Cley " State Zip
Warwick RI 02886

s';,ﬂ‘".rN;.’nf '- - ' . - certr - ma ere w : hm;“};;.ﬁ.ﬂm;.. sass 80 s pri- e ----.uq. ................. basr sasvnsa. e 2ravans [
Rose Marie J. Miya : Charles W, Miga

Sireel Address Street Address -

same same
City State 2ip H City ' ) T Stare ' ’ Zlp

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

Disector Name Dlrector Name

Charles W. Miga ' Rose Marie J. Miya

Street Address : Street Address o i
same as above same as above

City State Zip : i City " Stare ) Zip

Director Nome “"Director Nome

Streer Address Street Address
City State Zip Clry State Zip °
10. SHARES AUTHORIZED {X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) -
AUTHORIZFD SHARES SSURL) SHARES
Number of Shares Class/Serles Par Value " Number of Shares ’ Ctass/Series Par Value
] -
]
, .
. 1000 SHS NO PAR VAL ' 100 Common No Par Value
* . .

e — - . - . - emm wm e e—a. - - —

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

S -

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

M % 4’4 that all statements contained herein are true and correct,

File Date: / / @/ﬂ W.»ZLW /2/5/7?
/0/ @ ignature of Officer ~ I Date

Check No.:

CHARLES W. MIGA

8 m% Print or Type Name of Officer
y:

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer




STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

.

AND
ANTATIONS

¥

S .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_-_IQ_98

Filing Perlod: January I-March'] « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. -

10437

ERERT S -

T 2. Name of Cotporatton T

. Shady Acres Inc.

James R. Langevin, Secietary of State
Corporations Division

100 North Moln Street, Providence, Rl 02903.1335
401-277-3040

STOP

PIE WL RLAD

INSTRUCTIONY

3. Street Addtess Principal Business Office ciy State Zip
1551 Centreville Road Warwick RI 02886
4. Business Phone No. $. State of Incorporation 6. SIC Code
401-821-3300 RHODE ISLAND 9472
7. Brief Descriptian of the Choracter of Business Conducted in Rhode Island
Nursing Home.
8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ BOX FOR ATTACHMENT)
President Name Vice President Name
Charles W. Miga Rose Marie J. Miga
Steeer Address Street Address
57 Frey Avenue same
Ciey State Zip Clyy State Zip
Warwick RI 02886
Secretary Name " Treasurer Name
Rose Marie J. Miga Charles W. Miga
Street Address Street Address
same same
Cliy State Zip City State Zip
9. NAMLS AND ADDRESSES OF THE DlRFCTORS ('X‘ BOX FOR ATTACHMENT) . . . .
Director Nome  + L T Dlrmov Nﬂmr ' S s - .
. Ty IR ‘ . d.'_ 5 . . . . " o
Charles W. Miga.'}.;mﬁ-‘ K E;Lm»*n-w, Rose Marie'J. Miga Lo e
Sheet Address e Tomrs i e A et Adbis 2 U R T T s
same as above same as above
City State Zip . Cly State Zip
Director Name Director Name
Street Address Street Address
Chey State Zip City State zip
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED} SHARES SUED SHARFS
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value
1000 SHS NO PAR VAL 100 common no par value

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

I

N9\
T TI5U0N. [\

P\

ECRETARY OF STATE USE ONLY

’

Vo=

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hesein are true and correct.

W %Mé/ 2/10/98

Sl;na:urr of Officer

Date

Charles W, Miga
Print or Type Name of Officer

President
Tute of Officer




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

4

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: January 1-March I + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

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

James R. Langevin, Secretary of State

Cearporations Division

100 North Main Street, Providence, RI 029031335

10437 Shady Acres inc.
3. Street Address Principal Business Office City State
1551 Centreville Road Warwick RI
4. Business Phone No, 5. State of Incorporation
401-821-3300 RHODE ISLAND
7. Brief Descripiion of the Character of Business Conducted in Rhode Istand
Nursing home.
8. NAMES AND ADDRESSES OF THE OFFICERS (=X~ BOX FOR ATTACHMENT)
President Name Vice President Name
Charles W. Miga Rose Marie J. Miga
Street Address Strect Address
57 Frey Avenue same
City State Zip City State
Warwick RI 02886 o
Secretary Name Treasurer Name
Rose Marie J. Miga Charles W. Miga
Street Address Street Address
same same
City State Zip City State

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

Director Name

Charles W. Miga

Street Add;rs:
same as above
City State Zip City

Director Name

| Street Address

Director Name

Streer Address
Chy State Zip City

10. SHARES AUTHORIZED AND ISSUED (<x* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES
Number of Shares

1000 SHS NO PAR VAL

Class/Series Par Value

same as above

Rose Marie J. Miga

State
Director Name
Street Address
Stare
SSUED SHARES
Number of Shases Class/Series
100 common

401-277-3040

STOP:

BEEASE REAE
INSTHUTTIONS
[UNRRTR

1 OMEPLLIING
RN DORM

Zip
02886
6. SIC Code

9472

Zip

Zip

2ip

.. 2ip

Par Vaiue

no par value

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

IR
2|97

File Date:

Under penalty of perjury, [ declare and affitm that [ have examined
this report, Including any accompanylng schedules and statements, and
that all statements contained herein are true and cosrect.

A2 /77

Check No.:

099, @?ﬁ L peepir

ot AL

FOR SECRETARY OF STATE USE ONLY

Charles W. Miga

ute

Peint or Type Name of Officer
President

Title of Gfficer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhade Island and Providence Piantations
James R. Langevin, Secretary of State
Corporations Diviston
100 Nonh Main Street
Providence, Rhode [siand 02903-1335 « (401) 277-3040

=057

PLEASE TYPE OR PRINT (N BLACK INK.

Ii,mmrmno. |:morcwwmu
10437 Shady Acres Inc.

l 3, STREET ADDRESS PRHPRL PGS ORT ] TSt Taetont

, 1551 Centreville Road Warwick RI ! 02886

A BSTESS vl NG TS STATE OF WOORPGRATION bSO

| 401-821-3300 RHODE ISLAND ! 9472

]

e B R O T SRR B ESS GO D oo KA

| Nursing home.

T T T B, WRMES ANOD ADODRESSES OF THE OFFICERS — ~ —~———— —— = =~

‘mfmmws - = T - T T VICE PRESIDENT NAME T Tt T =T

Charles W, Miga -Rose Marie J. Miga

FrnTﬂﬁiir};s 'smsﬂwmiss

57 Frey Avenue ! same

O EIATE prgF v o [11{4 o

Warwick RI 02886 '

 SECRETARY KAME TREASURER RAME

‘Rose Marie J. Miga ;Charles W, Miga

.sﬁiifﬂb&tss "STREET ADDAFSS

same same

_cmr STAIE TP CO0E 1 [*I\] STAlE 1P BOOE ]

SRS AU IR N l e

WAMES AND ADORESSES OF THE DIRECTORS

"DIRECTORRAWE — ~ - - e == - - - pRECIOANNME T T T T s e e !

Charles W. Miga ,Rose Marie J. Miga

STHEET ADURESS TSIREET ADORESS

. !

same as above _same as above

or STATE T COOF o SIATE P CODE

o . | .

DIRECTOR NAME DRECTOR MAME "
f

$TREET ADDRESS "STREET ADORESS '
)

o SIATE P CODE fuw YIATE P TO0E |
] ! !

- iy el - TR A el i —— - —— - - - S -

) 10. SHARES AUTHORIZED AHD ISSUED
AUTHORIZED SHARES ' ISSUED SHARES
NIMBER OF SHARES CLASS / SEREES PAR YALUE )| NUMEER OF SHARES CLASS 1 SERES PAR VALUE
. \ .
1000 SHS NO PAR VAL ! 100 common no par value

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

faufre

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

Wainw herein are true and correct,
( 2 et

File Date: -Signatura of Otficer
Check No: 8 45_ : Charles W. Miga
: Print or Type Name of Officer
By: 4 tAF; lll President %szﬁz—
For Secretary of State Use Only ! Date

Titte of Officer



State of Rhode [sland and Providence Plantations ANNUAL REPORT

R Office of The Secretary of State Please Type or Prini
100 North Main Street File Annually - Jan, 1 - March 1
Providence, Rhode Island 02903-1335 - ~ Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
010457 1288
Corporate |1 Annual Report for the year: __

Shady acres Ing.
Name of Corporation: _ — -

Business entity organized under the laws of the State of _-Rhode_Island Business Entity 1s (check one):
For foreign entny, address and telephone number of principal office: XX ] Business Corporation (See RIGL Chapter 7-1.1)
—— [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

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

Phone: { 401)_295.8520
Address and telephone of the pnincipal office of business entity in Rhode Nursing_Home
[sland (Provide street address - Not PO. Box):

——1551_Centreville_Rd.

_ __Warwick, RI__ 02886

Phone: {401} _ 821-3300

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE Z1P CODE
Charles W. Miga 57 Frey Ave. , Warwick, RI

VICE PRESIDENT STREET A.I-II.JRIESS CITYSTATE ZIPCODE
Rose Marie J. Miga same as above

SECRETARY STREET ADDRESS CITY/STATE ZIFCODE
Rose Marie J. Miga same as above

TREASURLR STREET ADDRESS CITY/STATE ZIP CODE
Charles W. Miga same as above

_ THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CiTY/STATE Z1P CODE
Charles W. Miga 57 Frey Ave., Warwick, RI

NAME STREFT ADDRESS CITY/STATE AP CODE:
Rose Marie J. Miga same

NAME STREET ADDRESS CITY/STATE 7IP CONE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES [SSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series
1000 common no par 100 common no par

bue  Fol- ¢ g W Y g

arles W. Miga 4
PRINT OR | wm NAMEOFOFACERSIGNING President
Fom31 1135 TIT'IJ OF OFFICER SIGNING

DESIGNATED RE GISTERED AGENT FOR SERVICE OF PROCESS:
PI EASE NOII: Ifllu: registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.

FILED
asa FEB 101995

) N7

G. JOHN SLZERRD, JOR.
1551 CEHTREVILLE DA
MARMICHK I G

12
iR !,"\




* FUmg FecsS50.01) PLEASE TYPE or PRINT File Anaually

Payable wo: State of Rhode Island and Providence Plantations LLC. Sept | - Mov. |
Secretary of $tate . CORP Jan 1 - March 1

Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335
401-277.3040

) -
Corporate 1D 0010457 Amnual Repornt for the year: 1234

< R .
Name of Business Entity; __. ... . _ 2hady acres, ne.

Business Enbity s (check one)

1
Husiaess entity organ:zed uzder the laws of the Staig of- Rhode _I iand
. v IX ] Business Corporanion (See RIGL Chapter 7-1.1)
Federal Taxpayer Icentification Number 2 [ ] Professional Service Corporztion {See RIGL Chapter 7-3.1)
For fureagn entuty. eddress and telephore number of pnnzipal vffice: [ ] Limted Liabiity Company (See RIGL 7-16)
Name., utle and mailing address of contact person 10 whom
communicalions may be directed.

G. John Gazerro, Jr. Agent
—— e 1551 Centreville Rd. i
P“m_[twl, 295-8520 Warwitk, RI UZ8BH
vl P I B
821-3300

Address ard telephone of she pnngipal oftice of business entity i Rhade
[sland {Pruvice street address - Not P (). Box):

Hnef statement of 1he characier of business concucied in Rhode [sland:

1551 Centreville Rd. N : H
Warwick, RI 02886

I
[ Date of Orgenzzanon, - 1 80
Prone 4001 821-3300 Date of Qualification to do busingss in Rhode Iskand (f Toresgn eruiy):
T THE NAMES OF THE OFFICERS ARE: -
3 CRICH EAECUTIVE (¥ W CT R ER x‘ FRESIOUNT (e 4 D) STREET AZTIRENS CITVSTATE LI COGE
Charles W. Miga 37 Frey Avenue, Warwick, RI
TONTFOFTRATAG O Ce ik ik KT L 7RESIDE N1 {CTE Ot et aometsy T T VA TATE T Tarcone
Rose Marie J. Miga same
TTCsTOnAN OF RICORDS OF L XSLCRLIARY (CNG St SLREET ADIRNSS CTYATATE FIFCODE
Rose Marie J. Miga same
ZCHIEF FINANTIAL OFF CERCR % (REASLRER e Oae, STRLTT AUCRESS cysta, FIPUCDY
Charles W. Miga same _
L THE NAMES OF THE DIRECTORS ARE: .
frvery TRERT ACDRESS CTYATATE TPLGLL
Charles W. Miga 57 Frey Ave. Warwick, RI
NAME SIREAT ADURESS T T ETYSTATE T Torcouk
Rosc Marie J. Miga“ same
NAVIE - T MTRLET ADGRLAS CITYSTAT o7 7iF LDk,
NUMBER OF SHARES AUTHOREZED (1F Apphicabley NUMBER OF SHARES 1SSUED AND OL ?“\J[m Applicablr)
NUMBER ‘*JU\1BI:R
1000 100 FEB 24 "}94
CLASS common CLASS common w g’é 73 -\/-_;)»
SERIES SERIES
PAR VALUE OR PAR VALLE OR
no ar
WITHOLTPAR DO Par | WITHOLT PAR P
L ary,
Date .o . __ N [ S W—Mﬁ%’f"/ N il
TR T AT AT ST R I o
President
B EXTRVE NI b )
[T LIEY ¥

_DESIGNATED REGISTE RP l) OR RESIDENT AGENT [-OR S'I' R\ ICE OF PROCESS:
PLEASF. \Ol F 1l the Corpo aton has changed 1is regisiered alfice andior registered of reszdent agent, Form 9 or Form 1LLC 3 must be filed

G. JOHN GAZERRO, JR.
135 CENTREVILLE ROAD
WARWILCK F1 02585



- “Filing Fee $50.00 T;a?ui ;n;::n Myarch Ist

Stuate of Rhode Jsbmd md Providence Plandations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.................. 10433, Annual Report for the year.......... 1993
FirsT: *. The name of the corporation is............ Shédy..'.Ac:z:e.s.,....I.n.c;.....‘......'......' ..................................................

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

SECOND: It 1s incorporated under the laws of . RRQAQ. . X81and ...,

THiRD:  Character of business, briefly stated, is..... . RUESING. DOME oo

FourTH: If foreign corporation, address of its prinCipal OffiCe.... ..ot ese e eeesss e
FiFTH: Business address in Rhode Island ... Gaxdner. Rd..,.exeter, RI 02892 - .
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Charles. W.. .Miga .. ... Director .81 Frey Avenue, Warwick, RI
Rase. Marie. J..Miga. ..o, Director = .o SAME e reessss e res et sse s reseenes
.......................................................................... Director
Chaxles. M. Miga. .. President ... SAME ettt are e ssssetersssens rassenas
Rase Marie J.. Migda. .. Vice President .................. B e ettt reaten
Rage. . Maxie. L. Miga. Secretary ... SAME e ssr sttt e
Charles. W..Miga . ., Treasurer ..o S I v eart et se e e e s nen
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes

par value

T
1000 common /L, ﬂ} no par
ot 19

Raec'd & Flled FEB 11 1993

EiGHTR: Number of Shares issued;

Par Value
or statement that
shares are without
No. of Shares - Class Senes par value
100 common no par
Dated.........ooovvevveveeeea 19 ...

(Report must be signed by an officer)

Frrmm %1 104



To be filed annually between

Filing Fee $50.00 J
anuary lst and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION v 1ol
100 NORTH MAIN STREET Y
PROVIDENCE, RHODE ISLAND 02903
Corporate ID ... 104387 . Annual Report for the year...1992 . ... .
FIRsT: - The name of the corporation is....SHAAY ACTES., INC e e

SecoND: It is incorporated under the laws of

THIRD: Character of business, briefly stated, is

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

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

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

Fourtu:  If foreign corporation, address of its principal office............ccooovrcemms

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

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

FiFtH: Business address in Rhode Isiand ... Gardner Road, Exeter, RI 02892 =~
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (iecluding sumber, street, zip code)
......... Charles W. Miga .. . . Director 21 . Frey Street, Warwick, RI .
......... Rose Marie J. Miga Director SOOI - - 11 OO OO
.......................................................................... Director
......... Charles W, Miga . . . . President SOOI -2 1.1 SO
......... Rose Marie J. Miga VicePresident ... S&W€
......... Rose Marie J. Miga . . . Secretary TN 1.1
e Charles W, Miga TIeasurer oo L= VT
SEVENTH: Number of Shares authorized: Par Value
or statement that
sires are without
No. of Shares Class Senies par value
1000 common no par
PAID
EiGHTH: Number of Shares issued: FEB i 3 1992 Par Value
of statement that
| shares are without
No. of Shares Class SEC Y OFS'eﬁsTATE par va::e
100 common no par
Dated............ ;2‘6 ........................... 19 74 Shady Acres, Inc.

{Report must be signed by an officer)

Farm 31 1/8%

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

(Name of Corporation)

8y (LR 2 Iipet %

Title ... RS AENE oo



, ) . EA R, N -lﬂ_“,' Wl TV whedl
’ January Ust and March Est
Stute of Rhode Jslod and Protridence
CORPORATIONS DIVISION s
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02003
Corporate ID........ 2043 oo Annual Report for the year, 1391
FirsT: The name of the corporation is...........! Shady ACTeS, INC. e

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

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

THIRD: Character of business, briefly stated, is..... 2Ursing home

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

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......... Charles W. Miga  Director .37 Frey Street, Warwick, RI
.......... Rose Marie J. Miga  Director e same
.......................................................................... Director
.......... Charles W. Miga ~ President reseensseeriseries e D OTME
.......... Rose Marie J. Miga vicePresident.. ... Same
.......... Rose Marie J. Miga Secretary same
......... Charles W. Miga  —— ——— Treasurer ... S3ME
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sertes par value
1000 common no par
¥ AL
EicutH: Number of Shares issued: reR (i Par Value
Ve of stasement that
L, e TR shares are without
No. of Shares Olass e Seties par value
100 common no par
Dated. ol 192 Shady Acres, Inc. .
o
by, (Hands W g

{Report must be signed by an officer) Title... President

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

Form 31 /88



- ‘ . To be filed annually between
Filing Fee S15.00 January [st and March st
State of Rhode Jsleand and Providence Pladutions
CORPORATIONS DIMISION a")_/
270 WESTMINSTER MALL
PROVIDENCE. RHODE iSLAND 02903 _
Corporate ID10437 Agnual Report for the year1990 .....................
FirsT: The name of the corporation is.................. Shady ACTeS, IMC. e

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

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

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. zip code}
..... Charles W. Miga  Director 57 Frey Street, Warwick, RI
..... Rose Marie J. Miga Director TN s
.......................................................................... Director
..... Charles W. Miga ~ ~ President TSROSO
..... Rose Marie J. Miga VicePresident ... Same
..Rose Marie J. Miga Secretary ... S A e,
..... Charles W. Miga Treasurer s B e
SevenTH: Number of Shares authorized: Par Value
R or sutement that
shares are wrthout
No. of Shares Class Series par value
1000 common no par
EiGHTH: Number of Shares issued: Par Value
or suaement (that
\ shares are without
No. of Shares Class Series ? P par value
100 common

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

(Report must be signed by an officer)

Form 31 1/88



To be filed annually between

Filing Fee $15.00 January 1st and March 1st
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate [D............. LA e Annual Report for the year ........ 19893
FiIrsT: The name of the corporation is........................ ARV ALNEE LNC s
SECOND: It is incorporated under the laws of ..............coocoovrioie, RGOS L ELARS
TuirD:  Character of business, briefly stated, is............. a nursing home
Fourth: If foreign corporation, address of its principal OffiCe..............oooovoovoeiooeeeeeeeeeeeeeeoeoeeee

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

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
............ Charles W. Miga . Director .37 Frey Street, Warwick, RI .
............ Rose Marie J. Miga Director S-S
.......................................................................... Director
............ Charles W. Miga President T -1 .11
............ Rose Marie J. Miga  VicePresident . . . .. S&W€
............ Rose Marie J. Miga  Secretary ..o S@M e
............ Charles W. Miga Treasurer e BB e s
SEVENTH: Number of Shares authorized: Par Value
\D (}J‘rmtcmcn? ;-::‘
shares are without
No. of Shares Class Senes PP\ par value
1000 common Y o No par
o7 ST
: EQ,‘Y- TN
EiGHTH: Number of Shares issued: S L Par Value
/-\ f or statement that
i \ shares are without
No. of Shares Class Scries L f,/j\ par value
100 common \ no par
v
Dated........... February 7. .. 19 .89..
(Report must be signed by an officer) Title...f(?:éf% ................................................................................

Forr 3t 1/85



To be filed annually between

Filing Fee $15.00
January Ist and March (st
State of Rhode Jsland and Providence Plantations .
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 10437 ... .. e Annual Report for the year .. .1988 . . . . ...
FirsT:  The name of the corporation is...... Sh8QY. BEXREE TN oo
........................... \
SECOND: It is incorporated under the laws of ....................... Rhode Tsland ...,
ThirD:  Character of business, briefly stated, is..a. .nuxsing. home. .. .
FourTH: If foreign corporation, address of its principal OffiCe..........oooooooovoomoooooooeoeoeooo
FIFTH:  Business address in Rhode Island,. G37dner Road, Exeter, RI ~ 02892
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address (including number, street, zip cade)
Charles W. Miga Director 57 Frey Street, Warwick, RI
Rose Marie J. Miga Director same
......................................................................... Director
CharlesWMlga ................................ President ... D e
j . Mi . . same
RoseMar 1eJ ........ 1ga ........................ Vice President ... e
e Marie J, Miga same
Rose Marie s oA Secretary ... et et e e,
Charles W. Miga Treasurer same
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Common - PAID No Par Value
FEB QY 1589
EiGHTH: Number of Shares issued: Par Value
SECY. OF STATE ot sitement that
shares are without
No. of Shares Class Series par value
100 Common No Par Value
F ua .
Dated.. FePruary 4 19 ....... St St
{Name of Corporation)
By%
(Report must be signed by an officer) Title....President

Form1 1785



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

State of Rhode Jslmd and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fec $15.00

Corporate ID........ 104 37 ............................................... Annual Report for the year ....... 1 9§§ .........................
FIrsT: The name of the corporation ISShadyAcresInc ..........................................................................
SECOND: It is incorporated under the laws of ..................... Rhode Island @@ @@ @@ @,
THiRD:  Character of business, briefly stated, 1. .............ccoocourviocroooe e, [OOSR
FourTh: If foreign corporation, address of its principal office....a nursing..home........ooooveceree,
FIFtH:  Business address in RhOde ISIANG .. ..............oooooiooioeieeoeeee e sseas e

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

SIXTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, strecl.‘rjp code)
Charles W, Miga .~~~ Director .57 Frey Street., Warwick, RI .. ... . .
Rose Marie J, Miga =~ Director oo, SN e
.......................................................................... Director -
Charles W. Miga President ..o SAME. e
Rose Marie J, Miga .~ Vice President ..........cocoooovvvvvvvn, SAME e
Rose Marie J. Miga Secretary same
Charles W. Miga =~~~ Treasurer oo SAME. e
SEVENTH: Number of Shares authorized: Pas Valuc
or siatement that
shares are without
No. of Shares Class . Series par value
1000 common no par value
EiGHTH: Number of Shares i : ' Par Value
Shaes s res 1397 MAR 181987 2o,
- shares are without
No. of Shares Class SEC'Y- OF STATE par value

common no par value

(Report must be signed by an officer)

Form 31 1/8%



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

Stute of gﬁﬁnhe (:-Ils[zmh and Frovidence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION
270 WESTMINSTER MALL
- PROVIDENCE, RHODE ISLAND 02903
Corporate ID... 10437 . .. Annual Report for the year..1988.................
FirsT: The name of the corporation is..... ShaQY. AGEER. IDCar .ot
SECOND: It is incorporated under the laws of .................... Rhade X81and ...
THirD:  Character of business, briefly stated, is............. A DUXSING. NOME. ..o e
FourTH: If foreign corporation, address of its principal OffiCe...........cccoovvvvvoeoioicoieeceeconiee oo
FIFTH: Business address in Rhode Island ........! Gardner..Road., . .Exeter,. .Rhode. . Island..02832.
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office : Address (including number, street, zip code)
........ Charles W. Miga ... Director S51.Exey. Street., Warwick.,..RI o,
........ Rose Marie J. Miga . Diector o SAME
.......................................................................... Director
e Charles. Wa Miga..... President ..o BAIME v ererereeeeseeeeeressessessesseessresnsssronreanss
........ Rose Marie J. Miga. .. ... VICEPIeSIAENt ......oooooooooooooooiosiiio SR e oo
........ Rose Marle J. Miga = . SeCteary o SAIE
....... Chalres W. Miga............ Treasurer SOOI - V- SOOI
SEVENTH: Number of Shares authorized: Par Value
. of statement that
) shares are without
No. of Shares Chsr %ﬁRﬁi% {‘i%g@] par value
1000 common SN R J No Par Value
73 \
iy
EIGHTH: Number of Shares issued: Par Value
o or statement that
& shares are without
No. of Shares Class Senies par value
o
>
100 common - No Par Value
L e
Dated............coooommmmrinniiicieinee 19 855 & Shady. ACLE S ING ittt
SIS {Name of Corporation)

(Report must be signed by an officer)

Form 31 1/85




/

To be filed annually belwean\l

Filing fee: $15.00 January 15t and March 1st

SHtate of Rhode fsland aud Providence Plantations
OFFICE OF THE SECRETARY OF STATE

CORPORATE ID 10437‘ Annual Report for the year 1985

FIRST: The name of the corporation is Shady Acres, Inc.

SeconD: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is a nursing home
FourTtH: If foreign corporation, address of its principal office
FiFTH: Business address in Rhode Island

Gardner Road, Exeter, Rhode Island 02892

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
Charles W. Miga Director 57 Frey Street, Warwick, RI
Rose Marie J. Miga Director . same

Director

Charles W. Miga, President _ same
Rose Marie J. Miga Vice President : same
Rosc Marie J. Miga Secretary same
Charles W. Miga Treasurer sare

(it additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Vaive
or statement that
shatres are without

No. of Shares Class Series par va'ue
1000 common - No par value
EIGHTH: Number of Shares issued: Par Value

or statement that
shures are without
Neo. of Shares Class Series par value

100 commnon - No par value

o 19 85 Shady Acres Inc.
/é {Name of Corperation)
S~ _/ - )
e By C&% ?/W i
—r
3 Title /restcont—
= {Report must be signed by an officer)
[ l-]
-~y m i

I the corporation has chafyey its registered office and/or its registered agent,
Form #£9 must be filed, Plgase contact Corporation Division for information. 277-3040
| =

FQrRw 31 11.n2

J0°ST
006°S1



Fninq/m{ $15.00

To be liled annually between
Janyary 18t and March 19t

State of Rhode Islond and Providenee HPlantations
OFFICE OF THE SECRETARY OF STATE

FIRsT:

SECOND:

THIRD:

FFOuRTH:

FIFTH:

address)

SIXTH:

Annual Report for the year . 1384

It is incorporated under the laws of

Character of business, briefly stated, is

The name of the corporation is. $hady Acres.Inc.

If foreign corporation, address of its principal office

Names and addresses of iis directors and officers:

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

Name

Charles W. Miga

. Rose Marie J. Miga

.Charles W. Miga
_Rose Marie J. Miga
_Rose Marie J. Miga

_Charles W. Miga

(It addilional space is needed, attach rider)

SEVENTIE:

No. of Shares

1000

EIGHTH :
Nn, of Shares

100

2

o

Dated: ol
A 3

"-J

=

m

YL

Number of Shares authorized:

Class

common

Number of Shares issued:

Class

common

]
*

1284,

By (Henlly %! preges

Title

Series

Series

a nursing home

Rhode Island

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

Gardner Rcad, Exeter, Rhode Island 02892

Office Address

Director 57 Frey Street, Warwick, RI
Director same ..
Director

President same,

Vice President .same
Secretary same
. Treasurer . same

Par Value

ar statement that
shares are without
nar value

No par value

Par Value
or statement that
shares are without
par value

No Par Value":—_

. Shady._Acres Inc.
(Name of Corporation)

President

(Report must be signed by an officer)

If the corporation-'.ha:s changed its registored office and/or its registered agent,
Form #9 must beljg’!qtg Please contact Corporation Division for information. 277-3040

(=%

o=
Fomv 31 1102



\ rd
Fillng fee: $15.00 -

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

State nf Bhode Island and Providencr Plantations
' OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983 .

FIrsT: The name of the corporation is .. Shady Acres Inc. .

SECOND: It is incorporated under the laws of

Rhode Island

THIRD: Character of business, briefly stated, is @ nursing home

FourTi: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Tsland (blank reports will he mailed to this
address) - Gardner Road, Exeter, Rhode Island 02892

SixtH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
Charles W. Miga Director 57 Frey Street, Warwick, RI
Rose Maric J. Miga . Director 57 Frey Strect, Warwick, RI
Director

Charles W. Miga President 57 Frey Street, Warwick, RI
Rose Maric J. Miqa . Viee President . same

Rose Marie J. Miga Secretary same

Charles W, Miga Treasurer same

(It addltlonal space is naeded an.ach rider)

SEVENTH: Number of Shares authorized:
Na. of Shares Class Series

1000 common -

EIGHTH: Number of Shares issued:

No. of Shares Class Serics

Par Value
or statement that
shares are without
par value

No Par Value

Par Value
or statement that
shares are without

rar value
100 common 3 - No Par Value
(X}
[ -1
8 ..
Dated: February 25. 19 83 ~ _Shady Acres Inc.
. (\nme of Corporation)

\%%3

\M‘% 7.5 -‘1" ... PRESIDENT

- . : e
. O'i .

°( «f i« (Roport must be signed by an officer)
roloaz

i o [o)

[

]
It the corporation has changed ils regkneh!ti oftice and/or its registered agent,
Form £9 must be filed. Please contact Ce-fp ation Division for information. 277-3040

F’

Fonrs 31 11.82



To bo filed annually between

Filing fee: $15,00 January 1st and March 1st

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

Annual Report for the year 1982 .

FirsT: The name of the corporation is Shady Acres Inc, .

Seconp: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is 2 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) . . . _Gardner Road, Exeter, Rhode Island 02892

SixtH: Names and addresses of its directors and officers:

{Addresses must include street and numbaer, If any)

Name Office Address
Charles W. Miga N " Director 57 Frey Street, Warwick,RI
Rose Marie J. Miga  Djrector 57 Frey Street, Warwick,RI
. Director
Charles W. Miga  President 57 Frey Strect, Warwick, RI
Rose Marie J. Miga .. Vice President 57 Frey Street, Warwick,RI
Rose Marie J. Miga Secretary 57 Frey Street, Warwick, RI
Charles W, Miga _ . . .. . ... Treasurer 57 Frey Strect, Warwick, RI,

(Il addltional space is noeded, attach rider)

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

No. of Shares Class Series par value

1000 common - No Par Value

EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without

No. of Shares Class Series par value
100 commmon 8 - No Par Value
)
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82 ..
Dated: feety- 3/, 19g; .. Shady Acres, Inc.
(Wogi Corporation)

By Wtnrlly 2 Dregm

Titl SPresident
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- (Blépurt must be signed by an officer)
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If the corporation has changed its registerei‘,bﬂﬁe and/or its registered agent,
Form #9 must be filed. Please contact Corporat@ gaislon for information. 277-3040
o
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

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

ANNUAL REPORT
OF
_ Shady Acres 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 corporationia . . . Shady Acres Inc.

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

THIkD: The address of its registered office in Rhode Island is . ‘ ‘
_Gardner Road, Exeter, Rhode, Island 02892

and the name of its reglstered agent in Rhode Island at such address is
. Charles W, Miga. ... . . .. ...

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

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

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

Nama Offico Address
Charles W. Miga Director 57 Frey Street, Warwick,RI
Rose MarieJ. Miga . Director 57.Frey Street, Warwick,RI
Director
Director
Director
Charles W. Miga President 57 Frey Street, Warwick, RI .
Rose Marie J. Miga  ViecePresident 57 Frey Street, Warwick, RI
Rose Marie J. Miga. Secretary 57 Frey Street, Warwick, RI. .
Charles W, Miga ) . Treasurer 57. Frey Strecet, Warwick, RI.

SEVENTH: The aggregate number of shares which it has authonty to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any,withinaclass,is:

Par Valuc per Share
or Statement that

Number of i Shares are without
_ Shares Class Seriea — Par Value
i
1000 common - 8l no par value
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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:

Number of
_ Shares Clars
100 Common

Dawdcbjé;Z;tzg7¢ia9£/

By.

Par Value per Shara
or Statement that
Shares are without
Series . ParValue

without par value

Shady Acres.Inc.
[(HAME OF CCHPCRATION!

A% Prip

Charles W, Miga

s Pres.




