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1. Entity ID No. 2. Exacl name of the Corporation
88348 South County Quality Care, Inc.
3. Principal office address City State Zip
100 Kenyon Avenue Wakefield RI 02879
4, Business Phone No, 5. State of Incorporation
401-782-8000 Rhode Island
6. Brief description of the character of business conducted in Rhode Island
Employs registered nurses, certified nursing assistants and homemakers. (ﬂ 0). 36 ?
7/LISY ALL OFFICERS (NAMES AND ADDRESSES) ("X" BOX FOR ATTACHMENTY J .~ = . -3 . X R
President Namo Vice-President Name
Aaron S. Robinson, President & CEO Thomas J. Breen
Street Address Streat Address
100 Kenyon Avenue 100 Kenyon Avenue
City State Zip City Slate Zip
Wakefield RI 02879 Wakefield RI 02879
Secretary Name Treasurer Name
Betty Rambur Victoria Wicks
Street Address Slreal Address
111 Buena Vista Drive P.O. Box 288
City State 2ip City State Zip
North Kingstown RT 02818 Charlestown RI 02813
B. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) {_]
Director Name Director Name
None None
Street Address Sireol Address
City State Zip City State Zip
Direcior Name Direclor Name
None None
Streel Address Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) E]
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This Information [s currently of record in the Office of the Secretary .
of State. Changes require an additionat filtng. 100 Common 6‘
See Sectlon 9 of instruction sheet.
This report must be execuled on behal! of the corparation by an authorized representative. If the corporation is in the hands of a receiver or trustea,
this report must be execuled on behalf of the corporation by the recelver or lrustes.
Under penalty of perjury, | declare and afirm that | have examined
File Date this repew genyaccompanylng schedules and statements,
and th ; fined herein are true and ¢; rrect{
Check No
A 3le(w
By: Signature of Autharizad $antative Date
FOR SECRETARY OF STATE USE ONLY Aaron S. Robinsol, Fresident & CEO

Print or Type Name of Authorized Representative



