‘. Matthew A, Brown, Secretary of Ste

%o STATE, OF RHODE ISLAND Corparations Devizion
« AND PROVIDENCE PLANTATIONS 100 Nereh M Sreeet, Provedense, RE02003-1555
Pedoe P Office of the Secretary of Srate S 222 340

, .
~ae

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: January I - March 1 ®  Filing Fee: §50.00
(FORM MUST BE TYPED IN RIACM

I((r'[mrah.’[!j*-r.)- - -—“'-2 J\Hmt'uf(m'farann: ’ - T T ommemmmr ommerm ooy

109155 - Genesis Eldercare Rehabilitation Services. Inc.
3 Strect Address i’-nuc::rmf Brsiness @mrc ST - Iﬁn ’ ’ Tstare ~ 7777 T _r7_1;; -t T
101 EAST STATE Sle: 5T KENNETT SQUARE | PA 19348~
4 Business Phone No _TJ'_ Stare :{fmpnm w—- T e T I/:_S_I(,C_o'd;—_- T
6104446350 : PENNSYLVANIA YL

——— e — - - - - L e e e e - [

7 Brief Description of the Character of Business Conducted in Rhode Island
TO PROVIDE VARIOUS REHABILITATION AND THERAPY SERVICES.

8. NAMES AND ADDRESSES OFTHE, ()FFlCLR‘i ("x BOX F()RAITACHMLND E HII I\ bP,\(“FSB} !-OR[-.USI’\(;AI l.—\( u\n\m

Presulent Name Fice President Nane
DEBORAH bObTA.R JAMES V. McKEON
Streer 4ddreas ' T - .S.'rm’IAddrfss o o T T
132 EAST STATE STREET . 101 EAST STATE STREET
Cuy State - 'ij- oo T C-l.f-\- T o v T Swte ' - Cap T
KENNETT SQUARE PA 119348 KENNETT bQUARF‘ : BA 19348
Secretary Name ’ ‘Irewemer Nanmie M '
ZTILEEN M. COGCGINS THOMAS DI VITTORTO OM
Sheet Address T Strevt Address
131 EAST STATE STREET 102 EAST STATZ STREET
Cinv Nate S Zip ’ rf_,‘m- State Zip
KENNETT SQUARE PA 19348 K= N\I -TT QQUAR" PA 19348
9. NAMES AND ADDRFSSES OF T IIE DlRF("I ORS (“/\ "BOX FOR ATTACHML:VD O Fen N SPACES I!U-ORL USI\(: ATTACHMENTS
kerneren Nanie M ¢ w M Jhrector Name
GEORCE V. HAGER, JR. *JAMES V. McKFECON
Strevt Address ’ T Rl Street Address o T .
~0X FAST STATE STREET 101 EAC" ST}'\TE STREET
Ciny State ?rp. - Cm ) - \'t;r_e'-4_ R “-‘Zp_
KENNETT SQUAKRE FA 19348 KENNETT .':QLAR" . PA : 19348
Durector Name ’ e e  Director Neme .. .. . . o
ETILZEN M. COGCGIKNS '
Nreet Address ’ - ' 1Sirver Address ) B
101 EAST STATE STREET
Cuy ' State ) Zp - ’ Ly T TR T T e T i A
KENNETT SQUARE EFA 19348
10. SHARES r\lrl'HOR]IZED (“X" BOX FOR .'lTTACHMf:}\'D D 1. th\Rl"; ISS[ E D { ,\" B(J}\ FOR 411’/1(".4!}-.’\7) D
AL THORIZED) SHARES ISSUED SHARFES ST S
Number of Shares Class/Series Par 14 r{uc U Number uf Shares "Class‘Serres 'Par Value
: . . . e e e e e i e g LR
1.000 COMM $1.00 PAR VALUE 100 . COMMON $1.00

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

11

109155 FBC 02/14/05 10:41:55 AM"®
File Date 02 2O

5 5

Under penalty of perjury, 1 declzre and aftimn that [ have examined
this repart, including any accompanying schedules and statements,

hat all statements cccrcm are true and correct
/) -ff <05

Signature of Officer v Darte
chekso__ ol /1S D NORMAN SCHUEFTAN
Y a( Print or Type Name of Officer
- Bl VICE PRESIDENT, TAXATION

FOR SECRETARY OF STATE USE ONLY

Tale of Officer Furm 635 12101




: . ; 100 North Main Sireer
.J Office of the Secretary of State Providonce. K 020031335

g-:"?'
;@FR STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

g Matthew A. Brown, Secretary of State” : 401.222.3010

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtyg Period: January 1 - March 1+ Filing Fee: $50.00
(FORAM MUST BE YYPED OR PRINTED IN BIACK)

1. Corpairate ID No. 2 Nane of Corporarion
109155 Genesis Eldercare Rehabilitation Services, Inc.
3. Street Adedress Ppuscipal Business Office ch Stute Zip
/D! LAsr .ﬁﬁ \57’-57-‘7’ /éﬁ/a‘;r' ﬁm ?// /9348
4 BrZum Phone Mo 5. State of Incorpanation i 6 SIC Code
[Q~4d4 - 4350 PENNSYLVANIA 0

7 Brgf Descripiion of the Characier of Busihess Conducted i Rhode Iland
TO PROVIDE VARIQUS REHABILITATION AND THERAPY SERVICES.

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

Presidont Name s Vico Ppostdont Name
Detsoran StorRk. /JMJ/ st ysrrrn
T sy v S o Brer s Sy

Bewter Bones | 15598 “WmorSqome

........................................................................................ ferrreereerrrrrnsrsssrrrrrrnrrarranraes

mél/?&z’/ Gobsias 7?4;};,/7&4 J Fhrusurcy

Staie P / e r[r/ijg

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

Nane

/0]

Strovr Adeivess

Lo SHE Jpezr 0 G er Tare Srtesr

Feiwetr S Gumas

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior N

Gregse Y fhser, Te = Ganmed T James V H%tod

Stase (/-) 4 Z:p/_fJ yg C‘r%ﬂﬂm‘ l{@uM Stette /4

" [53%8

ance

Sireer Adad

18/

i : Stroer Adcd
&ﬁﬁiﬂz’ Sz L by L STRIT fza:r

Joer oz L ... Vit P Sownee " 4|

recipr Name ¢« Diroctop Name
ez Cooguns : Mowe

i,

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

5 n/';' ; ‘M’Zfr Jm '_)/ Street Adedress

e Sate Zipy s Cliry State zip
Kwe?f Spuare 7/ /0348

10. SHARES AUTHORIZED (“X"~ BOX FOR ATTACHMENT) 0 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARFS ISSUETY SHIARES

Numbher of Shares Clas/Serics Par Volue Numibor of Shares ClacsSeros Frar Valtee

1,000 COMM $1.00 PAR VALUE /00 4/7,74/ ¥/ do

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

N“ HH H ‘ll 'll ‘”l “” “l} Under penalty of perjury. | declare and affinm that | have examined this report.

x 1.0 9 4 858 8§ % including any accompanying schegules and statements, and that all statements

File Daie

Check Ne

By:

contafrd herein are true a
FILED iy

Signatyre of Officer : {/ Dare V7
FEB23 2k beran Severmd
By 43 mp) m Print or Ty, ' of Officer

FOR SECRETARY OF STATE USE ONLY - MM ﬂjljw/

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Z

PROFIT CORPORATION ANNUAL REP

Filing Pertod: fanuary 1-March 1« Filing Fee: $§50.00

(FORM MUST 8E TYPED OR PRINTED IN BLACK)
L Cerporate 113 No.

109155

3. Street Address Principat Business Office

lol EAST <TATE <TREET

4. Business Phone No.

2. Name of Corporation

S. State of Incorporation

flo- Wy . (350 PENNSYLVANIA

7. Brlef Description of the Character of Rusiness Conducted in Rhode Island

RENAR TLITATTON <¢ Ry ITES

Lty 5 P T -

100 Norh Mairs Sereer, oy

ORT FOR THE YEAR 2003

Genesis Eldercare Rehabilitation Services, Inc.

City

KenneT souare

Stare Zip

PA

6. Sic L)

-

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* aox £0r ATTACHMENTH XFILL IN SPACES BEFORE USING A‘ITACHMENTS

President Name

DEBORAL  £auTAR.

Street Address

10} EAST <VATE STREET

City State

KENNEIT S upRE PA

Secretary Name

JAMES  WANKMILIER

Street Address

\ol EAST STATE <TREET

State

PA

"193ug

City

KEMNETT & quARE 1934 g

9. NAMES AND ADDRESSES OF THE DIRECTORS *x* aox FOR ATTACHMENT)

Rirccror Name

Roger) FISH

Street Address

ol EAST STATE <TRerT
KeweT £a9nre ™ PA 1934

10. SHARES AUTHORIZED (+x- sox FOR ATTACHMENT)
AUTHORIZTI ) SHARES

Niwnper of Shares Closs/Series

1,000 COMM $1.00 PAR VALUE

Far Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assis

- i

A~{0-)3

A

55 %

Cheek xo. 02 PG44£3

FOR SECRETARY OF STATE USE ONLY

Vice President Name

NORMWIN - S lueETA N

Street Address

o\ EAST <TATE STRELY
&“;NNFJT SQUARL PA
"RARGARA  HAUSWALS
Tol" east STAYE STREET

Ciy State Zip
KeWNRIT Squakt " PA 93¢
FILL IN SPACES BEFORE USING A'ITACHMENI‘S

Director Name
~

GEoRGE  HAGER.

Siseti Address

9l EAST STATE <TREET

Zip

19 3

Ciry State Zip
KENNEIT <nyARE PA 1934 X
Director Name
- Street Address
City State Zip
1. SHARES ISSUED (-x- BOX FOR ATTACHMENT)
[SSUD SHARES
Number of $hares Class/Sertes rar Vaiye
loo (ommaN ¥|.00

Secretary, Treasurer, Receiver or Truszee

Undes penalty of perjury, 1 declare and affirm that 1 have Cxaminey
this report, Including any accompanying schedules apg Statements, ang

thapall statements con& herein are true ang correct,

Signature of Officer Date

NoRMAN SCHUEETAR

Print or Type Name ef Officer

NIE PRESIDENT o

Mele of Officer
> s

0>

TAXATION




Officer/Directors
Genesis Eldercare Rehabilitation Services, Inc.

DIRECTORS

Raobert Fish
Chairman of the Board & CE.Q
101 East State Street
Kennctt Squarc, PA 19348

George V., Hager
President, Chief Financial OfTicer, & Vice Chairman
101 East State Street
Kennett Square, PA 19348

OFFICERS

Dcborah Soutar
President
101 East State Street
Kcnnett Square, PA 19348

Norman Schueftan
Vice President of Taxation
101 East State Strect
Kennett Square, PA 19348

Barbara J. Hauswald
Treasurer
101 East State Street
Kennett Square, PA 19348

James J. Wankmiller
Secretary
101 East State Street
Kennett Square, PA 19348

James V. McKeon
Corporate Controller
101 East State Strect
Kennett Square, PA 19348

Corp ID #: 109155




STATE OF RHODE ISLAND
‘AND PROVIDENCE PLANTATIONS

O,f'ﬁfe of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fee: $50.00

Filing Period: January 1-March ]

(FORM MUST BE TYPED IN BLACK)
1. Corparate I No.

109155

3. Street Addrest Principal Rusiness Office

\Q/\'if STRL GRES

4. Business Phone N

(Opy Wl - L3S0

7. Belef Description of the Character of Rusiness Gonducted in Rhode Istand

REVARILTVINTON  Senn XS

"2 Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS (-x* BON FOR ATIACHMENT)

President Name

DEEHRAH M SouThR

Streer Address

ol eA<Y STATC SRecY

Ciry Stare Zip

KBWEN <nanre  PA

Secretary Nome

JWES . WANK mtuﬂk

Street Address

o\ EAYT STRE SyReel

City State

KENES & QuARE PA |q LU8

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x° ROX FOR ATTACHMENT)

Director Nome

MIOVEAL R W ALRERC
Street Addiess

lo\  EASY LYAYE <TreeY

oWOT Spuws. PR 19343

Director Name
NoNE

Strect Address
Ciyy State Zip

10. SHARES AUTHOQRIZED (*X° ROX FOR ATTACHMENT)
AUTHORIZED SHARS

Nurmiber of Shares Class/Seties

1,000 COMM $1.00 PAR VALUE

Par Value

5. State of Incarporation

PENNSYLVANIA

19342

Edward §. Inman, I, Secretary of Stare
Corpomtions [ivision

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

STOP

"L ASE RLAD

INSIRLE HIOXS

Genesis Eldercare Rehabilitation Services, Inc.

City Sinte

FEANET 5 QUARE PA 1934g

6. 5iC Code

0

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

PJoMN FoX. ToreyY

" Street Address

1oV EAST STATE  STREES

KEWST SqurRE  PA “lan%g
BARBARA T, AAUSWALD

Street Address

1O\ gaST ITAYE STREES

Seate

TeEaneT <gunre  PA 1934 g

FILL IN SPACES BEFORE USING ATTACHMENTS

Pireetor Name

RIGWPRD 2. HowhARDd

Steeel Address

ol CASY SYATE STREES

N ;;JQN‘.JT \SQ\)GO‘L State DH J( g 3(*9

Dlsector Name |
NonNe

Street Addiess
’ City State Zip

11. SHARES ISSUEL) ("X* ROX FOR ATTACHAMENT)
| SSUTI) SHARFS

! Nurmbher of Shares
|
. o0

1]

Clase/Serles

ConaW\

Par Value

F10e PAR

|

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

m NI

* 109 155 «

File Dute:

3Ry /7
Check No.:
N Qe

FOR SECRETARY OF STATE USE ONLY

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

/
_ind FEB
Signature of (Jﬂ}r’r: I Dote

JouN F ¥ . FoLly

Print or Type Name of Officer

12002

Bl O\ PEESIDENT OF tagnmion

Title of Officer

i Form 630 12/01



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence. Rl 02903-1335
Office of the Secretary of State 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

PLEWT READ

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

' (FORM MUST BE TYPEIY IN BI.ACK}

1. Cor I L. ’ yJl - T === T - - - - - - - - = /T
corbe w{fb\ﬁ‘l 55 \gnr'{eo';‘:“mt'dercne Rehabilitation Services, Inc.
3. Street Address Principal Rusiness Office Cl‘l’)‘_, State Zip
[0 FEact Stke¥¢ Sreef s H-Sguece 1 Pry- /93 # &
4. Rusiness Phone No. 5. State o&hrror otation & SIC Coﬁ'
SYCVANIA

(ol0o— Y¥«4 -@bso PEN

7. Brief I'Jﬂtri?fon of :he&hﬁanrr of Rusiness Conducted in Rh de dslan

v ariouS rehab ﬂ%u%m M@HW{SM/L&S

8. \,\\nsn\n,\nnmssn OF THE OFFCERS 12X* BOX FOK ATIACUMENT? " FILL IN SPACES BEFORE USING ATTACHMENTS

Deborah p1. Soctar ;?T%t:’:f" V. M weon -
o1 £ Skfe ST 101 £ Steke SE

s"i/.a?,.e #Sqeae | P (B o Mot HSgese, DA 19378,
\;Tc;\;:,ea T Wantem! ler 713-‘:; o J - Nacs welS

“;'t!?)rmE . S+ate. St SM;;:M;E, S +e ¥ Steeet

}./an.‘,"H'S AL Pﬁ /93 Gy U0 nnfp 1S Uc(/. P/—) /63 vy

9. NAMES AN ADDRESSES OF THE DIRECTORS (°X° BOX FUR ATTACHMENT)  FILL iINSPACES BE [-(JR!- USING AT'[ACHMFVT%

IMeector Nome . Directar Nnme
Miclee! R. Weltrer
Street Address ‘ Street Address
2 f'_ . S +o‘[f’ S .
City State Zip T City State Zip

P‘/p/”’fﬂ—s?yc.(/ Pﬂ—— /0/._5 * P

Dlirector Name

(R}C, Lc ol 0. Nowe ro/

. Direcror Name

Streer Addiess Street Address

(01 (. Stete S+
City State 21 City State Zip
Wnnbt Spouer PR 16399
10. SHARES AUTHORIZEN (*X* BOX FOR ATTACHMINT) 17 JL SHARES ISSUELD A7 80X FOR ATTACHMEND T
AUTHORLUTED SHARFS LSSUIDSHAN"
Number of Shares ClassfSeries Par Value '.\l'-ll'llbﬂ of Shares Class/Series Par Value

1,000 comm $1.00 PAR VAL
l ‘IOOO COMMOn /- oo

N

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

* 109155 #

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

that all statements contained herein are true and correct.
File lyate: - I \ _b—._\ —_— \///TA.J-\..-—— / - /r - /

bbdﬂ m Signature of Officer Date
Check Now:

JAmps V. Adc i o

8 hLO . Print or Tvpe Nome of Officer

¥ -1

FOR SECRLTARY OF STATE USE ONLY - V -P/ Ca r P C O Y + / a // p f-
Title of O,ffnrcr

Fann AN 17N



@ S:I'ATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDEN ITA N Corporations Division
Office of the Secretary of Srnr(c: E PLAN TIONS 100 North Main Strect, Providence, RI 02903-1333

401-222-3040

Flling Pcriod: January 1-March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK!}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 O

i C—o;}orar; iD No. T T2 Nameof Corporation
! 109155 Genesfis Eldercare Rehabilitation Services, Inc.
f 3. Streer Address Principal Business Qffice Chry State Zip
et
' ’0‘ E: State St Kenneft Ssuare,  PA 1934 ¢
4. Business Phone No, 5. State of Incorporation 6. SIC Code

*H‘-l 650 PENNSYLVANIA

Bm umpunn of the Character of Rusiness Contducted In Rhode Island

Rehobilitotion Services

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

President Name Vice President Name
Deborah M. Sewstor [Qareg V- MK
Street Address Streer Address
Ol E - ate, St (ol €-Stafe ST
.Cl!y State Zip City State Zip
ke pret Ssuae, PA 924%  kinneffSeuare PA 1934 %
‘ Seceetary Name i Treasurer Name
?CrQC-GubernIJQ ;
treet Address Street Address
Jof €+ e St

' Cley State 2lp Chiy State Zip

Kinr\sﬁgwar& £A G4 &

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

Ditector Name Dlrector Name
Michael R Waller
Street Address Street Address

o & Stats St

Stare Zip City State Zip
Egnngﬂ“gquav@ A Q34§
Director Name Director Name
Lichard £.- Howard
Street Address Street Address
Jol £-State S+
Clty Stare Zip City State Zip
Yenneffstaie,  PA 19349%
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 CONM $1.00 PAR VAL Ilgoo | G:mmcyn ‘-t [ QQ

This report must be signed In ink by either the President, Vice President, Secrctary, Assistant Secretary, Treasurer, Recelver or Trustee

||“ ‘I || ‘l ”“ ‘I “ Under penalty of perjury, | declare and affirm that [ have examined

1 5 5 * thls report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.
File Date; ﬁ(ﬁ%/?’(]é J/M/ -y “lbloo

Check No.- /a?q/)/,,"?}/ Signature of Officer Dote
" :l_am \/: mc}@m

ay: ﬁmr Print or Type Name of Officer } }
FOR SECRETARY OF STATE USE ONLY - VP ) P GJY ) l Yoll&r
Titte of Officer




