t Matthew A. Brown, Secretan of Siaie

ey STATE OF RHODE ISLAND Corporanons i esion
. @ ‘. AND PROVIDENCE PLANTATIONS 100 North Mewn Streer Providence RIGI9GT 1333
Ut Office of the Secretan of Siate 4 272 1040

L]

taaet

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Ftiling Period: January | - March | ®  Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK) ‘

i Corporate 11 No 2 Name of Corparation

117941 Autumn Villa, Inc.
3 Street Adddvess Principal Busmess Office Cuy Stare Vit

3379 DIAMOND EILI ROAD CUMBERLAND RI 02864 -
4 Business Phone Vo 3. Seare of Incorporation 6 SIC Code
4013235050 . RHODE ISLAND 5472

© Bried Deseripran of the Character of Business Conducted in fhode Ixland
TO PROVIDE ASSISTED LIVING AND HOUSING TO THE GENERAL PUBLIC

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

Iresidens Nome

Marcia (ac thewsyh.ﬂuﬂ""*-'/

Strent Adidveos:

4Z Circuit Avenue

Cuy Seare Zip
Wareham MA 02571
Secretary Name

¥arcia Matthews

Streed Address

4Z Civrcult Avenue

[ State i
harohan RI 22571

bice President Name
Michelle Pianka

Streer Address

57 Mountaindale ERcag
Civ Staie s
Smithfield R cagt

Treasurer Nume

Michelle Pianka

Street Address

57 Mouriaindale Road

Ciny Staee Zip
Smitnfield R: 323917

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X" BOX FOR ATTACHMENT) [] FILL IN SEACES BEFORE USING ATTACHMENTS

Daccter Name

N/E

Stroet Address

(a8 Stare Zip
Phrecien Ngme

N / z\\

Keveet Address

Civ State Zip
0. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [
AUTHORIZFD SHARES

Number of Shares Class'Series Par Falue

1.000 NO PAR VALUE

Director Name
N/A
Sereet Address

Crve Sk 2y
Tarcctor Nume
N/A

Mreet Address

Citv Seerre 71

15. SHARES ISSUED (“X" BOX FOR ATTA CHMENT [
ISSUFD SHARES
Number of Shares Class/Sertes Por Value

230 Ne par value

Tius report must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary, Ireasurer. Receiver or Trusiee

m (VA
1T 1 7 9 4 1

"117941 DBC 01/13/05 11:12:40 AM*

File Dare \ |\q “O 6

Check No (0 OO

e Na

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 deciare and affinn that | have exammed
this report, including any accompanying schedules and statements,
and that all statemghts contamed herein are true and correct,

/”[/ AMQMA- Ilf *"SJO'-{

Signatudeof (Alicer Pawe T

.

! /LIC?JC.A \JL"‘I'\(MJ—

Carren
Print or Bpe Nome of Officer

Iitle af Officer Foim 630120



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f:o'ﬁfm';o:" fos‘f-*-
g ) North Main Sn
Office of the Secretary of State Providence, RI 0290313
Mattbew A. Brown, Secretary of State 401222 3¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January |- March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
1 Comporare ID No 2. Nanie of Corporation
117941 Autumn Villa, Inc,
3. Strvor Adddress Principed Business Qffice City State 2ip
jS’Tq .bunmmd H'\\\/?‘)OQ\.D O\Lmb_L_k\mC\ 2.-.\_ Q@SLH
4. Business Phone No. 5. Sate of Incomporation 6 SIC Cade
MOl -222,-3050 RHODE [S1 AND 9472

7. Bricf Descripion of the Characier of Business Conducted in Rhode fsland
TO PROVIDE ASSISTED LIVING AND HOUSING TO THE GENERAL PUBLIC

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

Prosident Name
)\l(& ce o NL o hawny

Streer Add ress

{0 FILL IN SPACES BEFORE USING ATTACHMENTS

3 Viee Prosidenr Name

Mok i Piank A

Strvet Aderess

M Cacuit Hea

57 A'J{Qun“(kin(\n(x '?d

City State . (-J-’\‘ 5 ) Stare 2ip .
Moecsna ]..J.t:!.‘.‘. ............. 1095’71 ......... aomahdiad )T 0T

Secretany Name

j\,\Cu’ CAle )L\Cx.*\- EERCGS

. Troastrer Name

M 4R\ Y P;HGL\‘*’

+ Stroet Address

: Sirvet Address

NA. Q.l.-?u_x i"!L, H’\/»& 5’7/(/{Qun'ic«m (‘[o.(.\ 'Knd
chy | Sterter Zip ;
/A

, City . Srare Zip
Lror ainana CI5Y Sr‘hiﬂﬁ 'f;_i K

LT 0517
9. NAMES AND ADDRESSES OI{IIT‘}[E DIRECTORS: (“X" BOX FOR ATTACHMENT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS
Pircctor Name : Birector Name

INRY2%4

Loue

Stroet Address Stfter Adedrese

Cuy J.S'mu' j Zip T Gty lSmn' zip
s )Jr\:'c.'ur ez desen veeas e mr\amc ................ LT N B

Kone Mshe

Strevt Acelriss P Streor Addrese

cin Sterre 2ip Ly State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:] 11. SHARES ISSUED (“X" BOX FOR ATTACHME; ')

AUTHORIZID SHARES ISSLUED SHARES

Nunther of Shares Class/Senes Far Value Neumiber of Shans Class/Series Par Value

1,000 NO PAR VALUE Q0O L% Y

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

VAT

* 1 1 7 9 4 1

Under penalty of perjury. I declare and affirm that 1 have examined this rep
including an_\'gccompan?? schedules and staicments, and that all siateme

containel hegtin are trué ghd correct.

File Date \”’\L“‘O\\ / // ’(/ 1 g ll"}/ﬂk]
Signature ofiOfficer” I "1 Dbare

Check No, \\Q '} -7 {/g .

e i(/(‘. 1'(‘!.{'\ L : AJl('L‘i"“\o LS
By Peint or Tvpe Name of Officer
2 I 4
FOR SECRETARY OF STATE USE ONLY - AN

Title of Officer

Form 63( Rev. 12403



. . Matthew A. Brown, Secretary of State

«MEw °, STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Sircei, Providence. RI 02903-1335
**—e.w‘ o Office of the Secretary of State 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March | ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

V1. Corperate 1D No. 2. Name of Corporation

©*117841° Autumn Villa, Inc.

i 3. Street Address Principol Business Office City State Zip

! 3579 DIAMOND HILL ROAD CUMBERLAND RI 02864 - I
[ 4. Business Phone No. $. State of Incorporation 6. SIC Code i
| 4017257045 RHODE ISLAND 9472

7. Brief Descripiion of the Churacter of Business Conducted in Rhode Island
TO PROVIDE ASSISTED LIVING AND HOUSING TC THE GENERAL PUBLIC

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

R

President Name V‘ ice President Nome |
MARCIA MATTHEWS .MICHELLE PIANKA !

Strcet Address " Street Address 7
t42 CIRCUIT AVENUE .47 MOUNTAINDALE ROAD !
TCuy | Siate Zip Ciry Stare 1Zip __-
! WAREHAM | MA 02571 « SMITHFIELD RI 102917 {
k‘_cmm;\am...... ......... t_rmmNam[
'MARCIA MATTHEWS "MICHELLE PIANKA |
Strcet Address * Strect Address 1
SAME AS ABOVE .SAME AS ABOVE |

City State Zip "Cigy State [Zip -_!
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FORATTACHMENT) O FILL IN SPACES BEFORE USI.\GATrAcn\mm - :_j

Director Name . ) +Director Nonre |
. : ]

| . |

} Strect Address ‘ Street Address }
i . |
e e i —_ —t —_—— . —d
’E:) ]'Smre Zip -Ciry State 1Zip :
' . H i
L I I T L T Y T T T T T S S S S O P |

“Director Name - Director Name '
[Sircet Address o - Sirect Address - - T
Cirv Seate Zip :(.n'y Siale iZip )
3 H .
= g = = v o J— gl el - ‘

110 SHARES AUTHORIZED_ ("X~ 80X FORATTACHME;‘\D 0_ 11. SHARES ISSUED (“X" BOX FORATTACHMENT) 0 g
' AUTHORIZED SHARES HSSUED SHARES e _
I\ mh‘rﬂ" Shares B Closc/Series Par Value ¢ i\ nf:bcr of Sharr.r . Class/Series tPar Value _
:1,000 NO PAR VALUE , 200 , NPV :
[ — .t
f : ! } .
! ' ¥

_____ i ! :

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

I -

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

*+117941° 8/5/03%1 617 PM. 3 s contained herein are true and correct.
, -/ O B

File Dare ") y ’é_‘;@ ‘?";‘)’D%

ignaltu icor aie
S/ 7
Check K. ceio b Mosdnans
& Print or Type Name of Ofjicer
- m
_ - [
FOR SECRETARY OF STATE USE ONLY e Ofhcer Form €30 12701




Er STATE OF RHODE ISLAND Edward S. Inman, 111 Secretary of S,

Y . . I . Divis
AND PROVIDENCE PLANTATIONS 100 Noth Main e, roidene, R 029031

401-222-3t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARng@/ ‘

Office af the Secretary of State

Filing Peried: January 1-March I« Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

‘2 Nome gof Corporation T f f T P . S
Wi (i Ol InC -

3. Street Address Principal Business Office State

2599 Diamond D)) RO Lmbrrion ™ #5 “ospey

4. Busimess Phone No, . State of incorporation 6. SIC Code

Vo) T0S 2043 ez . 9472

7. Rrief Desceiption of 1he Chnr,rrer of Buslness Condiscied in Rhpde Islapd

) <
%S /'—5#0{ 1 y//{/ FAC {//)/%ACH BEFORE USING ATTACHMENTS

8. NAMES AND ADDRESSES OF THE QFFICERS (-x* sUNSOR aTracnyeENT  FILL

President Name

Moecn Mpsdhe s el Pross

Street Addeess ’

Golecurs Ave 029 Ry byt o)

DAnchum 00 0aSo) ledster TRE Gegy

TITinrer Name

smﬂff//} Waha)s | 200 12 (e /ﬂ//&ﬁﬁéz

Street Adidress Street Address

A SGr19€

City State Zip ity Stute ip

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

frector Name . {Hrector Namne

Street Address Streer Address

Clry State Zip Chy State 2ip
Direclor Namne o ' firector Name

Street Address Street Address

iy State Zip Ciny State Zip

10. SHARES AUTHORIZED ("X BUX FOR ATTACHMENT? 11. SHARES ISSUED (°X" HOX FOR ATTACHMENT)

AUTHORIZITY SHARTS SSULD) S1{ARES

Nenber of Shares Class/fSeries Par Value Number of Shares Class/Series Par Vatne

1000 ﬁ&pﬂ/ez/ﬁ/c/z - NO.

- e e = — b - -—

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

this repogq. incl ny accompany,
that all Atdtemgrits co R g
525 ol
) - - a-—-f
File Date: .

/ urefof Office.
Check No.: D&O O 9 Iy icer

ke /¢

a L. Print or T?pe Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - ‘KW .

Title of Officer N




