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u\a;ﬁ Matthew A. Brown, Sccretary of State 401.222.3040

100 North Matn Street

[ I ] by cd
Qffice of the Secretary of Stute Providence. RI 02903-1335

iﬁfﬁ"\ﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporeitians Division
L
r./

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiiing Perind: January 1 - March 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corporic 112 No. 2. Name of Corpornifon
58647 Heritage Healthcare Services, Inc.
3. St Adedeess Principal Busiuess Office ity Stente 2
1009 RESERVOIR AVENUE CRANSTON RI 02910
1. Business 1frone No §. State of Incompomtion 6. SIC Coele
401-943-2584 RHODE ISLAND 688
7. 8rief Description of the Chamcter of Hustmess Conducted in Rhode idand
HOUSEKEEPING SERVICES TO FACILITIES DISPENSING MEDICAL CARE AND OTHER SERVICES RELATED THERETO
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACIHHMENT) [:] FILL 1IN SPACES BEFORE USING ATTACHMENTS
Pri<ielens Noame ¢ Vice Prosident Name
GERARD HAINSE ! BRIAN T. HAINSE
St Addrress ¢ Strect Address
C/0 1009 RESERVOQIR AVENUE : C/0 1009 RESERVOIR AVENUE
ciry Staie Zip . Citp Staie 2ip
LCRANSTON L] RI ..1..02910 .. CRANSTON _  ..l.. RI i) 02920
Secruteny N T —— ! Trensuer Name )
BRIAN T. HAINSE : GERARD HAINSE
Steevs Acldress : Sireet Address
C/0 1009 RESERVOIR AVENUE i C/0 1009 RESERVOIR AVENUE
ity State 2ip ' City Stare Zif
CRANSTON RI 02910 : CRANSTON RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name T Direcior Name
GERARD HAINSE { BRIAN T. HAINSE
Strevt Address : Street Address
C/0 1009 RESERVOIR AVENUE i C/0 1009 RESERVOIR AVENUE
iy Siate Zip ' ity State Zi
CRANSTON RI 02910 : CRANSTON RI 02910
s Dmrmn\mm- ..............................................................................
Strvet Addrees Strewt Address
City State Zip Ciry Staie Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHAMENT) (] : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT} []
AUTHORIZED SHARES ISSUED SHARES
Nitsher of Shares Clas/Series Par Vil Nutnrhoer of Shares ClagvSerfes Par Yalue
1,000 COMM NO PAR VALUE 100 COMMON NO PAR

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

‘ ‘Ilm “ .WI | II ‘IN Under penalty of perjury. | declare and affirm that | have examined this report.

*5B847* les and statements, and that all stalements

ite Date _.E,
File Dat Eﬁ ‘bw i ﬁ»‘fmmrv of Officer U Dute
Check No. Mﬂ_l_z 0

[Pus 1 fodl2S

GERARD HAINSE

By B!f - Print or Tspe Name of Officer
—— PRESIDENT
FFOR SECRETARY OF STATE USE ONLY Title of OF
tie o, eer

Form 630 Rev. 1203
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TEAd®  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division

) 100 North Matn Street

) Office of the Secretary of State Providence. ki 029031335

£ Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corpornie 1D No. 2. Name of Corporation
58647 Heritage Healthcara Services, Inc.
3. Stroet Adidress Principad Briamece Office City State Zin
1009 RESERVQIR AVENUE CRANSTON RI 02910
4. Bustness Phowe No. 5. State of Mncorporation . 6. SIC Code
401-943-2584 RHODE ISLAND 8888
7. Brief Description of the Charmcter of Business Conducted in Rhode istand
HOUSEKEEPING SERVICES TO FACILITIES DISPENSING MEDICAL CARE AND OTHER SERVICES RELATED THERETO
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name 1 Vice Prosident Namo
GERARD HAINSE BRIAN T. HAINSE
Street Address : Stroet Address
C/0 1009 RESERVOIR AVENUE : C/0 1009 RESERVOIR AVENUE
ciy State Zip . Ciry State Zip .
CCRANSTON ..o RI 1029000 CRANSTON. .. RI i 02910...........
Secretary Name : Treasurer Name
BRIAN T. HAINSE : GERARD HAINSE
Street Address Streer Address
€/0 1009 RESERVOIR AVENUE i C/0 1009 RESERVOIR AVENUE
City ISrarc Zip : City Siatte Zin
CRANSTON RI ) 02910 ! CRANSTON RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
IXroctor Name i Drrector Name
GERARD HAINSE : BRIAN T. HAINSE
Streer Address 3 Street Address
C/0 1009 RESERVOIR AVENUE : C/0 1009 RESERVOIR AVENUE
Citp State Zip : City State Zip
.GRANSTON RI ....1.02310 . "LCRANSTON [ ..RI ..l 02910 .
e b s Dm'c el
Street Address Strect Adedress
Cuy Statre Zip City Srare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E] o 11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Senies Par Value Number of Shares ClawSeries Par Vialue
1,000 COMM NO PAR VALUE 100 COMMON NO PAR

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

M IH\ H ““ ||l W “|’ Under penalty of perjury. | declare and affirm that [ have examined this report,

* 5 8 & 4 7 %

includip?any accompanying scheduleydnd staiements, and that all statements
corffufiicd herein arpgruc a ey’ .
Fite Date 3 ' 9 : O 4 ,_uj § A b= 3’/{// }/
| 8 L_( q ) Signature of Officer™ y = Darc
Check Ne.

GERARD HAINSE

8y ' (@ Print or Tupe Name of Officer
' v ] PRESIDENT

Title of Officer

FOR SECRETARY QF STATE USE ONLY

Form 630 Rev. 12703



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Seate
. t

Edward . Inman, H1, Secreiary of State
Corporations Division

100 North Main Street, Providence. RF 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sTOP

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

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

58647 Heritage Healthcare Services, Inc.

3. Streei Address Principal Rusimess Office

25 WESTERN INDUSTRIAL DRIVE

4. Rusiness Phone No.

943-2584

$. Stare of Incorporation

RHODE ISLAND

PLEASE READ

INMTRUCTHIONS

City State Zip
CRANSTON RI1 02921
6. SIC Code

7. Brief Description of the Character of Business Conducted in Rhode Island HOU S EKEEP ING S ERV ICES TO FAC I L ITI Es D IS PENS I NG

MEDICAL CARE AND OTHER SERVICES RELATED THERETO
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

GERARD HAINSE
Street Address

TEN FOREST HILLS DRIVE

City State

EXETER RI “02822

Secretary Name

BRIAN T. HAINSE

Streer Address

SEVEN OLD MISHNOCK HIGHWAY

City State Zip

COVENTRY RI 02816

Vice President Name
BRIAN T. HAINSE

Street Address

SEVEN OLDMISHNOCK HIGHWAY

State

“COVENTRY RI “B2816
'nfamr.fr Nume . . P

GERARD HAINSE

Street Address

TEN FOREST HILLS DRIVE

City State 2ip

EXETER RI 02822

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

Director Name

GERARD HAINSE

Street Address

TEN FOREST HILLS DRIVE:

Clry State 2ip

EXETER -+ = ' RL " - 02822

Director Name
Street Address

Chy State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZFI) SHARFS
Number of Shares Class/Serles Par Value

1,000 COMM NO PAR VALUE

Director Name

BRIAN T. HAINSE

Street Address

SEVEN OLD MISHNOCK HIGHWAY

City State Zip
COVENTRY RI 02816

Director Name

Street Address

City State Zip

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

SSUET) SHARES
Number of Shares Class/Serles Par Value
100 COMMON NO PAR

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

TN

* 58647

File Date: %/Sj/da
Check No.: / L// ?&

By: (% _/ 4
FOR SECRETARY OF STATE USE ONLY (y\}"/

Under penalty of perjury, [ declare and affirm that 1 have examined
this rcgd’n. including any accompanying schedules and statements, and

that' a)l statements contalned herein are true and correct.

=~ / 1/ 243

Signature of Officer Daie

GERARD HAINSE

Print or Type Name of Officer

B  PresipenT

Title of Qfficer
T Form 630 12002



Edward 8. Inman, lf, Secretary of State

STATE OF RHODE ISLAND Corportions Diviion
AND PROVIDENCE PLANTATIONS 100 North Main Syrees, Providence, RI 029031335
Ofﬁcrr of the Secretary of State $01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTop
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSERUCTIONS
(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation - ST ) ) -t
58647 Heritage Healthcare Services, Inc.
3. Street Address Principal Business Office City State 21
25 WESTERN INDUSTRIAL DRIVE CRANSTON RI 52921
4. Business Phone No, 5. State of [ncorporation 6. SIC Code
943-2584 RHODE ISLAND 7476

7. Brief Description of the Character of Business Conducted In khode istand HOUSEKEEPING SERVICES TO FACILITI ES DI SPENS ING 1 .

MEDICAL CARE AND OTHER SERVICES RELATED THERETO.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
GERARD HAINSE BRIAN T. HAINSE
Street Address - Street Address
TEN FOREST HILLS DRIVE SEVEN OLDMISHNOCK HIGHWAY
Chlty State Zip City State Zip
EXETER ... . RI. . 02822 . . COVENTRY .  RI . . 02816
Secretary Name Treasurer Name
BRIAN T. HAINSE _ . GERARD HAINSE
Street Address Street Addeess
SEVEN OLD MISHNOCK HIGHWAY TEN FOREST HILLS DRIVE
Ciry State zip ‘ Teny State zip
COVENTRY RI 02816 EXETER RI - 02822
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
GERARD HAINSE BRIAN T. HAINSE
Street Address Street Address
TEN FOREST HILLS DRIVE . SEVEN OLD MISHNOCK HIGHWAY
Clty State Zip Clry State Zip
o XETER - . RI . - -..02822... ..~ “(:pmyggeTRY ..... RI........ . 02816
Street Address Street Address
City State Zip City State ' Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) » 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) + ]
AUTHORIZED SHARES ESUED SHARFS 1
Number of Shares Class fSeries Par Value Number of Shores .ClassISﬂm Par Value
1,000 COMM NO PAR VALUE 100 COMMON NO PAR

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

IR -

* 5 8B 6 4 7 Under penalty of perjury, [ declare and afftrm that 1 have cxamined
this rcpor:/ucluding any accompanylng schedules and statements, apd

9\ O ‘a that)ll sw(cmems contained hetein are true and correct.

o %uz/ 2/63/0 5
. \ ’b \ \ C\ Signature of Officer Date

Check No.: GERARD HAINSE

By: \(4 VT\ « Print or Type Name of Officer

- PRESIDENT

Titte of Officer
L=ev Form 630 12104

FOR SECRETARY OF STATE USE ONLY




Corporations Division
100 North Main Street. Providence, Rf 02903-1335

@ STATE OF RHODE ISLAND
401-222.3040

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sror
Filing Period: January 1-March' 1 « Filing Fee: $50.00 INSTRUCTIONS

{FORM MUST BE TYPED IN RLACK)

1. Corporate Jf)s.aa. 2. Name of Corparation

3. Street Address Principal Business Office

25 WESTERN INDUSTRIAL DRIVE

4. Business Phone No.

943-2584

7. Bedef Description of the Chasacter of Business Conducted in Rhode fsland

5. State of Incarperation

RHODE ISLAND

647 - Heritage Healthcare Services, Inc.

Ciry Stare Zlp

CRANSTON RI 02921
s 478

HOUSEKEEPING SERVICES TO FACILITIES DISPENSING MEDICAL CARE AND OTHER SERVICES RELATED THERETO.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme

GERARD HAINSE

Street Address

TEN FOREST HILLS DRIVE

Clty State Zip

EXETER , RI 02822

Secretary Name

BRIAN T. HAINSE

Street Addréss

SEVEN OLD MISHNOCK HIGHWAY
City Srate Zlp

COVENTRY RI 02816

Viee President Name

BRIAN T. HAINSE

Street Address
SEVEN OLDMISHNOCK HIGHWAY

City State Zip
COVENTRY . RI 02816

Treasurer Name

GERARD HAINSE

Street Address

TEN FOREST HILLS DRIVE
Chy i Stare Alp

EXETER RI 02822

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

Dlsector Name

GERARD HAINSE

Steeel Address

TEN FOREST HILLS DRIVE

City State Zip

EXETER _ RI 02822

Director Name
Streer Address

City Stare Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZID SHARES

Number of Shares Class/Series Par Value

1,000 SHS NO PAR COM

Director Name

BRIAN T. HAINSE

Street Address

SEVEN OLD MISHNOCK HIGHWAY
Chy State Zip

COVENTRY RI 02816
Director Name

Streer Address

City State Zip

11. SHARES ISSUED (°x* BOX FOR ATTACHMEN’T)‘

SSUET) SHARFS )
Number of Shares Class/Serles Par Value
100 COMMON NG PAR

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

m AR

* 58647

7] 18
Check No.: ' M ci 0

" J

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, 1 declare and affirm that | have examined

this reportLincluding any accompanying schedules and statements, and
thal/ﬁ%cmcms contalned hgrein are true and correct.

AN / MMJ 2/% /.
Siharture of omm\ /4 Date

GERARD HAINSE
Print or Type Name of Officer

- PRES IDENT

Titte of Officer

Fnmem &30 1



S '.TAT E OF RHODE ISLAND James R. Langevin, Secretary of Stote

T Corporations Division
OAﬂbiizDof 5?52rgjrp[?d,§srif¢: E PLANTATIONS 100 North Main Street, Providence, RI 02903-1315

. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 « Filing Fee: $50.00

{(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Na. 2. Name of Corporation
58647 Heritage Healthcare Services, Inc.
3. Street Address Princtpel Ausiness Office City State Zip
25 Western Industrial Drive Cranston RI 02921
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
943-2584 RHODE ISLAND 7476

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

Housekeeping services to facilities dispensing medical care and other services related thereto.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
Gerard Hainse Brian T. Hainse
Street Address Street Address
Ten Forest Hills Drive Seven 014 Mishnock Highway
Clty State Zip Clty State 2lp
Exeter ~  RI 02822 Coventry RI 02816
Secretary Name Treasurer Name
Brian T. Hainse Gerard Hainse
Street Address Street Address
Seven 01d Mishnock Highway Ten Forest Hills Drive
City State Zip City Stare Zip
Coventry ) RI 02816 Exeter RI 02822
9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx° BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namre Director Nome
Gerard Hainse Brian T. Hainse
Streer Address Street Address
Ten Forest Hills Drive Seven 0ld Mishnock Highway
Ciey State 2ip City State Zlp
Exeter 7 RI 02822 Coventry RT 02816
Director Name Dlrector Name
Street Address Streel Address
City State 2ip Clty State Zip
10. SHA_RES AUTHORIZED (x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUFD SHARES
Numbes of Shares Class/Series Par Value Number of Shares Class/Setles Par Velue
1,000 SHS NO PAR CONM 100 common no par

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

* 58647 *

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

9 00 that a Ls :ements contntncd hostin are true and corrcct.

File Date: ¢ i *éi gé/ﬁd
//} 5; 9 7 ngmmurt of Offtcer Date

Check No.: L

Gerard Hainse
s ///- Print or Type Name of Officer
p: -

FOR SECRETARY OF STATE USE ONLY - President
Titte of Officer




S '-FAT E OF RHODE ISLAND James R. Langevin, Sccretary of State
@—*{ND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of Staie 100 North Main Street, Providence, RI 02903-1335

E 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stop
Filing Perled: January 1-March 1 « Flling Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)

' 1. Corporate 13 Ne. T T2 Name :;r' Corpomtlt;n
| 58647 Heritage Healthcare Services, Inc.
1. Streel Add;ns Prircipal Business Office r CI:)«_ - T - S-i'a'r_;_- - - ,'—ZIF—- S
25 Western Industrial Drive ! Cranston l RI _ 02921
1. Business Phone No. 5. State of Incerporation -0 T T T T T T VETSIC Cede
943-2584 RHODE ISLAND 7478

1. Brief Description of the Character of Rusiness Conducted in Rhode Istand
Housekeeping services to facilities dispensing medical care and other services related thereto.

t
8. NAMES AND ADDRESSES OF THE OFFICERS (°x* BOX FOR ATTACHMENT) !-'ILI.. ll\ SPACES BEFORE USING ATTACHMFN'I‘S _- B

l President Name Vice Pruldrnr Name
| Gerard Hamse : Brian T. Hainse
Sruel’ Add:fu ) - - SrrfﬂAddrruﬂ - T T
Ten Forest Hllls D"'l‘Je ' Seven Old Mlshnoc,c ‘hghway
I ciey * Stare Tap T T T T ey TState Tzip
» Exeter ; RI 02822 : Coventry RI 02816
. e Y ... D L L T
I Srrrmrry Namc i 'nnsurer Name
‘ _ Brian.T. Hainse.. . e eww .. —__Gerard_Hainse -
" Street Address . Street Address
Seven.0ld Mishnock Highway ., . .. . — . . Ten.Forest_Hills Drive.__ ___
City ' State y Zip T Cly State Zip
Coventry RI 02816 3 Exeter | RI‘ 02822 ]
9 NAMES AND ADDRESSES OF THE DIRECTORS ('x’ sox FOR ATTACHMENT) t FILL IN SPACES BEFORE USING AITACHM_ENI‘S Ik
| Director Name Dlurtar Name ' ]
Gerard Hainse g Brian T. Hainse
Streer mm - T B ) - - T ?_S_:-rnrAddr;;s_ o
Ten Forest Hills Dr:lve i Seven Old Mishnock Highway
a7 1 Siote Ttz T T T Yom T T T T T T Tatae Zip
Exeter I RI 02822 : Coventry RI 02816
Df,'“m,'&vd'm, ssassrsssnasssteodidtbnretaranstr-nrcnnresred charenbtren chew casende 01"“0, Nam' erssnennsaccenischoasiissainrinriinanensiiians e sssaasne .
_S‘rr_c—(r.nddrul' T ' . ?"fm-rr Add'n'h oot T T - - -~ - ]
ey T Vsate T zip T T _ Chry T T T T Y T Zip
0. SHARES AUTHORIZED (-x- 80X FoR ATTACHMENT) o~ """ 1] | SHARES ISSUED ("X~ BOX FOR ATTACHMENT) T - l
| AUTHORZED sHAREs ) sum sues
- - - - r -— - . - - - --r!-—- - — o —— p— - — —_— e —
{N’um!ﬂo[Sha:rs . . ‘CIcs.f/Srtirs Par Value Number ofSPram ‘ Class /Series I Par Valur
1,000 SHS NO PAR COM [ 100 | common no par
- . . - . . . - — _+ c—— .. PR T — ——— oy ——
I
| | !

|

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

m ([N -

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

tements contapned hereln are true and correct.
wd < ALt 79

szr of Officer ~ Date

File Date:

Check No.:

Gerard Hainse
Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - President
Title of Offices




STATE OF RHODE ISLAND

L)

Offlce of the Secretary of State

Filing Period: January 1-March 1
X
(FORM MUST BE TYPED IN BLACK)

AND PROVIDENCE PLANTATIONS

fames R Langevin, Secretary of State

_.,_‘

Corporations Division

100 North Main Streqr, Providence, Rl 02903-1335

‘-1
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Fee: $50.00

401.277.3040

/STOP

PIL st READ

INSTRLGCTION

l.-(.’o:porare ID No. 2. Name of Corparailon

847

7 Brirf Dum'pt!on of rhe Charccrer of Business Conduclfd in Rhade mand

; Herltage Healthcare Services, Inc.

i
3. Street Address Principal Bujfncss_OIhte T s Tt l Cllr~ State T |r.2fp jl
25 Western Industrial Drive 1 Cranston RI | 02921 . |
4. Business Phome No. S state of Incorporation ST T 6. SIC Code
T aa3- 2584 | RHODE (SLAND |

—

—————

Housekeeplng serv1ces to facilities dlspen31ng medical care and other services related theretojzj

8. NAMES AND ADDRESSES OF THE OFFICERS {ox~ aox ron ATI‘ACHMENT)L-‘

."fmdem Name

E Vice Prr.:ldm! Name

Gerard Hainse . Brian T. Ha1nse
Street Address - Tt e 3 Street Addms ]
f Ten Forest Hills Drive ~i7014 Mishnock Highway _ ]
. City State l “Zip : cny “Stare Zip }
i Sfrrmrr Name - T}euwtr Namr
( Brian T. Hainse §Gerard Hainse
: Street Address T Tt - 1 Steeet Address
7 014 Mishnock Highway : Ten Forest Hills Drive
l"cny Stare - - I Zip B 5 City State - —Efp _——{
i Coventry RI l 02816 : Exeter RI | 02822
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATMCHMENT)T' o
! Dlrmor Narme + Director Name ;
Gerard Hainse ! Brian T. Hainse
1' Street Address s Street Addreu T
, Ten Forest Hills Drive ' 7 01d Mishnock H1ghway
.' Ciry State T T T —_. City 'I‘sme T zip ]
: Exeter RI ' 02822 : Coventry RI 02816
' Dlnc‘to.r N;me .......... e Leocassvassinassssasavniacens .:.'151;“.10,.;\';;.:. ttasrerensean Bebiaasontasttetanirtitntssnitsressnssbossatssisssisntise Sresaaea
| : |
' Sfr?»war;u - - - - Street Address - - :
. . '
f e 77 ) | State ! zip Chy State 2Zip
' ' :
15._SHARES AUTHORIZED (-X* BOX FOR Arracgfksnnc_ . 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) e __]

N umbrr o[ Sharu Class/Seriles Par Value Number of Shnru [Par Velue
1,000 SHS NO PAR COM 100 commmon l no par

AUTHORIZFD S}{ARFS

SSUED SHARES

- e = ——

T -
| Class/Series

-

i

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

LRI

* 8 6 4 T »

919\

Undcr penalty of perjury, | declare and affirm that ] have examined
this report, Ipcluding any accompanying schedules and statements, and
ments coptained herelrny are true and correct.

AN

Flle Date: P
AAeAAA ' A
6 7q \ m}\ Signalure of Officer Date
Check No.: .
Gerard Hainse
8 Print or Type Name of Officer
)

. Presicent
Title of Officer

FOR S[CR[TARY OF STATE USE ONLY

e N\
N



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
. AND PROVIDENCE PLANTATIONS Corparations Division

Ofﬂa of the Secretary of State 100 North Main Street, Providence, RI 02903.1335
: 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 S10P:
Filing Period: January 1-March' ! s Filing Fee: $50.00 NS L NS
(FORM MUST BE TYPED IN BLACK) \ :,J\I:!:'I'nllg\\!(‘
1. Cosporate ID No. 2. Name of Corporation ) e m s - 0T
58647 Heritage Healthcare Services, Inc.
3. Sireet Address Principal Business Office City State Zip
25 Western Industrial Drive Cranston RI 02921
4. Rusiness Phone No, $. Stale of incorporation 6. §IC Code
944~5500 RHODE ISLAND 7476
7. Brief Description of the Character of Business Conducted in Rhode Istand Housekeeping gservices to facilities dispensing ’
medical care and other services related thereto. _ \
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATFACHMENT} ,
President Nante Vice President Name
Gerard Hainse Gerard Hainse ) .
Street Addressy Street Address
Ten Forest Hills Drive Ten Forest Hills Drive .
City State Zip City State © o Zip i
Exeter RI 02822 Exeter A =~ RI . p2s22
Secretary Name Treasurer Name '
R '
Gerard Hainse . Gerard Hainse - .
Street Address Streetl Address
Ten Forest Hills Drive Ten Forest Hills Drive !
Clry State Zl Cit State 7ig
Exeter RI 62822 Exeter RI 02822 I'
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR AT‘f‘ACHMENT)
Director Name Director Nane
Gerard Hainse _ ,
Street Address ~ Street Address ’
Ten Forest Hills Drive N ) _ : : - ) ;
City State Zip Clty State Zip
Exeter RI 02822 . . .
Director Name Ditector Name
Streei Address Streer Address
City State Zip City Stale Crip
10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT} . ) '
AUTHORIZIT) SHARFS ISSUTDD) SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/Series _ Par Value
1,000 SHS NO PAR COM 100 common . no par

- - - - - e — k. —

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

Tl 1 T -
* 5 8 &6 4 7

Undcr penalty of perjury, | declare and affirm that 1 have examined
File Date: 9/ 94 47
Check No.: b7 \

Gerard Hainse
a . % (J Print or Type Namme of Officer
y: ¥

FOR SECRETARY OF STATE USE ONLY n President
Titte of Officer

this repoprjincluding any accompanying schedules and statements, and
rein are true and correct.

Do 1/57/57

Dale




PROKT CORPORATION

Stote of Rhode Island and Providence Plantations

1996

James R. Langevin, Secretary of State
AN N UAL REPO RT Corporations Division
. 100 North Main Sireet
Filing Period: January 1-Mal"ch 1 W Providence, Rhode Island 02903-1335 - (40” 277-3040
Filing Fee: $50.00
PLEASE TYPE QR PRINT IN BLACK INK,
1. CORPORATE 10 1D, T2 HAME OF CORPORATION

58647 Heritage

+ TSTREET ADORESS PROVOPAL BUSHIESS OFFICE

25 Western Industrial Dr.

4 BSINESS PROFE 1D,

: 944-5500

Healthcare Services, Inc.
|G STATE TP CO0E -
. ] I
{  Cranston | RI 02921
5 STATE OF INGORPORATION B S 00E
RHODE ISLAND 7476

7 BREF DESCRIPTION OF THE CRARACTER OF BUSINESS CONDUGIED T RHOOE ISLAND

housekeeping services to facilities dispensing medical care and other services related

b thereto e}
8. RAMES ANO ADORESSES OF THE OFFICERS
PRESIDENT JIAME WICE PRESIOENT HAME !
Gerard Hainse Gerard Hainse ;
§TREET ADORESS TSTREET ADDRESS
! Ten Forest Hills Dr. : Ten Forest Hills Dr.
o SATE frvind o TSATE P CO0E 1
Exeter RI 02822 Exeter ' RI 02822
SECRETARY RAME TREASURER RAME
Gerard Hainse ) Gerard Hainse
STREET ADDRESS ‘sm
Ten Forest Hills Dr. Ten Forest Hills Dr.
-CITY STATE P COOE 'G'TY STATE 7 (00t
| Exeter RI 02822 «  Exeter RI 02822 ;
9. NAMES AND ADODRESSES OF THE DIRECTORS. ’ )
OIRECTOR HAME = T s - DRECTORMANE T T - T i - i
! Gerard Hainse 1 :
l&wmss _":SIH.EEIADWESS :
i Ten Forest Hills Dr. .‘ .
oY STATE TP CODE S STATE P CODE
j Exeter RI 02822 ‘
DIRECTOR HME {5 DIECIOR NANT {
: 3
STREET AODRESS “STREET ADORESS \
. 4
iUTV STATE P CODE ian STATE 2P COOE .
' : {
CToo Ty mTm T 1'0_' SN A_n's"s_u_ﬁ_v_n'i”lnz_{b AHD issuéd T T T T T,
0T AUTMORIZED SHARES C ; T T keoswames
‘ RUMBER (F SHARES CLASS / SERTES PAR VALUE .: HUMBER OF SHARES QLASS / SERIES PAR VAL '
: 1,000 SHS NO PAR COM . Jog &

This report must be SEGNED [N INK by either the

e 81091

. 5% (p

For Secretary of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined this

| Signature— of Officer

Gerard Hainse
Print or Type Name of Officer

Pres.

2/2/%

Date

Title of Officer

L et e el et el e e ettt e e R L L



State of Rhode Island and Providence Plantations

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

BAYe* 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually — Jan. 1 - 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.

SREL
Corporate 1D: oos@e47

29
Annual Report for the year: . 1995

Name of Corporation: _

Hzritage Healthiare

[ervices, Inc.

Business entity organized under the Jaws of the State of:
For foreign entity, address and telephone number of principal office:

N/A

RoTo

Business Entity is (check one):
% ] Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation {Se¢ RIGL Chapter 7-5.1)

Bricf statement of the character of business conducted in Rhode Istand:

Phone: )

Address and telephone of the principal office of business entity in Rhode
Island (Provide sireet address - Not P.O. Box):
-25_Western_Industrial_Dr.

housekeeping_services_to_facilities_dis—=_

.telated_thereto

— _Cranston,_RI_ 02921

Phone: { 401)_Odd=5506~ 793 - 2589

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CHIYRSTATE ZlIrcan.
Gerard Hainse Ten Forest Hills Dr. Exeter,RI 02822

YICE PRESIDENT STREET ADDRESS CITY/STATE ’ ZF("O[)!{
Gerard Hainse same

SFCRETARY STREET ADDRESS CIHYSTATE HPCONE
Gerard Hainse same

TREASURER STREET ADDRESS CITYISTATE P CONE
Gerard Hainse same

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYRSTATE AP CODE
Gerard Hainse Ten Forest Hills Dr. Exeter,RI 02822

NAME STREET ADDRESS CITY/STATE Z1e CODE

NAME STREET ADDRESS CITYSTATE 2P CONE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may he attached)

Number of Shares Class / Seres Number of Shares Class / Series
1,000 common-ne par 100 common-no par
1., =2
. - .
bae . 2/27 _ 9_G 5 844__@ %Uﬁ
Gerard Hainse
PRINT OR 1 YPE. NAME OF OFICER SIGNING Pres.
Foer 31 1795 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office andfor registered agentindicated below is incorrect, Form 9 must be filed.

LOUIS A. FETRARCA, JR,ESQ
72T BALD HILL RD.
WORWICK FI Oz536

a .

A | 7] [
Ch e e d

(A # 757 merte.



Filing Fee 35000
Payable 1o
Secretary of Ste

Corporate 11X _0o3E647

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretarny of Stale
100 North Main Street
Providence, Rhode Island 02903 1335
401 277-3040

Name of Business Entity: ...

File Ancually
11.C Sepr 1-Nov. |
CORP. Jan | - Mzreh |

#3553
¢ £52.00

Annual Report tor the vear: 1994

Heritage Healthcare Services, InC.

Busimess enuly organzed znder the Laws gf the Siate u[";u 7/
Fedesal Taxpayer Idert:ficaucn Numbe:: !
For foze:gn entiey. address ane ic.zphone number of prinsipal otfice:

N/A

1

Phone | !

Address and telephene of the pnngipal office of basness enbiry 1n Rhode
Island (Provide street addzess - Not P (). Box):

25 Western Industrial Dr.
Cranston, RI {2921

Phone: { 4011 944-5500

Busiress Enuty s tcheck one):

(X ] Business Corporatior {See RIGE Chapies 7-1.1)
[ ] Prafessional Service Corporatien (See RIGL Chapter 7-5.1)
[ 1 1imited Liabilily Company (See RIGL 7-16)

Same, title and mading address of contact person o whom
carmaencahions may be directed:

—Gerard Hainse, Fres.
183 Congress St.

'~ Warwick, RI 02889 _

Bref statement of the chzracier of business conducted in Rhode 1sland.

housekeeping services to facilities dis-

penging medical care and other services
relarted "thereto December 20, 1989

Date of Orgamizanan:

Date of Qualilicauon to du business et Rkade [sland (if foreign entity).
N/A

THE. NAMES OF THE OFFICERS ARE:

TN RO ER OB X FRLSIDLNT 1 s O STALET ADURESS Iy ATATE THRCO,

Gerard Hainse 83 Congress St. Warwick, RI 02889

P TCRIE CPERATING OFFICLR OR W VICLARISDRR e Dae; STREFT ADSRENS Covastac It
Gerard Hainse same

CLSTOSIAN GF RICORDS 118 K] SECRETARY Ches O, T SIRUTT AGORESS CITYISTATE 7O
Gerard Hainse same

TT s ANASCIAL OFr i w0 B TRIASLRE R 0o Gt STRLET ACORESS CHYSGATL T CODE
Gerard Hainse same

. THE NAMES OF THFE_ DIRECTORS ARF; B

SANF " SIRAET ADORESS TITTSTATE ATCOLE
Gerard Hainse same

A - - STRETY ADTRTSS -T T CTYAIALE 717 CUTE

A STRET: ADCRLSS COTYETATL 7.F CODE

NUMBER OF SHARES AUTHOREZED (If Appl:cable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (1f Applicabic)

NUMBER 1,000
CLASS COMmmon
SERIES

PAR VALUE OR
no par

NUMBER 100 .

CI.ASS common
., SERIES

PAR VALUE OR

no par

WITHOLT PAR

Date ”44%—4/{- £S5~ .]0_9%._

o e

WITHOUT PAR

Gerard Hainge

PRINT R TYPE SNAME CF CHFICLR ;‘I?}\I‘i(,-

Pres.

TITLE GF DINGSR S0 NING

)

Femd

_DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE. If the Corporation tas chenged its rez:stered office and/or registeced ar resnlent ayent, Form 9 nc Fom LLE 3 mestbe filed

LOUIS A. FETRARCA, JR,ESR
797 BALD HILL RD.
HARWICK RI 02835

EILED
[\\I\R i ! 1\:!“:‘:'

ey [V S



I e f)m To be filed annually between
Filing Fec $5(.)‘00 January 1st and March 1st

- State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID............ VESEEAT Annua! Report for the year ... 13

.. oyt b o - O VA S
FirsT: The name of the corporation 2P EEe Heallhoans Zanvics

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

Seconn: It is incorporated under the laws of .. Rhode. Tsdand. ...
THIRD: Character of business, briefly stated, is. rendexing. housekeeping. services. to ...

..facilities dispensing .medical.care and other services.related thereto.

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

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

Fieth:  Business address in Rhode Island . .G/ Louis A. Petrarca, Jr., 797 Bald Hill

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

Rd., Warwick, RI 02886

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

Gerard Hailnse. ... Director 83.Congress. St...Warwick,.RI.0288%. ...
.......................................................................... Director
.......................................................................... Director
LGerard HAaIRSe ..., President 83.Congresa. St...Warwick. RI1.02889.. ..
e e s Vice PresidentSame. ...
TR s Secretary LB ARONE s e
e e Treasurer SEE.BROVE s

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class par value

Senes
¥
1,000 ) ldigJ%B

no par common

o
412 93

EiatH:  Number of Shares issued: SEcngy., Par Value
“Wosa., ot staiement that
RO shares are without

No, of Shares Class Series par value

100 no par common
Dated............ooooiviviiiiiiii, 19 .23

{Report must be signed by aa officer)

Forr 3' /8§



FiIian Fee $50.00 ‘ 5,27’ A%M(_/ To be filed annuzlly between
January Ist and March 1st

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate [D..__.._...... (CGESEET Annual Report for the year .0 2232 .. ...
First: The name of the corporation is................. Herlbaze Heslibcare. lenvices, Lo
SECOND: It is incorporated under the laws of ... Rhode Is81and @ e
THIRD:  Character of business, briefly stated, is £endering housekeeping services to

facilities dispensing medical care and other services related thereto

Firra:  Business address in Rhode Island . ¢/@. . Louis A. Petrarca, Jr.. 797 Bald .. . . . . .
Hill Rd., Warwick, RI 02886

SixTH: Names and addresses of its directors and officers: {Attach rider if nccessary)
Name Office Address (including number, street. 2ip code)
Gerard Hainse Director 83 Congress St., Warwick, RI 02889
...................................................................... Director ettt Lttt ettt e,
.......................................................................... Director
Gerard Hainse President 83 Congress St., Warwick, RI 02889
Gerard Hainse . , m
.......................................................................... Vice President .22
i same
Gerard Bainse = SOOI e ATy e
Gerard Hainse Treasurer same
SEVENTH:  Number of Shares authorized: - Par Value
- or stalement that
2 %54 shares are withoul
No. of $hares Class Series ¥ 5"“‘% h par value
v 3307
1,000 ) Zzg\S no par common
HOY
' .- oyl
SN W7
EiGHTH: Number of Shares issued: > Par Value
or statement that
shares are without
No. of Shares Class Senes par value
100 no par common
Dawed.... Y€ . 1992 Heritage Healthcare Services, Inc.

{Report must be signed by an officer)

korm 3* 1785



Filing Fee $50.00
Corporate [D.............. 055847
FirsT: The name of the corporation is.......

State of Rhode Jsland and Providence Plantations

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

CORPORATIONS DIVISION

100 NORTH MAIN STREET

PROVIDENCE, RHODF. ISLAND 02903

Annual Report for the year ......... 13 S
e dkE S LARe Hea libcare  Sarviioas.,.  lnG

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

SrconD: It is incorporated under the laws of ... 0 o o S e
THIRD:  Character of business, briefly stated, is..... fendering housekeeping services to

facilities dispensing medical care and other services related thereto

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

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

FiFTH:

Business address in Rhode Island .....€/2..797..Bald. Hill Rd...Harwick..RI.02886. .

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

SixTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Address (including number, street, zip code)
.Gerard Hainse . . . Director ..83.Condgress. St... HWarwick. RI. 02889 .
.Rosemary Martin . Director £/9.1655 Elmwood Ave.,Cranston, RI 02910
.......................................................................... Director
.Gerard Hainse ...~~~ President 83.Congress. St... Warwick..R1.02889. ..
.Gerard Hainse .~ Vice President .. S8 e
.Gerard Hainse . . Secretary e BAME et e
Gerard Hainse . . . . TUCASUTET o 8BT oo
SEVENTH: Number of Shares authorized: D Par Value
& 4 g;sl.atcmcn? :‘hal
shares are without
No. of Shares Class @@éfneﬂ}' ' ‘(Q par value e
1.0 ry 7
000 Oe % no par common
EiGHTH: Number of Shares issued: ){(‘ Par Value
or statement that
shares are without
No. of Shares Class Serics par value
100

Farm 31 1/85

(Report must be signed by an officer)

no par common

Heritage~,Healthcare Services, Inc.

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

By-<
T Gerar

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



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID Annua! Report for the year

FIRsT:

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

THIRD: Character of business, briefly stated, is rendering housekeeping services to facilities

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

FiFtH:  Business address in Rhode Island ............ c/o Louis A. Petrarca, Jr.

797 Bald Hill Road, Warwick, RI (02886

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

SixtH: Names and addresses of its directors and officers: {Auach rider if necessary)
Name Oflce Address (including number, strect, zip code)
..... Gerard Hainse  Director 83 Congress St., Warwick, RI 02889
..... Rosemary Martin —— Dicector 1655 Elmwood Ave., Cranston, RI 02910
.......................................................................... Director
..... Gerard.Hainse............... President 83.Cangress. St...Harwick,. . RY.02889.....
LGerard. Bainse, .o VICE PLesident Samie. ..o oo e ettt e
Gerard. Bainse. ... Secretary SRE..ADONE .
Gerard. Balnge ... Treasurer SR A O e,
SEVENTH: Number of Shares authorized: Par Value
or slalement that
shares are without
No. of Shares Class Senes par value
1,000 no par commen
EiGHTH: Number of Shares issued: PR Par Vaiue
’0 :r smtcmcml ;‘hal
DAY shares are without
No. of Shares Class chﬁh“ 'Z 2 \ par value
v oF STAT:
100 erG AP no par common
Dated.... 0T oo 19 90 STATEWIDE. HEALTHCARE.SERVICES,. INC.. ... .

(Name of Corporation)
+ ' ( )
By: ¢ '4/ 7 éfdx,ow’l._ ..... AR

Gerard Hailnse
Title President

............... B B I L T T

(Report must be signed by an officer)

Form 31 1785



