*

. S Marrhch Rrown, Secrerary of Siate

e ', STATE OF RHODE ISLAND : r- N sty Corporations Division
"+ AND PROVIDENCE PLANTATIONS SE RE 1 mn.Norrh Mdin Sireet, Providence, RJ 02903-1335
‘-«:Lu‘ * Office of the Secretary of State CoR FOD T O ] o f{TE 401.222.3040

voo‘

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

PROFIT CORPORATION ANNUAL REPORT FOR THENEAR ,00,5 ; |

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation ]
1961 GRACE BARKER NURSING CENTER. INC.

3. Street Address Principal Business Office City Sate Zip
S4 BARKER AVENUE WARREN RI 02885

4 Business Phone No. 3. State of Incorporation : 6. SIC Code
4012459100 RHODE ISLAND 9472

7. Brief Descripnon of the Character of Business Conducted in Rhode Island
OPERATE A NURSING HOME BUSINESS

) NAMES AND ADDRESSES OF THE OF FICFRS (“\" BOX FORA?TACHMENT) D FILL IN SPACES BEFORE USING :\'I'T;\(.IIMI- NTS {

President Name ~ Vice President Name
Mary Elizabeth Lescault .Mark Lescault
Street Address Y Sirver Address
54 Barker Avenue . 54 Barker Aveue
City Srate [Zip "City Stare Zip
Warren RI 02885 . Warren RI 02885
%E"}a;yh’a‘m"‘“‘l...".............-l...."hr‘m:"r;’.ﬁ,a";zl“............‘.-. LI R R I R I L B
Mark Lescault .John §. Machado .
Street Address :Smﬂ Address }
54 Barker Avenue .54 Barker Avenue
City Sioie Zip ‘City Sate Zip
Warren RI 102885 . Warren RI 02885
9 NAMES AND ADDRESSES OF I'Hl" l)lRECTORS X BOYFORA'ITACH'—!END D FILI. IN SPACES BEFORE USI\G ATTACI!\iFN'I‘S
[ Director Name Director Nare
NONE :
Streer Address Street Address
City [Srare lZ:‘p «City Stare ' J'er
:'D:’re&:érka?ne'"'."" .......... A R R I
| .
Street Address ~Street Address
. |
City Mare Zip Lty ITS“;"_- 2ip !
— . e e - . |
|0 SHARES AUlllORJLl-.[) [ 80\’ FORATTACHMENU O 11. SHARES ISSUFD X" BOA FORATTACHMENT) D B
IAUTHORIZEDSHARES _ _ ~ (ISSUED_SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series VPar Yalne
200 COMM NO PAR VALUE 200 Common $1.00

This report must be signed in ink by either the President, Vice President, Secrctary. Assistant Secrefary, Treasurer, Receiver or Trustee
Under penalty of perjury, 1 declare and affirm that | have examined

19
this report, including any acgpmpanying schedules and statements, - _ .
A .

File Date L l &t ?Q_S -~

Signature of Officer
crectvo_( 3l03Y Mark Lescault
\_A Print ar Iype Nome of Ufficer
By "

Bl Vice-President

FOR SECRETARY OF STATE USE ONLY

Tfitie of Ufficer Form 630 12/01




. Marthew A. Brown, Secrviary of Stote

=E%i; ', STATE OF RHODE ISLAND Corporations Division

1 » AND PROVIDENCE PLANTATIONS ] 100 North Main Street, Providence, R1 02903-1335

&=t b Office of the Secretary of State 401.222.3040
‘e - '

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Period: January ! - March 1 ® Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation — o ;
1961 GRACE BARKER NURSING CENTER INC. .
3. Street Address Principal Business Office Ciy State iZip \
54 BARKER AVENUE WARREN RI 02885 ‘
4. Business Phone No, 5. Sate o:f Incorporation 6 SIC Code 1|
4012459100 RHODE ISLAND 5472 !
7. Brief Description of the Charocier of Business Conducied in Rkode Isiand :
OPERATE A NURSING HOME BUSINESS ‘ !
8. NAMES AND ADDRFESSES OF THE OFFICERS_(“A" BOX FOR ATTACHMENT) L] FILL TN SPACES BEFORE USING ATTACHMENTS _ _ |
Presidens Name Vice President Nome !
Hary Elizabeth Lescault . Mark Lescault . ;
Street Address : ‘ Strect Address
54 Barker Avenue - 54 Barker Avenue — :
City Sare 1Zp City Sate Zp |
Warren RI 02885 . Harren RI 02885
Seireiaty Nomé * * * * 0 R R I VICI I .
Mark Lescault . * .John 8. Machado R :
Streer Address * Streer Address - !
54 Barker Avenue .54 Barker Avenue :
City Srate Zp “Ciry Store Zip |
Warren RI 02885 . Warren RI | 02885 X
| 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) L] FILL, IN SPACES BEFORE USING A'rmamz\'rs N
Director Name . Director Name !
NONE ' !
Streer Address . Sreet Address 1
v -
City J&au Zip «City State [Zip '
N '
.D;}t (.:fo.r j.Va;ng ..... P LI L LI T PR T S, -.D:'r!.aar h&m; I I N D S O T
‘ .t
Street Address “Street Address .
. |
City Srate iz:'p ‘ Liry Sate Zp !
10, SHARES AUTHORIZED (X" 50X X FOR ATTACHMENT) [] 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] !
IAUTHORIZEDSHARES. _ ~—— — ___ TiSSUED SHARES
Number of Shares Closs/Sertes’ Par Volue Number of Shares Class/Series |Par Value
200 COMM NO PAR VALUE 200 - Common No Par Value
1 |
l 1

'
e L ' .
.

This report must be signed in ink by cither the President. Vice President, Secretary, Assisiant Secretary, Treasurer, Receiver or Trustee
~ Under pcnalty of perjury, 1 declare and affirm that | have examined -

1 9
o . this report, including any accompanying schedules and stntcmems —_

. FFL DT 1) statements rlnamcd herein Are true and

File Datg ED . . ' . 7 0/"\ l W! /Oy
: Signature of Qfficer T

Check No. FEB27 2004/ : Mark Lescault

By @__YW ZUWe g FPrint or Type Name of Qfficer

Bl Vice-President
FOR SECRETARY OF STATE USE ONLY TS O I




DUAIMILIEL VU MLV DL LOLALY LS

AND PROVIDENCE PLANTATIONS
Cffice of the Secretary of State

Filing Perlod: January 1-March | + Filing Fee: $50.00

FORM MUST BE TYPED OR PRINTED IN BLACK)
. Corporate 1D Neo.

1961
t. Strect Address Principal Business Office
54 Barker Avenue

i Business Phone No. 5. State of incorporation

L5=-
{401) 245-9100 RHODE ISLAND

% Brief Description of the Characler of Business Conducted in Rhode isfand

2. Name of Corporation

Operate a nursing home business

3. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)

resident Name
Linda C. Machado
street Address
S& Barker Avenue
ity Stare Zip
Warren RI 02885
Secretary Name
Mark Lescault
Streer Address
54 Barker Avenue
City State Zip

Warren R1 02885

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT!

Director Name
NONE
Street Address
City State 2ip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares

200 COMM NO PAR VALUE

Class /Series Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Cerporationt Division
100 North Main Street, Providence, R 02903-1335
401-222-3040

STOoP

PLEASE RFAY
INSTRULTIONS

GRACE BARKER NURSING CENTER, INC.

Cety Stale Zip
Warren RI 02885
é. SIC Code
9472
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Mark Lescault and Mary Beth Lescault
Street Address
54 Barker Avenue
City State Zip
Warren RL 02885
Treasurtr Name
John §. Machado
Street Address
54 Barker Avenue
City State Zip
Warren RI 02885

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name
Street Address
City _ State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ISSURLD SHARES
Number of Shares

Class/Series Par Value

200 Common No Par Value

‘his report must be signed in ink by cither the President, Vice I'resident, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustee

LI

k1.9 6.1

FILED

ewar vo. A SEP 3.0 2003

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penaity of perfuty, ! declare and affirm that [ have examined
this report, including an accompany!n; schedules-and statements;and -
A

t?l?ﬂms cen ed hereln arg true and correct.

/ /03
Signature of Officer

r Il)arr

Mark Lescault
Print or Type Name of Officer

Vice-President
Title of Officer
e S

Form G300 12002



STATE OF RHODE ISLAND
S AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fillng Period: January i-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPEI} IN BLACK)
1. Corpaeate 1D No.

1961

3. Street Address Principal Business Office

2. Name of Corporation

54 Barker Avenue
4. Business Phone No.

{401) 245-9100
7. Brief Description of the Character of Rusiness Conducted in Rhode fstand

5. State of Incorporation

Operate a nursing home business

8. NAMES AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT}

President Name

Linda C. Machado
Street Address
54 Barker Avenue

Cley

State Zip
Warren RI

02885
Sr.rrera}y Nnm.r S
Mark Lescault
Streer Address

54 Barker Avenue
City

Warren

Stare

Ri

Zip
(02885

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

Dlirector Name

NONE
Street Address

City State Zip
Director Name

Street Address

Clry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZID SHARES
Numther of Shares

200 COMM NO PAR VALUE

Class/Sertes Par Value

RHODE ISLAND

Edward 8. Inman, Il Secretary of Stare
Corpomtrons Divirion

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

INSIRUCTIONS

GRACE BARKER NURSING CENTER, INC,

City Srate Zip
Warren RI 02885
6. 5IC Code
9472
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name Mary Beth Lescault
Mark Lescault
Streel Address
54 Barker Avenue
Cir State 2
narren F 02885
Treasurer a\'drnf-
John S. Machado
Street Address
54 Barker Avenue
) City State 2ip
Warren RI 02885
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
Ciry State Zip
blmibr Nnm.r A
Street Address
City State Zip
11. SHARES ISSUEID (“X* BOX FOR ATTACHMENT)
SSUTL SHARES
Number of Shares Clnss/Serles Par Value
200 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

* 19 6 1 *
2o
File fare; r v -
JAN 22 2002
Check No.: Y] a1V 0/ ) S
Vet
By: V

FOR SECRETARY OF STATE USE ONLY

- __Ldj‘

Undcr penalty of perfury, 1 declare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and

thatallstatements are true and correct.
—
LA _ 1115 0a
Signature of Officer Legr

Date
Mark

Print ot Type Name of Officer

e~ fresl dend

Title of Officer

- Form A0 120}



PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

AND PROVIDENCE PLAN ATI ONS 100 North Main Street. Providence, RI 02903-1335
Office of the Secretary of Stale 401-222-3040

*

'@ STATE OF RHODE ISLA Carpurations Division

!I‘I EASE READ) ¢

Filing Period: January I-March I » Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN RLACK)
[r Catporate i) No. T2 Name of Corporatian
i 1961 | GRACE BARKER NURSING CENTER, INC.
3. Stréet Address Prisipal Rusiness Office T . seate ap 77T
54 Barker Avenue Warren E RI + 02885
4 Business Phone No. T -.S-Sl-ar; :J-f..';lzorpnm.rio; T - 4. 55,4(.?(5
i b
(401) 245-9100 RHODE ISLAND :

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

. — - —_— —_——————
7. Bret Description of the Charaster of Busiress Conducted in Rhode Island

operate a nursing home business

P er——— L S

Z.

Presrdent Name :".’rrr President Name
Linda C. Machado ! Mary Beth Lescault
Street .-iddrrss IStreet Address
54 Barker Avenue : 54 Barker Avenue
Crty T T lstae T T T ri:;; oTorTrT s Cm TTrTTmT T ' Sraee _ Zip
Warren RI 02885 j Warren _ RI . 02885
Gstians el ISUUUIN IR et iy Neerrreeerrenrreeeennieennres fereeareeriveraeeriesrirans
Norman Jay Bolotow § John S, Machado
Strect Address Srrrrt Address

v

99 Wayland Avenue 54 Barker Avenue

sy “State Zip City State |/:p
{ Providence | RI 02906 : Warren i RI | 02885
9 NAMES AND ADDRESSES OF THE DIRECTORS (-X~ BOX FOR ATTACHMENT) 1y FILL, IN SPACFS BEFORE USING ATTACHMENTS _ o' V.
[Pector Name ‘R fsex Vice President
LDOMe . e e e Mark Lescalut
.Smtr Adidress E.ﬁ'mrr Address
i3 .04 Barker Avenue ]
City ISm: ]le _(‘nry iSrn(r iz.n
....................................... heee e eesseeeese st ees e WAXTER o b RT 1 02885
Director Name TGXRRIX ASSt. 'Séc.
e e e it Noella Mc:Hayward
Street Address sstreet Addrest
54 Barker Avenue
City -Stare Zip LCity State ’ S T oo
: Warren RI : 02885
10 SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) L " 11 SHARES ISSUED ("X~ BOX FOR ATTAGHMENT) Lok .« .. %
{ AUTHORIZEDY $1IARES | ISSUED SHARES
Nurmber of Shares Class/Series Par Viddue Number of Shares :( hm/?mzs Par Value
: R L ..
200 SHS NO PAR COM 200 | Common No Par
S (S L I
1
| |

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

0L I -

— - C e —_— e e m e e = . P - - e wim e e e —— = —

* 190 6 1 * Under penalty of perjury, | declare and affirm that | have examined
this repart, including any accompanying schedules and statements, and

- - o - . - .. .
02// : that al!/yuemcms containe w'n are true and correct.
. R /
File Date: o, 4 )
2 }/: ¢ .t “ A_/ / Mﬂ/
, Signguirg of Officer

T d/k | : Z,r’%/‘/{%nf; U{"Q Wﬁﬂ% 0
" Frsipens”

Title of Officer

By:

FOR SECRETARY OF STATE L'SE ONLY H

- L. £0 A0



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AN P VIDENCE PLANTATIONS Corporations Diviston
omc,Dn{ rthS(,)nuaI,y oEs;aE 100 North Main Street, Providence, RI 02903-1335
401-222-3040

A

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

YT
Filing Period: January 1-March I » Fillng Fee: §50.00 |\s[ut(|":\\
(FORM MUST BE TYPED IN BLACK)
I—C;;p;:;;lf)- No. RN T2 Name o Co:_ooral
\ 1961 GRAC BARKER NURSING CENTER, INC.
3. streel A}dr;m&lﬁ;;mus Omrr o - - - ! Crty ) - [ Siate
} 54 Barker. Avenue . . o e e Warren__ + —RI_____
1 Business Phone No. SRSi;gstlnrci:psorlz:lAmﬁD
| (a01) 245-9100  _
! 7 BridDutrip:lon of the Character of Rusiness Conducted in Rhode tland
1
y . operate a_nursing home business
8. NA\‘IES AND ADDRI‘.SShS QOF THE OFFICERS ('X " BOX FOR ATTACHMENT)_E I"ILElN_SPACES BEFOR_E_E%[NG A'ITACHMENI‘S I
] President Name 3 Vice President Name
* __Linda C._Machado e - : _ _ _Mary Beth_Lescault
Street Address Street Address

| 54 Barker Avenue _ . 54_Barker_Avenue |
, City State : 2ip L Cliy State |
Warren ... L. RL .~ 0 02885 =  Warfen 1 " '
‘ Sfrmary Name ! Treasurer Name
. __Norman Jay_ Bolotow o .k John _S. Machado
Street Address ° Street Address )
. . 99_Wayland Avenue__  __ ________ . 54 Barker_Avenue L
City ‘ State 2ip Ciry State Zip
' _Providence __ | __RI _ 02906 Warren RI | 02885 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* sox_rﬁ ATTACHMENT) { FILL IN SPACES BEFORE USING ATTACHMENTS ___ o
, Director Name : Rietsodinsee Vice President’ \
| ..None _ ______ ____ __ __ : Mark _Lescault . o
1 Street Address H SumAddrru ’ l
b o —_— . : 54 _Barker_Avenue e
{ City ’Sfdff ] Zip : City State Zip
o ebeesesemsenreseassssseset s ieniens mees b er s Warren,,,. 1 .......... RI....../l...02885 _ |

I Disector Nome Dmrror Name

refiere wefe-cane woia

' Snrrf:idn::rss o Stecet Address - : |
. C-‘?)’ - | :Sl'ﬂ.l: - T Z-ip- T _ Cll‘y I State pr - - - .'
E | | : | '
10."SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 19 11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT) (o .
AUTHOREH)S!M.R}S ] SSUED SHARES '

| Number of.Sharn Classlerlu Par Vatue Nunnber of Shares Class/Serles Par Volue
200 sHs "o PAR COM 200 Common No Par !
LA - - .- —_— e ——— — _—r ee— m e e —— ——— ,
| .

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

Y

* 19 6 1 % Under penalty of perjury, 1 declare and affirm that [ have examined —
this report, including any accompanying schedules and statements, and

that all statements contained herein are true and corgect,
L
o 2L L00 N WY
‘j‘m p Signnm?r of Officer

s l//\//)/? c /(//)’C/-/f?'_)d u/%!’c?/"'d

Print #f [lype Name of Officer

By: — .
FOR SECRETARY OF STATE USE ONLY s Bl /&S (DENT

Ttte of Officer

Check Ne..




- STATE OF RHODE ISLAND James R. Lengevin. Secrctary ofs‘ra.'e‘
@ AND PROVIDENCE PLANTATIQONS Corporations Division

Office of the Secretary of State 100 North Main Strect. Providence, R! 02903-1335
R 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4999 -“3,19,},’,
Fiting Period: January 1-March 1 + Filing Fee: $50.00 INSIRUCTIONS
(FORM MUST BE TYPED IN BLACK! .. .
i 1. Corporate 1) No. ' 2. Name of Corporation
1981, | GRACE BARKER NURSING CENTER, INC. L )
3. Street Address Pflncfpni “Business Om:r State - Zip
..-.54_Barker. Avenue.___.. ___l..Warren et RL 02885
4. Business Phone No. rS State of J'ntorpomrlon 6. SIC Code
-_5401) .245-9100 ... _ l RHODE ISLAND_____.____ — 1 _8472_
rief De:rr!prfon of the Charactes of Rusiness Conducted In Rhode istand )
'__..__o erate_a. nursing_home. business_ .. .. _._ . _. _
8, NAMLS AND ADDRESSES OF T E OFFICERS (“x- BOX FOR ATT‘ACHM.FNT) FlLL INSP SPACES BEFORE US]NG ATI'ACHMEI\TS
Prrsfdrnl Namr . : Wrr Prrlldtn! \'ame
| Linda.C._Machado..__ .. _..__..__..__: Mary Beth Lescault
Street Address . i Street Addresy
. 54_Barker_Avenue_.._ ..._._._ ermmmni28 Barker Avenue
Cley , State l Zip . s City - Vstate Zip
........ HACEENo b RIooos. 02885, L Warren......... | BRI 1. 02885. . ..
Secretary Name : Treasurer Name
—--Norman-Jay-Bolotow.. ... ... .. i John_s._Machado
Street Address t Street Address
99_Wayland_Avenue S i 54 Barker Avenue _
Cciry | Stare Tz : : Ciy State Zip
— _Providence_ _i_ RI_ _ __ _, 02906 i__Warren RI 02885
9 NAMES AND ADDRESSES OF THE D[RI:CTORS ('X' Box FOR ATTACHMENTJ - FH.L l" SPACES Bl' FORE USH\G ATTACHMEN’I'S
Diector Nome : B RIK Vice President
| _____None — : - Mark—Lescault
Street Address B 3 Street Address
s 1 . . ': =4 - - :
City ] Stare : [ : c1:y"4 Barker Avenuﬁ" Zip
;;'i '.' \ :
....................................... e e e AT EEN v coenhecriis RL o sesier o 028850
Director Name : Director Name . _'
Street ndrru - T ’ Street Address
City Vstete -T-Elp City State - - Zip
N *
e —— -—J—-—-——,—-—-—-— : . g
10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) -~ 1L, SHARES ISSUED (X" BOX FOR ATTACHMENT) [ ‘ —
AUTT_{OFI?TJEERE_‘_.___ . ) o ISSUED SHARES
Num!m of Shares CIauform Par Vaolue Number of Shares Class/fSertes Par Value
200 Common No Par
~200SHSNOPARCOM ... ____ _  __ _ — : _

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

H"‘II “I’l ‘I“i I‘m W ’"l T T ’ © Under penaity of perjuty, I"dectare-and affirm-that [-have-examined—

this report, including any accompanying schedules and statements, and

| ’ : that all ts contained herein arce true and correct.
\QM 9,49 A

. qq Lj I > - Slgnam'roforrrerq Date
Chect No. () ¥, //0' RN S 3L sys . Macsas e

. u SPdt Qr s hvmr of Officer
y:

FOR SECRETARY OF STATE USE ONLY u é’e"@( {J.ﬂf’

THe of Officer




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State . 100 North Main Street, Providence, Rl 02903-1335

401.277-3040

@ S "]"AT E OF RHODE ISLAND - James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Filing Period: January 1-March1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cerporate 1D No. 2. Name of Corporation
1981 GRACE BARKER NURSING CENTER, INC.
3. Street Address Principal Business Office Cy State Zip
54 Barker Avenue Warren RI 02885
4. Business Phone No. 5. State of incorporation 6. SIC Cede
(401) 245-9100 RHODE ISLAND ' 9472

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

operate a nursing home business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Linda C. Machado Mary Elizabeth Lescault
Street Address ’ Strect Address
54 Barker Avenue 54 Barker Avenue
City State zip ’ City State Zip
Warren RI 02885 Warren RI 02885
Secretory Name Treasurer Name
Norman Jay Bolotow John S. Machado
Street Address Strert Address
189 Canal Street 54 Barker Avenue
City Stare Zip - Clty State Zip
Providence RI 02903 Warren RI 02885
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name MO Vice President
None _ _ Mark Lescault
Street Address Streer Address
54 Barker Avenue
City State Zip City State ' 2ip
Warren RI 02885
Director Name ' Dizector Name :
Street Address - Strert Address
City ’ State zip City State Zip
10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHOREFD SHARES (SSUED SHARFS
Number of Shares Class/Serles Par Value Number of Sheres Class/Serles Par Value
200 SHS NO PAR COM 200 Common No Par

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

m (R

Undcr penalty of pétjury, | déclare and affirm that 1 have examincd
this report, Including any accompanying schedules and statements, snd

9 b q g that a tements contalned hereln are true and correct.
Flle Date:

Signdlure of Officer
Check No.:

D\aj\\j\) X\ Lidis o Macinbo

FOR SECRETARY OF STATE USE ONLY n E@ jbEAfl

Title of Officer




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Carporations Division
Gffice of the Secretary of State 100 North Main Street, f'rovidence, RI 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January 1-March 1« Filing Fee: $50.00 Rt A
(FORM MUST BE TYPED IN BLACK} “l}l\itll\'llt(:l:llrih
1. Corporate ID No. 2. Name of Corporation 0T Tt -
1961 GRACE BARKER NURSING CENTER, INC.
3. Street Address Princlpal Business Office City State . Zip ,
54 Barker Avenue Warren RI 02885 |
4. Business Phone No, $. State of Incorporation " 6. 8IC Code |
(401) 245-9100 RHODE ISLAND 9472

7. Brief Description of the Character of Business Conducted in Rhode istand ]
To operate a nursing home business

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

Presldent Name Vice lresident Name |
Linda C. Machado . Mary Beth Lescault |
Street Address Street Address !
54 Barker Avenue 54 Barker Avenue
City State Zip City " Stare ' Zip
Warren RI 02885 Warren RI , 02885 |
s“"rnryh‘dm' . . - -nﬂ”ur" Ndm’ - . . .- ek s @rs_gaan; bae dba Srbedhodre b iBA B cuuEEE LBR BB !
Norman Jay Bolotow - John S, Machado
Street Addresy " Street Address - = T T - {
189 Canal Street 54 Barker Avenue
City State Zip , Cley State ! Zip B :
Providence RI 02903 Warren ) RI 02885 )
- - - . . - 4
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ) ‘
Disector Name | MGHRHOCHX Vice President .
None !
_ - Mark Lescault - -
Streer Address . Street Address

5S4 Barker Awvenue

- .- |
Crty Stale Zip Chy State ! Zip )
. . . Warren,. .. ... LRI ......02885

Director Name Director Name
Steeet Addresy Street Address ,
Clty State Zip City " State 2-lp !

10. SHARES AUTHORIZED AND 1SSUED (°X* BOX FOR ATTACHMENT)

AUTHORIZFT) SHARFS ISSUFD SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value :
600 SHS NO PAR COM 600 Common No Par

1

- . e et e h e e i e o e——— -4

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

m I EVEATD -
* 1 9 6 1 =

Under penalty of perjury, 1 declare and affirm that [ have examined
this repor, including any accompanying schedules and statements, and

/ ( that a\ll statpments contained hereln are true and correct.
Fite Date: _;!)4 q’} y ﬂ’é) {ﬁ_: 6 Z //_,)/?7
q(( }% Signature bf Officer Dirte

Lyndip (O Hlacmido
By: q#ﬁ Priemt o:)_wﬁof dmrrr ,
FOR SECRETARY OF STATE USE ONLY ) - .A’w dég&'afﬂ_

Titte of Offlcer

Check No.:




PROFIT CORPORATION 1996

State of Rhodc Island and Providence Plantations
James R. Langevin, Secretary of State

AN NUAL REPORT Corpormions Division
100 North Main Street
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 « (401) 2773040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK
1. CORPORATE D MO 2. HAWE OF CORPORATION

. 1961 GRACE BARKER NURSING CENTER, INC.
3 STREET ADORLSS PRINGIPRL BUSINESS OFFCE o STATE 2P GO0k
54 Barker Avenue warren RI 02885
" OSSR 1O, 5 STATE GF NAGOHIORATION ESCTbE
(401) 245-9100 RHODE ISLAND 9472 E
'fﬁiiutmmufmummosmmscoﬁﬁmmwo
To operate a nursing home business _ . _
ST T 8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT fuaé . ot T VICE PRESIDENT NAME - o T T T -
. Linda C. Machado + Mary Beth Lescault
STREET ADORESS ¥ STREET ADORESS
' 54 Barker Avenue ' 54 Barker Avenue
o TSTATE T COE .o STATE TP GOOE
! Warren. RI 02885 _Warren RI 02885 ,
SECRETARY HAME TEASHER M . J . oe——
. Norman Jay Bolotow John S§. Machado
T ADORESS | STREET RDORESS
. 18% Canal Street 54 Barker Avenue
ar STATE TP OO0E Van STATE P CO0E
) .
Providence _ J _.RIL 02903 + Warren, _ _ __ RI 02885 _ J
9. NAMES AND ADDRESSES OF THE DIRECTORS
oRECTORNMME  — T T~ Tt ot e s /s ‘xm st "Asst. Secretary - = !
None ;
STREET ADORESS FMﬂgﬁﬁﬁLescau'l t
i
I .04 Barker Avenu
o SIATE T CO%E Ton STATE T C00E
' | warren RI 02885 ;
DRECIOR NoAE "DRECTOR FAME ‘ 4
]
ST DS ) SVREET ADORESS 1
[s123 * STATE P CODE "cmr STATE IP CODE '
: | !
S ’ 10. SHARES AUTHORIZED AND I1Ssveo o T )
AUTHORIZED SHARES . ISSUED SHARES
WUMBER OF SHARES OLASS / SERES PAR VALLE . HUMBER (OF SHARES ] CQUASS / SERTES PAR VALLE :
600 SHS NO PAR COM . 600 Common____| No_Par 1

This report must be SIGNED IN INK by either the

L ni Wi
0f Bivd /2 [

File Date:

’ Ol PRI
Check No: 003087 Aot
ce

For Secretory of State Use Onty

———

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
il B o .

. — a8 e - —

Under p'é;al'ry-of perjury, I declare and affirm that | have examined this
report, including any accompanying schedules and statements, that

all stat nts contained rg’?are true and correct.
“ /774_ ¢ 4 b fPoadn

ignature of Officer

Linda €. Machado

Print or Type Name of Officer

| /i
—_President uyy
Title of Officer 7 Dafe /



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secrefary of State

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

Corporate ID: 0001961 Annual Report for the year: 1995
Name of Corporation; , v )

Business entity organized under the laws of the State cf :_ RI Business Entity s (check cne)

For foreign entity, address and telephone number of Principal Office:; [x] Business Corporation {(See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Phone: ( ) _To operate a nursi ng _home business
Address and telephone number of the principal office of business entity in
Rhode Island (Provide street address - Not P.O. Box):

54 Barker Avenue

Warren, RI 02885

Prone._ (401 ) 245-9100

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYISTATE 2P CODE
Linda €. Machado 94_Barker Avenue, Warren, RI 02885
VICE PRESIDENT STREET ADDRESS CITYISTATE 2IP CODE
Mary Beth Machado 54 Barker Avenue, Warren, RI 02885
SECRETARY STREET ADDRESS CITYISTATE 2IP CODE
Norman Jay Bolotow 189 Canal Street, Providence, RI 02903
T"REASURER STREET ACDRESS CITY/STATE ZIP CODE
John S. Machado 54 Barker Avenue, Warren, RI 02885
THE_NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 21P CODE
NONE
NAME STREET ADDRESS CITY/STATE 1P CODE
“AME STREET ADDRESS CITYISTATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attachad) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class/Series Number of Shares Class/Series
600 Common/no par 600 : Common/no par
Date "-5)'//"Z 19_95 BVM (/ //Zﬂ'.("’

Liwra /V/-?C//mbo

PRINT OR TYPE NAME OF OFFICER SIGNING

TITLE OF OFFICER SIGNING

R RED AGENT FOR _§
Y A A4 AN » A
PLEASE NOTE: i the registered office and/or reglstefed agent indicated below is incorracl Form 9 must be filed,

NORMAN JAY BOLOTOW
189 CANAL STREET
PROVIDENCE, RI 02903



Filing Fes 350
Payoble to;
Secretary of State

File Arvwally
LLC: Sept. 1 - Nov. 1
CORP: Jan. 1 - March 1

State of Rhode Island and Providence Plantations
Office of the Secretary of State

Corporate 10: 0001961

100 Worth Main Street
PFrovidence, Rhode lsland 02903-1335
401-277-3040

Annusl Report for the year: 1994

Nome of Business Entity: GRACE PARKER NURSING HOME, INC,

Business entity orgenized under the lews of the State of:_ RI

Federal Toxpayer Ident{fication Nuxbert

Business Entity 1s (check one):
X18usiness Corporation (See RIGL Chapter 7-1,1)

For Foreign entity, address ard telephore number of principel office:

L 1Professional Service Corporation(See RIGL Chapter 7-5.1)
{ ILimited Lisbility Compeny (See RIGL 7-16} .

Name, title and mailing address of contact parson to whom

comnmnications may be directed:

Nerman Jg! EQLOLOW, &;;Q:ngy

phone:__ [ ]

189 Canal Street
_Providence. RI 02903

Mdress end teiephone of the principal office of business entity
Rhode Island (Provide street address - Not P.O. Box):

54 BRarker Avenue

Brief statement of the character of business conducted in Rhode
Isiord:
8 ess

_HWarren, RI 0288%

Date of Organization: 11-14-66

phone:__ (401 ) 245-9100

Dete of Qualification to do business in khode Istend

(1t foreign entity:}

CERS :
[} CHIEF EXECUTIVE OFFICER OR [X] PRESIDENT (Check One) Street Address city/State Zip Code
arren, RI 02885
4§ CHLEF OPERATING OFFICER OR [ ] VICE PRESIDENT (Check One) Street Address City/Stete Zip Code
[) CUSTCOIAM OF RECORDS OR [X] SECRETARY (Check One) Street Address City/State ip Code
[s] ovide
1) CHIEF FINAMCIAL OFFICE OR [X) TREASURER (Check One) street Address City/State 2ip Code
John S. Machado 54 Barker Avenue, Warren, RI 20885
THE NAMES OP THE DIRECTORS ARE:
Nere Street Address Clity/State Zip Code
NONE
Nare Strect Address City/State 2ip Code
Kooe Street Address 2ip Code

City/State

MUMBER OF SHARES AUTHORIZED (1f Applicebie)

WUMBER OF SHARES I1SSUED AMD OUTSTANDIKG (1f Applicable)

HUMBER 600 MPMGER 600
CLASS Common CLASS Common
SERLES SERIES
PAR VALUE OR PAR VALUE OR
HOYT P a pa WITHOT P
Date March 15, , 1994 ey
Linda €. Machado
Print Type Name of Officer Signing
Céchnu.4&ﬂ~44
Title of Officer Signing
RO :
PLEASE NOTE: If the Corporation has chenged its registered office and/or registered agent, For 9 or Form LLC 3 must be filed.

NORMAN JAY BOLAOTOW
189 CANAL STREET
PROVIDENCE, RI 02903

FHLED

s

B AMIFLG
2077



~I
Filfﬁg Fee $50.00

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

R ‘ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, R1 02903
Corporate ID _0001961 Annual Report for the year 1993

The name of the corporation is

FIRST:
GRACE BARKER NURSING HOME, INC.

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

THIRD: Character of business, briefly stated, is to operate a nursing home
business.

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island _54 Barker Avenue, Warren, Rhode
Island 02885

Names and addresses of its directors and officers: (Attach

SIXTH:
rider if necessary):

street and 2ip code)

Name Office Address (include number,
Director
Director
Director
Linda C. Machado President 54 Barker Avenue, Warren, RI 02885
James Moniz Vice President 28 Middle Street, Warren, RI 02885
Norman Jay Bolotow Secretary 189 Canal Street, Prov., RI 02903
John S. Machado Treasurer 54 Barker Avenue, Warren, RI 02885
SEVENTH: HNumber of Shares authorized:
Par Value
or statement that
shares are without
No, of Shares Class Series par value
600 Ccommon no par value
EIGHTH: Number of Shares issued: %/ a
Rec'd &F“Od KAY lzw Par Value
or statement that
shares arc without
No. of Shares Class Series par value
600 Common no par value
Dated__ YMOACR. o>, 1993 GRACE BARKER NURSING HOME, INC.

(Report must be signed by an
officer)

Title / LY Py ey s




Fili;glré; '$50.00 To be filed annually between
. January 1st and March 1st
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CORPORATIONS DIVISION
100 NORTHK MAIN STREET

I/// PROVIDENCE, RI 02903
Corporate ID _0001961 / Annual Report for the year 1992
7 . . . e ome . . Lo - : l_rn.,', "\ - -, 1 ,:. B 4 '-‘_‘_‘ - "y' !?5
_.FIRST: The . name %g/the corporation-is = -~ - .+ ' . _h
SR . _GRACE BARKER: NURSING HOME, INC,. =/ = w7 nteiemer-wts

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

THIRD: Character of business, briefly stated, is to operate a nursing home
business.

FOURTH: 1If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 54 Rarker Bvenues, Warren, Rhode
Island 02885

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

Name office Address (include number, strcet and 2ip code)
Director
Director
Director
Linda C. Machado President 54 Barker Avenue, Warren, RI 02885
James Moniz Vice President _28 Middle Street, Warren, RI 02885
Norman Jay Bolotow Secretary 189 Canal Street, Prov., RI 02903
John S§. Machado Treasurer 54 Barker Avenue, Warren, RI 02885

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

Ho. of Shares Class Series par value
600 Common no par value
AP 1132

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

No. of Shares Class Sggi;g ' [) par value
600 Common no par value
MAR 2 7 1892
SECYOF ™%
™
Dated ’5/7? 3 , 1992~ GRACE BARKER NURSING HOME, INC.
/ (Name of Corporation)
7/ y ( /f>z7 ; .
(Report must be signed by an By: {/\{A(H(Q,» / Z&’ﬂ/ﬁaﬁ4£:§
officer) b

Title ,%,d’a.z lizge o




Filing Fee $50.00 To be filed annually between
January 1st and March 1st
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RI1 02903

Corporate ID _0001961 Annual Report for the year 1991

FIRST: The name of the corporation is
GRACE BARKER NURSING HOME, INC.

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

THIRD: Character of business, briefly stated, is to operate a nursing home
business.

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island _54 Barker Avenue, Warren, Rhode
Island 02885

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

Nome Dffice Address (include number, street and zip code)
Director
Director
Director
Linda €. Machado President 54 Barker Avenue, Warren, RT 02885
James Moniz Vice President _28 Middle Street, Warren, RI 02885
Norman Jay Bolotow Secretary 111 Wayland Avenue, Prov., RI 02906
John S. Machado Treasurer 54 Barker Avenue, Warren, RI 02885

SEVENTH: Number of Shares authorized:

Par Value
or statement that
shares are without
No. of Shares Class Series par value

600 Common no par value

EIGHTH: Number of Shares issued:
;)ngi} Par Value

or statement that

: i thout
Ko, of Shares Class Serfes IJPR 04 ‘l’y,gi:a:rsaue >
-
600 SECY -
Common ch OFS;A’}% par value
Dated_ MNQ rCin 2%, 1941 GRACE BARKER _NURSING HOME, INC.
_ (Name of Corporation)
 be & ol 4
(Report must be signed by an By: A/ Y 5}~(%W£L/Z£1 (4
officer) _

ritfe |reasSoye v




Filing Fee $15.00 7o be filed annually between
January 1st and March 1st
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RI 02903

Corpor@te ID _Q001961 Annual Report for the year 1990

FIRST: The name of the corporation is
GRACE BARKER NURSING HOME, INC.

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

THIRD: Character of business, briefly stated, is to operate a nursing home
business

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 54 Barker Avenue, Warren, Rhode
Island 02885

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

Name Office Address (include number, street and 2{p code)
Director
Director
Director Ky
Linda €. Machado President 4 Barker Avenue, Warren, RI 02885
James Moniz Vice President _28 Middle Street, Warren, RI 02885
Norman Jay Bolotow Secretary 1 ayl Avenue, Prov., RI 02906
John §. Machado Treasurer Jgf'Barker Avenue, Warren, RI 02885
/

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

No. of Shares Class Series par value
600 Common no par value
?J A ™
. 3 9 ooy
EIGHTH: Number of Shares issued: 7
o Cs - Par Value
VT r-a or statement that
shares are without
No. of Shares Class Series par value
600 Common no par value
Dated d/ol‘ , 1970 GRACE BARKER NURSING HOME, INC.
/ (Nape of Corporation)

(Report must be signed by an By: ; C4é;L£Z¢

officer) é;:D .
Title e e le s i




Filing Fee $15.00 To be filed annually between
January 1st and March 1st /
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS (Lr’

4 CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RI 02903

Corporate ID _0001961 Annual Report for the year 1989

3

FIRST:  .The name of the corporation is
GRACE BARKER NURSING HOME, INC.

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

THIRD: Character of business, briefly stated, is to operate a nursing home
business

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island _54 Barker Avenue, Warren, Rhode
Island 02885

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

Name Qffice Address (include number, street and zip code)
Director
Director
Director
Linda C. Machado President 54 Barker Avenue, Warren, RI 02885
James Moniz . ... __ Vice President _28 Middle Street, Warren, RT (288¢
Norman Jay Bolotow Secretary 111 Wayland Avenue, Prov., RI 02906
John S. Machado Treasurer 54 Barker Avenue, Warrcn, RI 02885

SEVENTH: Number of Shares authorized:

Par Value
or statement that
shares are without
No. of Shares Class Series par value

600 Common no par value
PRI

EIGHTH: Number of Shares issued: APR 171989

- - ——— Par Value
GECY OF GTAT or statement that
shares are without
No. of Shares Class Series par value
600 Common no par value
Datedﬁ/%{j =, 19%Y GRACE BARKER NURSING HOME

(Nam—:ff CorporatlonJ

(Report must be signed by an By: (T,

officer) Tiel g%z/;;;p
itle /2

)L(




>
Filtng Fee $15.00 To be filed annually between
January 1st and March Ist
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
270 Westminster Mall
Providence, Rhode Island 02903

Corporate ID 1961 Annual Report for the year 1988

FIRST: The name of the corporation is __GRACE BARKER NURSING HOME, INC.

SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is __any lawfyl purpose or purposes

for operation of a nursing home

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

FIFTH: Business address in Rhode Island 54 Barker Avenue, Warren, RI 02885

SIXTH: Names and addresses f its directors and ?fficers: (Attach rider if necessary)

Name Offic Address (including number, street, zip code)
Director
Director
Director
Linda C. Machado President 51 Barker Avenye, Warren, RI (2885
James Moniz Vice President 28 Middle Street, Warren, RI 02885
Norman Jay Bolotow Secretary 2300 Hospital Trust Tower, Providence, RI 02903
John S. Machado Treasurer 51 Barker Avenue, Warren, RI (02885
SEVENTH: Number of Shares authorized:
Par Value
FD}\lt) or statement that
shares are without
No. of Shares Class ﬁPRiBS 1988 par value
600 Common SECY. OF QTATE No Par Value

EIGHTH: Number of Shares issued:
APR 0o 1988 Par value

or statement that
shares are without

Reo'¢ & Filzd

No. of Shares Class Series par value
600 Common - No Par Value
Dated _ JI/F 1908 GRACE BARKER NURSING HOME,
i (Name of/Eorporat1on /)
By ‘ °4L¢4£—°

(Report must be signed by an officer) Title Lgéte t!gJLﬂi/ﬂa




Filitng Fee $15.00 To be filed annuaily between
’ . ’ January 1st and March 1st
. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
270 Westminster Mall
Providence, Rhode Island 02903

Corporate 1D 1961 Annual Report for the year 1987
Ffﬁgfﬁ The name of the corﬁorétjbgf1g f_GRACE'BARKER.NURSING HOME , ING. ...
) e e, T o . e fffli;wilﬁ, *;3
SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is _ any lawful purpose or purposes

for operation of & nursing home

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

FIFTH: Business address in Rhode Island 54 Barker Avenue, Warren, RI 02885

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

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

Director
Director
Director

Linda C. Machado President 51 Barker Avenue, Warren, RI 02885

John S. Machado Vice President 51 Barker Avenue, Warren, RI 02885

Norman Jay Bolotow Secretary 2300 Hospital Trust Tower, Providence, RI 02903

John S. Machado Treasurer 51 Barker Avenue, Warren, RI (02885

SEVENTH: Number of Shares authorijzed:
Par Value

or statement that
shares are without

No. of Shares " Class Series par value
600 Common - No Par Value
PAID
EIGHTH: Number of Shares fssued: fi
|AAR 20 198 Par Value
TE or statement that
SEC'Y-OF STA shares are without
No. of Shares Class Series par value
600 Common -- No Par Value 4 i
| 27
Dated .4/’/,{_5/ 19 f? GRACE BARKER NURSING HOME, INC.

Tﬂﬁméézézé9rporatlonf
By . (?? n264£4L¢L4

(Report must be signed by an officer) Tte | Clheas #e . P




Filing Fee $15.00 To be filed annually between
January lIst and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
270 HWestminster Mall
Providence, Rhode Island 02903

Corporate ID 1961 _ Annual Report for the year 1986

\ FIéST: The name of the corporation is  GRACE BARKER NURSING HOME,'fNC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is _ any lawful purpose or purposes

for operation of a nursing home

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

FIFTH: Business address in Rhode Island 54 Barker Avenue, Warren, RI (02885

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

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

Director
Director
Director

Linda C. Machado President 51 Barker Avenue, Warren, RI (02885

John S§. Machado Vice President 51 Barker Avenue, Warren, RI (2885

Norman Jay Bolotow ' Secretary 2300 Hospital Trust Tower, Providence, RI 02903

John S. Machado Treasurer 51 Barker Avenue, Warren, RI 02885

SEVENTH: Number of Shares authorized:
Par Value

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

600 Common - No Par Value

YAt
[ " 3 "
EIGHTH: Number of Shares issudd:l 3 islol®

Par Value
N L or statement that
' Lt shares are without

No. of Shares Class Se par value

- o d No Par Val
600 Common N OF SWP\TE 0 Par Value
seGY-
Dated 2/ 19 J¢ GRACE BARKER NURSING HOME, INC.
[

TName of Cﬁ?poratlonf‘

By /7chAAJﬁZa,, (ﬁﬁ\//;ﬁﬁ(cldi&

(Report must be signed by an officer) M6 | (sleeacds,




To be hled annualiy between

Fiing tee: $15.00 January 1st and March 1st

State of Khode Fslawd and Providenrr Plantations

941 OFFICE OF THE SECRETARY OF STATE
o

Annual Report for the year 1385

First: The name of the corporation is GRACE BARKER NURSING HOME, INC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is any lawful purposc or

purposes for operation of a nursing home

FourTH: If foreign corporation, address of its principal office
JNIA

FiFTH: Business address in Rhode Island
Business Address - 54 Barker Ave., Warren, RI 02885
Blank .reports to-- Adler Pollock & Sheehan, 2300 Hospital Trust Tower

Providence, RI 02903; Attn: Norman Jay Bolotow
SIXTH : ames and addresses of its directors and officers:

{Addresses must Inciude street and number, if any}

Name Office Address
Director
Director
Director
. Linda C. Machado President 51 Barker Avenue, Warren, RI
John 5. Machado Vice President Same
. Norman Jay Bolotow . Secretary 2300 Hospital Trust Tower, Prov,, RI
cdd@hn S Machado, | ... Treasurer 51 Barker Avenue, Warren, RI

{If additional space is needed, attach rider)

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

No. of Shares Class Series par value
600 Common - No Par Value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
600 Common -— No Par Value
Dated: -2/.«(.2 o 1@}2_5'_ i GRACE BARKER NURSING HOME, INC.
S (Nam, n:r borpon
é By c7\« (m /?/(e C.—/_..a £
g Title / Afﬁz-'t—.‘fﬂ-"?:-:j-. )
=]

(Report must be signed by an officer)

9g0
3H2
YHY

If the corporation has changedyifs Thgistered office and/or its registered agent,
Form #9 must be filed. Please cgﬂac! Corporation Division for information. 277-3040

FORM 31 11.82

™~

09°57
49°57



AL LA
- 720 Zfo—&tu

[ Filing fea: $15.00

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

Htate of Rhode Island amd Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report fortheyear 1984 . .
First: The name of the corporation is.. .. GRACE BARKER NURSING. HOME,..
INCL
SECOND: It is incorporated under the laws of Rhode Island.
THIRD: Character of business, briefly stated, is any lawful purpase or. ...
..purposes for operation of. .a.nursing home
FourtH: If foreign corporation, address of its principal office N/M .

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
Business address - 54 Barker Ave., Warren, RI 02885
address) Blank reports to - Adler Pallock & Sheehan, 2300 Hospital. .

Trust Tower Sgov. 02 03; Attn: Nprman Jay Bolotow
SIXTH: Names and'a. resses 0 irectors and officers:

(Addresses must Include street and number, if any)

Nama Office Address
Director
Director
Director
. Linda €. Machado President .51 Barker. Ave., Warren, RI . ..
.John S§. Machado . Vice President same
. Norman Jay Bolotow Secretary 2300 Hlosp. Trust. Tower, Prov., RI
.John.S. .Machada.. Treasurer 51 Barker Ave., Warren, RL. ..

(It additiona! space is needed, attach ridar)

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

sharcs are withoot

No. of Shares Class Serien par value
600 Common - No par wvalue
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
600 (%onunon - No par value
~a
~
&
Dated: . -’?//.7 T % GRACE BARKER. NURSING HOME, INC.
PRI (Name o (.orporation)
: P By & a.—-[) Ve Cf%—a%ﬁo
FEB 221984 5 a
\_ﬂﬂ _l o Title f/"—b@a‘{eﬂj ............
=2 (Report must be signed by an officer)

it the corporation has t:;f_aqged its registered oftice and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for infarmation. 277-3040
L T |

| o=l
—

ForM at 11.82



To be filed annually between

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

State of Rhode Island and Providenre Flantations
OFFICE .OF THE SECRETARY OF STATE

Annual Report for the year 1983

FirsT: The name of the corporation is GRACE BARKER NURSING HOME, INC.

SECOND: It is incorporated under the laws of . Rhode Island
THIRD: Character of business, briefly stated, is any lawful purpose or .

_purposes for operation of a nursing home _

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

FirTH: Business address in Rhode Island (blank reports will be mailed to this
54 Barker Avenue, Warren, RI 02885
address) Blank reports -~ Adler Pollock .& . Sheehan, 2300 Hospital Trust
Tower, Providence, RI 02903 Attn: Norman Jay Bolotow
SixTH: Names and addresses of its directors and officers:

{Addreases must Include street and number, it any)

Name Office Addresa
___________ Director
. Director o . .
Director : o
Linda C. Machado. . President 51 Barker Ave., Warren, RI
John.S. Machada . Vice President : . Same
Norman.Jay Bolotow Secretary 2300 Hospital Trust Tower, Prov., RI
John §. Machado. . Treasurer 51 Baxker Ave,, Warren, RI

{If additional space is naoded anach rider)

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

shares are without

No. of Shares Class Serles par value
600 Common -= No par wvalue
EIGHTH: Number of Shares issued: Par Value

or ataternent that
shares are without

No. of Shares Class Series par value
600 Common :‘1; No par value
-3

By .

Dated: . //.2.5’ o 1987 GRACE BARKER NURSING HOME, INC.

(Nome o] :rbpurjltic&J

X By /ﬁh . Zd-c—'é/(l,afeé_:a.

JAN 271983 Title / Ao e, N
& N

‘{9) . (Report mest be signed by an officer) ,

i the corporation has changed its registered offic \anZor its registered agent,
Form 49 must be filed, Please contact Corporation Dmslorﬂor intormation, 277-3040

=
Fotm 31 - - 1081 =




To bae filed annually batwean
!‘ Flling fee: $15.00 January 1st and March tst

State of Rhode Esland and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

FirsT: The name of the corporation js . GRACE BARKER NURSING HOME, INC. .

SECOND: It is incorporated under thelawsof . Rhode Island

THIRD: Character of business, briefly stated, is .any lawful purpose or
purposes fox operation of a nursing home .

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

FirTH: Business address in Rhode Island (blank reports will be mailed to this
54 Barker Avenue, Warren, RI 02885
address) Blank reoports to Adler Pollock & Sheehan Incorporated, 2309
Hospital Trust Tower, Providence, RI 02903 Attn: Norman J. Bolotow
SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, If any)

Name Office Address
_____ . Director
. Director
‘‘‘‘‘ . Director
Linda C. Machado . . President 51 Barker Ave., Warren, RIL
John_ 8. Machado.. .. .. ... Vice President Same
Norman J.. Bolotow. . Secretary 2300 Hospital Txust Tower, Prov., RI
Jabn. 5. Machado . Treasurer 51 Barker Ave., Warren, RI_ ...

(If additional space is naaded attach rider)

SEVENTH: Number of Shares authorized: Par Value
(;lr suumnngtl}.lhon‘]tt
ANAares are Wi
No. of Shares . Claas | “Series . ? par value
. .
600 Common -- No par value
EIGHTH: Number of Shares issued: Par Value
Daren are without
No. of Shares Class Series * ;;arvalue
600 Common - ? Ne par value
o
- , 82 . _
Dated: //.Aj , 1902 GRACE BARKER NURSING HOME, INC.

(Name of Torporatio ._)/
By. /S(w_[.;, oy }c cbo e

Title Ateat -'ie’—-»'

(Report must be signoc;baa:l ﬂf

-.Ihv‘v'

it the corporation has changed its registered office andlor._,lTs :@'gistered agent, ‘V \
Form #9 must be filed. Please contact Corporation Division for @o@aﬂon. 277-3040

A
Form 24 -- 081 ~—~
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Filing fee: $15.00 To be filed annually
betwean January 1st and March 1st

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

ANNUAL REPORT
OF

i GRACE. BABKER NURSING HOME, INC. . ...

Pursuant to the provisions of Section 7.1.1-118 of the General-Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation js... GRACE BARKER NURSING HOME, INC.

SECOND: It is incorporated under the laws of Rhode Island
THIRD: The address of its registered office in Rhode Islandis . ...
...2300 Hospital Trust Tower, Providence, RI 02903

and the name of its registered agent in Rhode Island at such address is
... Norman Jay Bolotow = =~ ...

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

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

FiFrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. any lawful purpese or purposes. for operation of
4 nursing home.

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

Name Office Address
Director
_ Director
Director
Director
~ Director
L - Director e e e e e e
Linda C. Machade . . . . President ..ol Barker Ave., Marren, RIL. .
John S. Machado . = | VicePresident ..Same . .. e
Norman Jay Bolotow Gecretary . 2300 Hospital Trust Tower, Prov., RI
John §. Machado .Treasurer ‘Same as above

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

Par Valure per Share
or Statement that

Number of 1 Shares are without
_ Shares Class ~ _Serien Par Value
600 Common i .. 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:

Par Value per Share
ot Statement that

Number of Sharea are without
Shares Class * Series Par Value
600 Common o= No par value
i
I :
Dated /I‘JM /__?_r’z_g__, 19 7 ... GRACE BARKER NURSING HOME, INC.
s \//_ - {NAME O CCRFCHAT!ON)
7 / e
By Atk (% SRt ek cils (Foiuiint)
J : Tts
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhnde Island and Prooidenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

GRACE BARKER NURSING HOME, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is. Cface Barker Nursing Home, Inc.

SECOND: It is incorporated under the laws of Rhode Island
THIRD: Theaddressof its registered office in Rhode Island is. ‘
2300 Hospital Trust Tower, Providence, RI 02903 . . . . . ..

and the name of its registered agent in Rhode Island at such address is
Norman Jay Bo 19 tow

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

FiFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is a7 lawful purpose or purposes for operation of
a nursing home.

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

Name Office Address
. Director
Director
Director
Director
Director
Linda C. Machado President 51 Barker Ave., Warrem, RI
John §. Machado Vice President 51 Barker Ave., Warren, RI _
Norman Jay Bolotow Secretary 2300 Hospital Trust Tower, Prov., RI
John S. Machado Treasurer 51 Barker Ave., Warren, RI

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

Par Value per Share

or Statement that
Number of

l{ Shares are without

_ Shares Class Series Par Value

600 Common, -':] No par value
o
3 0 0
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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:

Par Value per Share

or Statement that
Number of Shareys are without
Shares Class . Series Par Value
600 Common -- -No Par Value
Dated //// , 19 M GRACE BARKER NURSING HOME, INC.

i {NAME OF CCRPORATION]

4'9&:(_1_/ (2/}&’ C///r_-d.,bu A é Mem &40-44/
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Filing fee: $15.00 To be filed annually
between January 15t and March Ist

State of Bhode Island and Hrovidence FPlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

...GRACE BARKER NURSING HOME, INC,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is GRACE BARKER NURSING HOME, INC,

SECOND: Itis incorporated under the laws of . RHODE ISLAND

THIRD: The address of its registered office in Rhode Island is .. ... o
2300 _Hospital Trust.Tower, Providence, RI 02903 . . . . . .. .. ...
and the name of its registered agent in Rhode Island at such addressis .

Noxman. Jay. BOLOTOW. | . oo e et

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporatedis. .. .. . ... .. .. .. . ..
NOG BPRPLLCADLE | o s s et

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

Island, briefly stated, is .any .lawful purposec .or. purposes for operation of
a nursing home -

S1XTH: The namesand respective addresses of its directors and officers are:

Name Office Address
Director
Director
Director
. Director
_ Director
-~ ... . Director R
Linda C..Machado .. President .51 Barker Ave., Warren, RI
John §. Machado = . _Vice President .. 51 Barker Ave., Warren, RI
Norman . Jay Bolotow = . Secretary 2300 Hospitral Trust Tower, Prov., RI
SJaohn S, Machade ... . .. Treasurer 51 Barker Ave., Warren, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Vaolue per Share
or Statement that
Number of 1 Shares are without
Shares Class noeries Par Value
i
600 Comrion 79" 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:
' Par Value per Share
or Statement that

Number of ' Shares are without
Shares Class Series. Par Value

400 Cormmon -- No par value

(MAME OF CORPORATIOM)

By.ﬁ:ﬁué(}da 8/&0@44

Dabed/’////‘y /S ,19//& GRACE BARKER NURSING HOME, INC, .
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Islod and Proovideure Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

 GRACE BARKER NURSING HOME, 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:

FmsT: The name of the corporation is.
GRACE BARKE NURSING HO‘“IE INC

SECOND: Itisincorporated under thelawsof RHODE ILSLAND . . .. .. ...

THIRD: The address of its registered office in Rhode Istandis.. .. ... .. . ..
2300 Hospital Trust Tower, Providence, Rhode Island =~~~

and the name of its registered agent in Rhode Island at such addressis..................
. Norman J. Bolotow, Esq. ... . ... ...

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

country under the laws of which it isincorporatedis.. . .. . . .. .. ... . ..
. Not applicable . . .

Firra: The character of the business in which it is actually engaged in Rhod

. an lawful urpose or rposes for o ratio 0
Island, briefly stated, is any. purpose purpose pe n

_ﬁ_nqsﬁins“hqmgwmwm__""mmmm“_mm_mm_m___““_”.H““”””‘m”“”m”m”m_“.

SixTH: Thenamesand respective addressesof its directors and officers are:
Name Office Address

Director

Director

. Director

. Director

. Director
L ... . . ... Director e
Linda C. Machado President 54 Barker. Ave., Warren, RL..

John S. Machado S Vice Presidentd4 Barker Ave., Warren, RI

Norman J. Bolotow .. .. = Secrctary 2300 Hospital Trust Tower, Prov.,RI
John S. Machado  ~ ~ Treasurer 54 Barker Avenue, Warren, RI
SEVENTH: Theapgregate number of shares which it has authority to issue, itemized

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

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
600 commen -- 1no par value

orm 31 3500 12,77 cEB LQ;V§78

W
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EicaTH: 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:

Par Value per Share
or Statement that

Number of Shares are withont
Shares Class . Series Par Velue
400 common -- no par value
Dated //J/ 19 % GRACE BARKER NURSING HOME, INC

. [(NAML OF CORPORATION) e e e
/(-/a., 2/,

. e Grerl
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Filing fee: $15.00 To be filed annually
between January 1st and March Ist

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

ANNUAL REPORT
OF

GRACE BA.R.KER NURSING HOHE INC.

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

FIRST: The name of the corporation is .. .
. GRACE BAR}(ER [\URSING HOME I\'IC

SECOND: Itisincorporated under thelawsof RHODE ISLAND . .. ..

THIBD: The address of its registered office in Rhode Island is . e
2300 Hospltal Trust Tower Prov1dence Rhode Island

and the name of itare stereda ent in Rhodelsland atsuch address is ...
Norman J. Bolotow, Esq.

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

country under the 1aws of which it is incorporated is .
Not appl 1cabl

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

Island, briefly stated, is .any.. lawful purpose or purposes for ¢peration of
a nursing home

SI1XTH: Thenamesand respective addresses of its directors and officers are:
Name Office Address

... Director
... Director
... Director
.. Director

Director

... Director
Linda C Machado . President 2% Barker Ave , Warren RI

John S Hachado . Vice President °%. .Bark?‘f‘.ﬁ,‘"f—‘-. ',,‘.W.af,r.?,‘?:_.R.I‘

“Orma“ J..Bo IOCOW ... .. Secretary 2300 Hospital Trust Tower, Prov., RI

John S Machado Treasurer 54 Barker Avenue, Warren, RI
SEVENTH: The aggregate number of shares which it has authority to issue, itemized

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

Par Value per Share
ar Statement that

Number of Sharey are without
Shares Clasa Series ___ParValue
600 common -- no par value

t
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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:
' Far Value per Share
or Statement that

Numher of Shares are without
Shares Claas + Serfes Par Yaolue

400 common T -- no par value

Dated. =2/2<. 1917 . GRACE BARKER .NURSING HOME, INC. .

(NAME OP CORPORATION)




Fikng {®e: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Laland and Providenre Hlavtations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

.............. GRACE BARKER .NURSING.HOME,. . INC..

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

FIBST: The name of the corporation is.. e et evene 11 o oo
_ GRACE. BARKER NURSING HOME, INC. .. .. i
SECOND: Itisincorporated under the laws of .. RHODE ISLAND. . ... .

TH®D: The address of its registered office in Rhode Island is .
2300 Hospital Trust Tower.‘Providence,AR I

and the name of itaregistered agent in Rhode [sland at such address is.. e
_NORMAN J. BOLOTOW, ESQ.

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

country under the laws of which it is incorporatedis. .. . ... ... L L.
O AR L AL e e oo st e

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

Island, briefly stated, is any lawful purpose or purposes for operation of
B

S1xTH: Thenamesand respective addresses of itadirectors and officers are:

Namo Office Address
.. .. Director
... Director
.. Director
... . Director
... Director
LINDA C..MACHADC.... . .. President S4..Barker Ava.,-Warren, R..I..
JOHN S. MACHADO . . . VicePresident 24 Barkexr Ave., Warren, R. I. .
NORMAN ..J.. BOLOTOW = . Secretary 2300 Hospital Trust. Tower, Prov., R.L.
JOHN S. MACHADQ . . . Treasurer 54 Barker Ave., Warren. R.I. .

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Closs Series Par Value _
600 COmmon -- no par value

i-'EB 041976
.

b‘\

FORM 31 23M 10-73



EIGRTH: 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:

Par Value per Share
or Statement that
Number of . Shares are without
__Shares Class . Series Par Value
400 common : -- no par value
i
i
1
|
Dated‘z/a 2 1926 GRACE BARKER NURSING.HOME,.INC........

(NAME OF CORPORATION)

Ita /”1—4—_‘ ;_5‘44--;
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Filing fee: 315.00 To be {iled annually
between January 1st and March 1st

State of Bhode Island and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

GRACE BARKER NURSING HOME, INC.

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

FIRST: The name of the corporation ia . GRACE. BARKER NURSING HOME, .INC.

’

SECOND: Itisincorporated under the lawsof . Rhode Island = =

- THIRD: The address of its registered office in Rhode Island is .. S
* .....0One Hospital Trust Plaza, Providence, Rhade Island 02903 .

and the name of its registered agent in Rhode Island at such addressis .~ . ..
Norman J. Bolotow

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

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

SixTH: Thenamesand respective addresses of ita directors and officers are:

Nams Olfice Address
.. Director
. Director
_ Director
Director
. Director
Linda €, Machado.. ... . . President 54 Barker Avenue, Warren, R. I.
John Machado __ _Vice President 54 Barker Avenue, Warren, R. T.
Norman J. Bolotow . Secretary One Hospital Trust Plaza, Prov.,R.I,
John Machado =~ Treasurer Same as Above =

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
__Shares Claas Series Par Value
600 Common No Par Value
FORM 31 23% 11.72 ) [
o>

FEB 221075



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

200

Dated. .92/;// _

Par Value per Share
or Statenient that
Shares are without

Closs Series Par Value
Common No Par Value
1975 GRACE BARKER NURSING HOME, INC.

INAME OF CORPORATION)

Py i Its

778 ARwsx #1500

ee oF
STATE

A -5-15



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

Htate of Rhode Ialand and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF ;-:
. GRACE BARKER NURSING HOME CINC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws 19566, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is.. .
. GRACE BARKER NURSING HOME INC

SECOND: Itisincorporated under thelawsof  Rhode Island =

THIRD: The address of its registered office in Rhode Island is . ,
.930 Hospital Trust Building, Providence, Rhode Island

and the name of its reglstered agent in Rhode Island at such addressis

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

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

SIXTH; Thenames and respective addresses of its directors and officers are:

Name Office Address
_Director
. Director
... Director
... Director
. Director S .
S L ... Director o L . .
linda C. Machado.. ... .. President 54 Barker Avenue, Warren, R.. L.
John Machado = Vice President ... . . .. Same
Norman J. Bolotow = Secretary 530 Hospital Trust Bldg , Prov.,, R.:I.
John Machado ~  Tyeggyrer 3% Barker Avenue, Warren, R. I. :

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within aclass, is:
Par Value per Share

or Statcment that
Number of Shares are without
Shares Class Serias Par Value
600 Common No Par Value

FORM 31 35M 8-72 L;Y



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:

Par Vealoo per Share
or Statement that
Number of Shares are without
Shores Class Series Par Volue
200 . Common

No Par Value

Dated ///5’ 19.7¢

(NAME OF CORPORATIO?

im/wﬁwy
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4iling lee: §15.00 To be filed annually
between January 15t and March 1st

State of Zhode Esland and Providence Plantations
_OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

..GRACE .BARKER. NURSING. HOME, INC.. . ..

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

FIRsT: The name of the corporation is.. e
.GRACE._BARKER. NURSING HOME INC.,‘,, L

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

THIRD: The address of its registered office in Rhode Island is. . . . .. . . .
530 Hospital. Trust Building, Providence, Rhode Island -
and the name of its registered agent in Rhode Island at such addressis . ... ... . .

S Norman Wl Bolotew. o

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

FIFTH: Thecharacterofthebusinessin which it is actually engaged in Rhode Island,
briefly stated, is... nursing home _

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

Name Office Addreas
... Director
... Director
... Director
... Director
..... Director
Linda.C, Machado . . President 54 Barker Avenue, Warren, R.I.
Sgﬁgligcﬂgggello. lcg President . S same
Norman. J. Bolotow. .. ... Secretary 530 Hospital Trust Building, Providence
Arthur T. Marcello . Treasurer 54 Barker Avenue, Warren, R,I..

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
__Shares Claan Seriea Par Valus
600 Common - No Par Value

¥ , 22
@%vudid— L?/%?azc,?:a.ﬁa ~ YAl A
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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:

Par Value per Share

or Statcroent that
Number of Shares are without
Shares Clasy Serics ___PorValus
268 Common - No Par Value
oo
o,
Dated.. .jzétm_m,‘ e 1973 ..GRACE_BARKER NURSING HOME, INC.
/ (NAME OF CORPORATION)
. g ﬁ / .
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