Comuorutions Division

100 Nonth Main Street
Proviclence. RE0203-1335
’ 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fittug Perviod: Jamary 1-March T o Filing Fee: $50.00 )
(FORM MUST BE TYPED (R PRINTED IN IH.ACK)

! oty 1) Ao 2 Neone of Corpomition
17764 Hopkins Manor, Ltd.
A3t Addnss Privctpal Husimss Qffiee i Srae zipr
610 Smithfield Road North Prov. RI 02904
A4 Brsiness Phane vo. §. State of Incarprortion 6. SIE Conler
401-353-6300 RHODE ISLAND 9472

7. irief Deseription of the Charactor of Rusiness Coneductovd in Khoe Iland
THE OPERATION OF A HEALTH CARE FACILITY

B, NAMES AND ADDRESSES OF THE OFFICERS: ("X NOX FOR AT'IACHM’J N?) D FILL IN SPACFES BEFORE USI;\G ATTACII“FI\'IS

Prsidont Name l’iC( J"n-vmr( i Nanie
Ronald R. Robidoux _ §Robert Forcier
Strevt Aeldres : Srrvoer Address
608 Smithfield Road 1505 Ticgue Avenue
iy Steihy A1 L iy Steete Zify
North Prov, RI 02904 Coventry RI
P el U R i, et bl [P PPN
_ _Lawrence S. Gates ,ori Berard
Strevt Addrese * Strvet Addedress
317 Hope Street : 608 smithfield Road
ciy Steete Zip s Stater Zip
Providence RI 02906 ! North Prov. RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS: x" ‘ROX FOR ATTA(’HMF.\'T) D }-ll L l\' GI’A("FS BFFORF USIN(’ AT'I'ACH“I—\TS
Direwctor Naone + Dinvcior Name
Ronald R. Robidoux ! Lawrence 5. Gates
Nt Arledress 3 Sinoet Adddress
Same : Same
iy Jv'\'lrf.h' o , ‘ Zipr s City l."m!r' Zip
””m””\mm S N Dnumn\mnr ..............................................................................
Srrent stodedres b Streve Addrese
ity Stater 21 s City State Ztp

10. SHARES AUTHORIZED (“X™ HOX FOR ATTACHMENT) (] 7 7~ 11 SHARES 1ISSUED ("X~ BOX FOR ATTACHMENT) (]

AUTIHIORIZELD SHARES ISSUED SHARES
Neembwr of Sherey Clerss/Soriey Ferr Vialree Nrnidxeor of Shans Class/Series Far Value
600 $1.00 PAR VALUE
300 Common $1.00

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

Under penaliy of perjury. I declare and affiem that | have examined this report.
mcludmg any accompan)mg schedules and statements, and that all statcmems

F'LED o are truc and comeet.

File Date : p - \3/
- MAR 0 7f 2005 7\3 / / Signature of Officer Date
LSHeCK o, .

By / - Ronald R. Robidoux
By: o % Print or Tepe Name of Officer

B President —
IF'OR SECRIETARY OF STATE USE ONLY - T OF
ite of Officer

Form 630 Rev, 12103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

= ) 100 North Main Street
) Office of the Secretary of State Providence. R 02003-1335

W Matthewr A. Brown, Secretary of State ‘ 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corporete 1D No, 2 Neerre rJ(;'_urjx;r;rrfm:’
17764 Hopkins Manor, Ltd.
3. Sireer Adedress Principeal Husiness Qffice Ciry Stare Zip
610 Smithfield Road North Prov. RI 02904
4. Bustiess Phane No. $. Stute of ncornpmration - 6. SIC Code
{401) 353-6300 RHODE ISLAND 9472
7. Brief Desenpiton of the Chamicier of Businezs Condrectod in Rhode Idand
THE OPERATION OF A HEALTH CARE FACILITY
8. NAMES AND ADDRESSES OF THE OFFICERS: (X~ BOX FOR ATTACHMENT) _ (} FILLIN SPACES BEFORE USING ATTACHMENTYS” ™~
Progident Name * Vice Prosident Name
Ronald R. Robidoux :Robert R. Forcier
Stroes Adddvess : Street Address
608 Smithfield Road ) 608 Smithfield Road
City State Zip Gty Swate Zip
JHorth Preve..... ... 123 U 02904.........Noxrth Prov. . RI......l. 02904............
Secrctary Nemge 1 Treacurer Name
Lawrence S. Gates mori Berard
Sirvot Address Street Address
317 Hope Street 608 Smithfield Road
Ciry Staite Zip Ty State Zip
Providence RI 02906 P RI
9. NAMES AND’ ADDRPSSES Ol- THE DIRECTORS: ("X” BOX FOR AITACHMENT) 6 FILL'IN SPACES BEFORE USING A%%Qﬁl!\]‘b
Dircctor Name : Dtrecior ,\amv
Ronald R. Robidoux i Robert R. Forcier
Srreet Adddress ’ ¢ Strovt Addrss
Same . Same
Ciry ] State ‘ Zip ! Gty |.S'rmc 2y
A e s
Lawrence 5. Gates :
Stroer Addmes b Stnet Adddross
Same - :
Ciy Siate ‘ sip L Cay Siare 21
10. SHARES AUTHORIZED " (“X* BOX FOR ATTACHMENT)  [] 11, SHARES ISSUED ("X~ BOX FORA TTACHMENT) [ 7 7
AUTHORIEIZE SHHARES I1SSLETY SHARES
Neomher of Shups Clase/Sertes Pur Value Nrember of Shares Clase/Series Par Vulue

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

“'“ ”“ ”H ||‘| |M| M’ N Under penalty of perjury, 1 declare and affirm that 1 have examined this report.
%1 7 7 64 % .

including any accompanying schedules and statements, and that all statements

co rein are truc and cormrect,

File Date 4(’% lq j O"{ - % ﬂ 7 %/‘) ‘/ /p Y
Cheek No. ‘O S‘gq Sigriature of Officer Dae

Ronald R. Robidoux

5 Prine or Tvpe Name of Officer
» \ 3} . :
- President
FOR SECRETARY OF STATE USE ONLY
Tirte of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Seceetary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 + Filing Fce: $50.00

{FORM MUST BE TYTPED OR PRINTED IN BLACK)
1. Corparate 1D No. 2, Name of Corporation

17764 Hopkins Manor, Ltd.

3. Street Address Principal Business Qffice

610 Smithfield Road

4. Husiness Phone No.

;£40l) 353-6300

5. State of Incerperation

RHODE ISLAND
rief Deseription of the Charocter of Rusiness Conducted in Rhode Islondthe Operation 0f a heal th care faClll ty: to do everything

Edward S. Inman, 11, Secvetary of State
Corporations Division

100 North Main Strees, Providence, R 02903-1335
401.222.3040

STOP

FELAS READ
INSTRUT TIONS

City State ?.-fp
North Prov. RI 02904
6. SIC Code

9472

generally done by those carrying on a similar business for a lawful ppurpose !

8. NAMES AND ADDRESSES OF THE OFFICERS (=X~ BOX FOR ATTACHMENT)

President Name

Ronald R. Robidoux

Street Address

608 Smithfield Road

Ciry State
North Prowv, RT

Secretary Name

Lawrence S. Gates
Street Address

317 Hope Street
City Stare
Providence RI

Pirector Name

Lawrence S. Gates
Street Address

Same

City St State’

isector Name

Ronald R. Robidoux

Steeel Address

Same

ity State

10. SHARES AUTHORIZED (-x° 80X FOR ATTACHMENT)

AUTHORIZED) SHARFS

Number of Shares

600 $1.00 PAR VALUE

Class /Seties

Zip

02904

Zip

02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Zip

Zip

far Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Viee Prestdent Name

Robert R. Forcier
Street Address

608 Smithfield Road '

City State Zip

North Prov. RI 02904
e o .. SUPIPI Grivtvii R
Lori Berard J

Street Address

608 Smithfield Road

State Zip

GHY
North Prov. RI 02904

FLLIN SPA(;I".S BEFORE USING ATTACHMENTS

itector Name

Robert R. Forcier

Street Achlress

Same
Chy State Zip

Directur Name
Streel Adedress

Clty State Zip

- e - - 1

11. SHARES ISSUED (*X* BOX FOR A‘l'l"ﬂC”MEa\h? i
ESUED SHARFS
Number of Shares

Class/Serles Par Valur

'LBCI) Cjbvamnov\ !El&ﬁ'pu(vbloe_

b o - )

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

= (JHEIN

* 17 7 6 4 *

o 1903

SO A

(P

FOR SECRETARY OF STATF USE ONLY

Under penalty of perjury, | dectare and affirm that | have examined
this report, including any accompanying schedules and siatements, and
that all statements contained hereln are 1ruc and correct.

D e s >
/

Sigauature -of Offtcer Date

Ronald R. Raobhidoux
Print o Type Neune of Officer

- President

T 0
Q‘f}:r 5fﬁr" Form 630 12102



STATE OF RHODE ISLAND
AND PROVIDENCLE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January I-March 1} o Filing Fee: 350.00

{FORM MUST HE TYPLD IN HLACK)

L Corparate 1) No.

17764

3. Stieel Address Principal Business Office

610 Smithfield Road

4. Husiness Phone No, 5. Stale of lncorporaiion

{401) 353-6300 RHODE ISLAND

7. Reief Description of the Character of Rusliess Conducted in Rhode Islond

2. Nawme of Corporation

Hopkins Manor, Ltd.

Edward S. Inman, I, Secvetary of Stace
Corporations [Ditision

100 North Marn Street, Drovidence. R 02903-1335
401-222-3040

STOP

FLEAS) READ
INSERUC TIONS

Clty State Aip
North Prov. RI 02904
6. SIC Code

9472

the operation of a health care facility: to do everything

generally done by those carrying on a similar business for any lawful purpose.

8. NAMES AND ADDRESSES OF THE OFFICERS (°X° ROX FOR ATTACHMENT)

Precident Name

Ronald R. Robidoux

Sticet Address

608 Smithfield Road

iy State Zip
North Prov. RI 02904
Sccretary Nawme
Lawrence S. Gates
Street Address
100 Medway Street
City Staie Zip
Providence RI 02906

9. NAMES ANIY ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATFACHMENT)

Directnr Nawe

Lawrence S. Gates
Streed Address

Same
City Stute Zip
Mreectne Ny
Ronald R. Robidoux
Streed Address
Same
Cly State Zip

10. SHARES J\UT"{OR'ZHD {*XN" HON FOR AT'IH(.'H.‘-{E.\'T) :i
AUTVIOHRLZET) STIARED
Par Vatue

Nwmnber af Shares Clasy/Series

600 $1.00 PAR VALUE

_ . North Prov.

FILL IN SPACES BEFORF. USING ATTACHMENTS
* Viee PPresident Nanee

: Robert R. Forcier
" Street Address

: 608 Smithfield Road

L Chy Zip

_RI -, 02904

Stare

« Treasurer Namne

éLori Berard

Sueet Address

608 Smithfield Road

City State Zip

: North Prov . RI 02904
FILL IN SPACES HEFORE USING ATTACHMENTS
Dlector Name

Robert R. Forcier
Street Address

Same
ity State Zip
eectar Name
CStreer Addeess
Cly State Zip
I1. SHARES ISSUED (X" BOX FOR ATTACHMENT!
" ISUND) STARES
I.\'mnhn of Shares Class/Seeles Par Vialue
1.00 parvalu
t 300 Common 3 pa €

1

PO

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

JRTINH)

* 1 77 6 4 *

3.1-03

tinder penaity of perjury, 1 declare and alfiem that 1 have examined
this report, including any accompanying scheduies and statements, and
that all statements contained hercin arc truc and correct.

File Dute: — ’2___ ‘ -_& 2
9\ 60% b WA. of Office Dute
Check No: .
Ronald R. Robidcux
IC' UY\(— Print aor Type Name of Officer
R"" President
FOR SECRETARY OF STATE USE ONLY - residen
Thtle af Qffices

<o 8 form 630 12/01



~ STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANT
Office of the Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

ATIONS

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

2001

Filing Period; January 1-March i ¢ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) o
S F 4 7T *Nopk’{nd " Kanor, Ltd.
3. Strect Address Principal Rusiness Office Ciry State Zip
610 Smithfield Road North Prov. RI 02904
4. Business Plone No. Sn\ﬁré Uéncoi;g! r“'ﬁn 8. yﬁ ?Zr

(401) 353-6300

7. Reief Deseription af the Character af Rusiness Conducted In Rhode Islond

y doe by thoese

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTAUHMENT]

Precident Name

Ronald R. Robidoux
Sireer Addiess

608 Smithfield Road

carrying on a similar business for any lawful purpose.

the operaticn of a health care facility; to do everything

 “FILL IN SPACES BEFORE, USING ATTACHMENTS

2 Vice President Name

Robert R. Forcier
{ Streel Address

608 Smithfield Road

City Stare Zip L Chty Stote Al 1
North Prov RI 02904 North Prov. RI 02904
Secretary Name « Treasurer Name

Lawrence S. Gates Ellen M. Almeida . '
Street Address T Sireet Address

100 Medway Street 608 Smithfield Road
Clry Stale Zip City State Zip

Providence RI 02906 North Prov. RI 02904

9. NAMES AND ADDRESSLES OF THE DIRECTORS ("X* 80X FOR ATTACHMENT)

LDirector Name

Lawvrence S. Gates
Streel Addres

Same

Ciry JState s Zip

{Hrecrar Name

Ronald R. Robidoux

Street Address

Same

Clty Stare Zip

10. SHARES AUTHORIZED (*X*° BOX FOR ATTACHMENT)
AUTHONUTD SHARES
Far Value

¢ Number of Shares Class/Serles

600 SHS $1.00 PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS

irectar Xame

" Robert R. Forcier

s Street Address

{,Same

N & . ”- e wy wa e N
Tty Sinte Zip

.-
: Direclor Name
.

i Steeet Address

: City State Zip

11. SHARES 1SSUED (“X* BOX FOR ATVACHMENT) )

| esurn siares
Number of Shares Class/Serles Par Value 1
$1.00 par
300 Commc_m value

| W ———— w4

L

- — — . o — o —

* 177 6 4 *
F IO
/18950
[

FOR SECRETARY OF STATE USE ONLY

THe Date:

Checd No.:

By:

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

Under penalty of perjury, { declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
tements contalned hereln are true and correct.

F-F-0/

Date

~
Ronald R. Robidoux

Peint or Type Naune of Officer
President

Signature of Officer

Title of Officer
Form 630 1200



‘.’."i'ATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

&

PRbFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Flling Fec: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate I} No, T2 Name of Corporation
17764. .. Hopkins Manor, Ltd.

3. Street Address Principal Rusiness Office

610 Smithfield Road

4. Business Phone No. 5. State of Incorporation

(401) 353-6300 RHODE ISLAND

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

Jemes R, Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1333
401-222-3040

City State Zip
North Prov. RI 02904
é. SIC Cade
9472

the operation of a health care facility; to do everything

generally done by those.carrying on a similar business for any lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOK A'I‘MCHM‘E\'TJ XYFILL IN SPACES BEFORE USING ATTACHMENTS

" President None

Ronald R. Robidoux

Streel Address

608 Smithfield Road

City

North Prov.

+ Secretary Nome

Lawrence S. Gates
Street Address

100 Medway Street

City
Providence

State

BRI

zip

. 02304

State Zip

RI 02906

97 NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT)

Director Name

Lawrence S. Gates
Street Addres

same

- Clry State Zip

Director Name

Ronald R. Robidoux

Streer Address

same

City Stute Zip

" 10. SHARES AUTHORIZEID (*X* BOX FOR ATTACHMENT)
AUTHORLZELY SHARES

Number of Shares Class/Setles Par Volue

600 SHS $1.00 PAR VAL

- — —— - -— -

Vice President Name

. Robert R. Forcier

Sreeer Address

608 Smithfield Road

State zip

North Prov. RI . 02904
‘nramm Name
Dennis K. Hemond
Street Address
608 Smithfield Road

| City State Zip
North Prov. RI 02904

FILL IN SPACES BEFORE USING ATTACHMENTS

rector Name

Dennis K. Hemond

Street Address

Same

City State Zip

" Ditectos Name

Robert Forcier

" Street Address

" 11. SHARES ISSUED (*x° BOX FOR ATTACHMENT) 7~

|

same

Ciy State Zip

ISSUED SHARES

Number of Shares Class/Serles Par Value

$1.00 par

300 Common value

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

* 177 6 4 »

313 /00

Fite Date:

I Al /
Check No.: é‘_
8y:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ deciare and afflrm that [ have examined
this report, including any accompanying schedules and statements, and
:hat all statements contained herein are true and correct.

/ﬂ,x,aﬁﬁé"yxi4/23/’44(//-w? 23 RO

Slar;’lmr of Officer Date

Ronald R. Robi doux
Print or Type Name of Officer

President
Title of Officer

Form 610 1296



RE: Hopkins Manor, Ltd.
‘Assistant Secretaries —

Dennis K. Hemond
608 Smithfield Road
North Providence, Rl 02904

Anthony Barile
608 Smithfield Road
North Providence, Rl 02904



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

9

PROFIT CORPORATION ANNUAL RED
Filing Period: January 1-March ] Filing Fee: $50.00

(FORM MUST RE TYPEI) IN BLACK)

James R. Langevin, Secrctary of State
Carporations Division

100 North Main Street. Providence, RI 02903-1335

) 401-222-3040

.

ORT FOR THE YEAR 1999

f Cotpgration

1. Corporate I !:"OA 2. ﬁ‘g};ﬁlna nor, Ltd,
3. Street Address Principal Rusiness Office City State 7ip
610 Smithfield Road No. Prov. RI 02904
4. Business Phone No. [ 5. r 11 6. SIC ¢
AN 8d'o
(401) 353-6300 b HROBETELAND

7 ﬂr’ff.f)ﬂ(rfp-li_on of the Character of Rusiness Conducted in Rhode I1land the operat.ion of a health care faCilitY + to do
’

everything generally done by_those carrying on a similar business_for any_lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (“x° BOX FOR M'MCHME.\":‘bQ_(HLL IN SPACES BEFORE USING ATTACHMENTS < 1 54)
President Name s Vice President Name
Ronald R. Robidoux : Robert Forcier
Street Addsess ¢ Street Address
608 Smithfield Road . : 608 Smithfield Road
Chey { State I Zig 3 City State ] 2ip
North. Prove .. ...l RL._ ... ...02904.. .5 North Prov. . ...l .RL.....lL. 02904.............
Secretary Nawme 1 Treasurer Nume .
Lawrence S. Gates : Dennis K. Hemond
Strcet Address 3 Steet Address
100 Medway Street e : 608 Smithfield Road
City < State zip  Chty V stare Zip
Providence, ! RI 02906 : North Prov. i RI 02904

9._NAMES AND ADDRESSES OF_THE, DIRECTORS (‘X" HOX FOR ATTACHMENT)

FILLTN SPACES BEFORE USING ATTACHMENTS

e

Prirector Nome

Lawrence S. Gates

S Drector Name

Dennis K. Hemond

Street Addeess

;_Srrm Address

|_Same . {__Same
City State 1 Zip P Ciy I Stote Zip
OSSN FE I PUUPOUUTUTNY SO TOTURPON e s cedimenn,
Dliectar Name : Director Name
Ronald R. Robidoux : _Robert Forcier
Street Address o Street Address
Same . Same
City l State T T Clty State Zip
| J :
10 SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) L) 11, SHARLS ISSUED (“x* BOX FOR ATTACHMENTI () BALS
AUTHORIZED SHARES ISSUFD) SHARES
Number of Shares Class/Serles Par Valur Number of Shates Closs/Serles l Par Vatue
+ -
~ 600 SHS $1.00 PAR VAL 300 Common $1.00 par value

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

m (I
. * 1 7T 7T 6 4

e npledd

645

Under penalty of perfury, [ deciare and affirm that | have examined
this report, including any accompanying schedules and statements, and
th ements contained herein are true and correct.

?Z/KL%{W E i

StgrtfRure of Officer Date

Cheek No - .
cek e Ronald R. Rohidoux
5 % Pring ar Type Neme of Office
y: : —
President =
FOR SECRETARY OF STATE UGSE ONLY e -
Thle of Officer

I

Form 31 12796



RE:

Hopkins Manor, Ltd.
Assistant Secretary -

Dennis XK. Hemond
608 Smithfield Road
North Providence, Rl 02904

Anthony Barile
608 Smithfield Road
North Providence, Rl 02904




¥

@ ‘;T!\T F OF RHODE ISLAND James R. Langevin, Secretary of Stale

AND PROVIDENCE PLANTATIONS Corporations Divicion
Offsge of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
* . ' 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE Yl*AR_‘]_QQB
Filing Period: January I-March 1« Filing Fee: $50.00

(FORM MUST RE TYPEIY IN RLACK) '

1. Corporate ID No. 2. Name of Corporation ’ T/ s s 0 e - T
17764 Hopkins Manor, Ltd. L _ -

3. Sureet Address Principal Business Office City Stute Zip
610 Smithfield Road No. Prov. RI 02904

4. Rusiness Phone No. $. State of Imorporation 6. SIC Code ~
(401) 353-6300 RHODE ISLAND 9472

7 Brief Descnption of the Character of Business Conducted in Rhode Island  £he Qperatl on of a health tare facili ty’ to do’
everything generally done by those carrylng on a similar bu51ness for any lawful purpose.
8 NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ,umumwn X T

Presudent Numing T Vice President Name
Ronald R. Robidoux " Robert Forcier
Street Address ' Strect Address -
608 Smithfield Road " 608 Smithfield Road
City State Zip ' Lty State T Zip
North Prov. RI "~ 02904 : North Prov. RI 02904
Secretary Name T T e inrer Name T oo Cheieet e teeee e siaeaeas
Lawrence S. Gates " Dennis K. Hemond
Street Address Street Addeess
100 Medway Street 608 Smithfield Road
City stare Zip city ’ Sare T Zip
Providence RI - 029086 North Prov. 'RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT) ) oo :
thrcetor Name {Yirector Name
Lawrence S. Gates Dennis K. Hemond
Street Address “Street Address
100 Medway Street : 608 Smithfield Road
Ly Stute Jip ’ City State L dp
Providence, RI 02906 " North Prov. RI 02904
ihrgetor Name ) Ilumnr Nome ’ : oo :
Ronald R. Robidoux ~ Robert Forcier
Strect Address Street Address '
608 Smithfield Road 608 Smithfield Road
City State Zip iy " Stake Zip
North Prov. RI 02904 . North Prov. RI 02904
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ' 11. SHARES ISSUET} (“X* BOX FOR ATTACHMENT)
AUTHORIZES) SHARES BSSLFIY SHARES
Number of Shares Cluss/Serics Par Value .\‘rfmbrr of Shares o B e Class/Series Par Valur
800 SHS $1.00 PAR VAL ; 300 * Common $1 .00 par value

L

- - - - — e—— ——

This report must he signed in ink by either the President, Vice President, Secretary Assistant Secretary, Treasuter, Receiver or Irustec

‘ }Ilm H'“ ‘"“ |II|I I”” Ill‘ ‘“‘ Under penalty of perjury, | declare and affirm that | hsve examined
« 1 7 7 6 4 =

this report, including any accompanyling schedules and statements, and
that all statements contained herein are true and correct,

e \_{]2‘ S Z ;zﬁ%ﬁ,_ é _4 ‘ L -I7Gf

File Date:
[t Signature of Officer Date
Check No J -lg' lo . - i
Ronald R. Robidoux

Print or Tvpe Namre ¢f Qfficer oo - o -

- £ao ;
. R President s

TOR SECRETARY OF STATE USE ONLY e —- VR -

Title of Officer

Form 31 12796



RE:

Hopkins Manor, Ltd.
Assistant Secretary -

Dennis K. Hemond
608 Smithfield Road
North Providence, Rl 02904

Anthony Barile
608 Smithfield Road
North Providence, Rl 02904



ATIONS

Corporations Divisien

" STATE OF RHODE JSLAND James R Langevin, Secretary of State
) E PLANT

AND PROVIDEN
f

Office af the Secretary of State 100 North Main Street, Providence, RI 02903-1335

. .

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January [-March 1 + Filing Fee: $50.00
(FORM MUST RE TYPED) IN BLACK)

T Cmpam.rt 1D Neo. 2. Name of Corporation

17764 Hopkins Manor, Ltd.
3. Street Address Principal Business Office - Clty Stute

610 Smithfield Road No. Prov. RI
4. Business Phane No. 5. State of Incarporatinn

(401) 353-6300 RHODE ISLAND

401-277-1040

STOP:
AN 1A
INSTRU ¢ J16INS

1Lk Forg)
CONEPET DN
FLIN Ot

Jip
02904

6. SH. Code

9472

7. firfef Deseription of the Charactes of Rusiness Conducted in Rhode Island  £he operation of a health care faci llty; to do

everything generally done by those carrying on a similar business for any
_8. NAMES AND ADDRESSES OF TH E OFFICERS (“x* 80X rfm ATTACHMENT) X

o President Name © Vier President Name
Ronald R. Robidoux ’ Robert Forcier
Streer Adddeess Stseet Address
27 Dryden Lane : 27 Dryden lane
City Stare Zip 2 City State
Providence RI 023904 " Prov. RI
Sfrrr.'ar'y Name ' ot "'Trr.:;;ur;'r ..';'nm.; ' Ton T e T
Lawrence S. Gates Dennis K. Hemond
Street Address ' Steret Address
100 Medway Street 27 Dryden Lane
Clry Stare Zip City Stare
Providence RI 02906 Providence RI
9. NAMES ANI) ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} ' '
Director Nare " Direcior Name
Lawrence S. Gates " Dennis K. Hemond
Street Addeess Street Address
100 Medway Street . 27 Dryden Lane
Ciry Stale Zip City Stute
Providence RI 02906 ~ Providence RI
Ditectar Name i s+ Direcror Name
Ronald R. Robidoux :  Robert R. Forcier
Street Adilress | Street Address
27 Dryden Lane 27 Dryden Lane
City State Zip City Staie
Providence RI 02904 ; Providence, RI
10. SHARES AUTH ORIZED AND ISSUED ("X* 80X FOR ATTACHMENT} )
AUTHORIZID) SHARES . INSUTD SHARFS
Nurmher of Shares Class/Series far Value * Number of Shares Class fSeries
600 SHS $1.00 PAR VAL :
| $ 300 Common

lawful purpose

Zip

102904

Zip

02904.

Zip

02904

Zip

02904

Par Volue

$1.00 par value

.

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

T
*» 17T 7T 6 4 o«

Under penalty of perjury, 1 declare and affirm that [ have examined

this report, Including any accompanying schedules and statements, and

?) ") 9/] that all statements contained hereln are true and correct.

File Date: ' ~
L i\ ;Z;ﬁé/ﬁ pﬁéﬂ 222G 7
5 { i \ Signatire of (fficer Date

Check No.: i ‘ .
Renald R. Robidoux

g } L Print or Type Name of Officer

¥ .

Droe Anr:

FOR SECRETARY OF STATE USE oxn.\[ l - Presicent

Title of Officer

Forens ¥ 12 70A



RE: Hopkins Manor, Ltd.

Assistant Secretary -

Dennis K. Hemond
27 Dryden Lane
Providence, RI 02904

Anthony Barile
27 Dryden Lane
Providence, RI 02904



PROFIT CORPORATION
ANNUAL REPORT

1996

Filing Period: January 1-March 1

Filing Fee: $50.00

SEATE O KNOAC ASIANA URO FIOVIGENCE FEINGEUONS
Jomes R. Langevin, Secretary of State
Corporations Division
100 North Main Sireet
Priwvidence. Rhode Island 02903-1335 « (401) 277-3040

s g

PLEASE TYPE OR PRINY N BLACK INK.

1. CORPORATE 1D HO. 2. WAWE OF CORPORATHIN ]
17764 Hopkins Manor, Ltd.

3. STREET ADDRLSS PRTICIPAL BUSEVESS OFFCE I} STATE P CODE

610 Smithfield Road North Providence RI 02904
4 BUSINCES PROYE MO 5. STATE OF DICORPORATHIN 6. 5C CODE

(401) 353-6300 RHODE ISLAND 9472
7B DRSCHITION OF THE DWRACTER OF BUSNESS OODUCTEONRMIDIBMD the operation Oof a health care facility; to do
everything generally done by those carrying on a similar business for any
-awful=purpose-

8. MLAMES ANOD ADDRESSES OF THE OFFICERS

PRESIDERT NAME (ViCE PRLSDENT Tkt

Ronald R. Robidoux
STREET ADDRESS STREET ADDRESS

27 Dryden Lane
[*113 STATE P C0DE ary STATE P CODE

Providence RI 02904 —_—
[SECRETARY TAME TREASURER NAME

Lawrence S. Gates Dennis K. Hemond
TSTREET ADORESS STREE | ADDRESS

100 Medway Street 27 Dryden Lane
any STATE P CODE oY STATE 1A CODE
Providence, RI 02906 Providence RI 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS

et TR HAME ORECTOR HaME

Lawrence S- Gates Dennis K. Hemond
STREET ADDRESS STREET ADORESS

100 Medway Street 27 Dryden Lane
oy STATE TP CODE "1 STATE P CODE
(DIRECTOR HAME = D DRLCI O RANE

Ronald R. Robidoux
STREET ADORESS STREET ADORESS

27 Dryden Lane
(134 SIATE pilgesls 3 Qry SIATE 2P CODE

Providence RI 02904 J
L 10. SHARES AUTHORIZED AND ISSUED -1

AUTHORIZED SHARES ISSUED SHARES
MJUBER OF SHARES CLASS J SERTES. PAR YALLE HNUBER OF SHARES CLASS / SERTES PAR VALUE
600 SHS $1.00 PAR VAL 300 Common $1.00 par value

- File Date:

. Check No:

By:

13 |

’ 7
For Sccretary of State Use Onl

This report must be SIGNED IN

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

4

¥

DETACH BOTYTOM BEFCR

INK by either the

Under penalty of perjury, | dectare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
alls contained herein are true.and correct,

o Eféé///_ﬁ
Signature of Officer

Ronald R. Robidoux
Print or Type Name of Officer

President e BN L e
Title of Officer Date
E RETURNING FORM 31 12/95



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Tvpe or Print
100 North Main Strect File Annually - Jan. 1 - March |
Providence, Rhode Island 02903 1335 Filing Fee $50.00
W 401-277-3040 Make Checks Pavable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
CO1TTES 1335
Corporate 1D: Annual Report for the year:

Hopkins Manor, Lid.
Name of Corporation:

Business entity orgamzed under the laws nfsha Saic of: Rhode Island Business Entity is {check one):
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)

N/A
Brief statement of the character of business conducted in Rhacle Tsland:

Phone . ) the operation of a health care facility; to
Address and relephone of the principal office of business entity in Rhode do everything generally -dene by those
Tsland {Provide street address - Not PO. Box): carrying on a similar business for any

610 Smithfield Road

C lawful pu se
North Providence, RI 02904 PUIpe

Phone: i 401 ) 353"6300

THE NAMES OF THE OFFICERS ARE:

PRESTDENT STRIET ADORESS CIIVIRTATL T Tarcon,
Ronald R. Robidoux 27 Dryden Lane Providence, RI 02904

VICT PRESIDENT STREET ADDRINS CUYSTATL T cony

SECRETARY STREET ADDRLSS . CHYNTATE o T ook
Lawrence 5. Gates 100 Medway Street, Providence, RI 02906

TREASLRIR ST Tt/ TTTTSIREET ADRRESS T CITYSTATE ’ h 717 CODE,
Dennis K. Hemond 27 Dryden Lane Providence, RI 02904

THE NAMES OF Illl‘_!_)_l!(l_ (,T()RS ARE: .

NAASE STREET ADDRESS CHTYSTATE i eibi;
Lawrence S. Gates Same

NAME STREET ADDRESS ) CITYANTATE Arcont
Ronald R. Robidoux Same

Nask T T oTTmmemw SIRLET ADDRIRS o CITYSTACL ' ) ZIFCODI
Dennis K. Hemond Same

NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be .m.JLhLd)

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

Number of Shares 600 (Imlgmu COmT\Oﬂ |1\umhu of Shares 300 Class f Series COﬂmOH
One Dollar ($1.00) per share par value ‘ One Dollar ($1.00) per share par value
Date __February L1995 : ByM
PRINT QR TYPE JE O} a I-(R‘:J(I)\?ldoux
£ 1k 0F L)
Corr 31 1795 . .'th"n_cﬁu_li:{lmm. énh T

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLE t\SI ‘VOTI If the registe rud office and/or repistered agent indicated below is incorrect, FForm 9 must be filed.

LAWERENCE S. GATES FHL,ED

100 MEDMAY STREET oy
FROVIDENCE BT : APR 0 7 1995

L]
FLA]
1
1]




Fil:ig 1iee SS01F)
Payip?
Seerelay of Slate

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Pravidence, Rhode Island 02903 1335

File Annually
LLC. Sl'pl.] Sov |
CORP: Jur © - March |

/P oz £50.00

401-277-3040

0017764
Comueae 1Y ‘ L e e o

Name of Busness Lnn y:

Brspess enty orgamscd under the Lws ol ue Siee of _Bhode Island

Fedara, Vevpaser loennhoanen Neosber _ -

Fon forers entey, aditiess ane e ephore numher of peoacipel ofhice

N/R

H
Phare

Addiess o elephione of e poncigal obics ol Sueeess ety m Rbwde
I-lend (Presade saee: Lddress Mot PO Box.

610 Smithfield Road
North Providence, RI 02904

¢ 401, 353-5300

Py

[ eme-rvcrmve strene X s Caitim MRILT AL

Ronald R. Robidoux

1944

Annual Report e the sear: |

“THE NAMES OF THE OFFICERS ARE:

DA%

HL(F' ing Manor, Ltd.

Busniness Eauny s (check one)
X 1 Busitess Corporanon i8ec RIGL Chapies 71 1)
] Professiestal Servace Corpeazion t5ee RIGE Chapiar 7 5.1
v 1 Lassited Diabo ks Company (5ee RIGE 7161
Noare, ttle and isahing address of contact person 1o whon:

communcations :n-l)' be directed,

lawrenge S, Gates, %sq., ...
100 Mecdway Street
_Provicence, RI 02306

Br el staiement of the shazacier of business conduted :n Rhode Islend
_the operation of a health care facility: to_cc
“everything ¢enerally cdone by those carry:ng or
—a—simrrar—ousiness for-amytawfut—orpose

P nl Oz manien T RETTE T ‘5]2.}#‘2

[rate of Qualicaizes indo musieess i Rhoege Tsland 0f Torergn eniey)

N/A

SV ’ VG

27 Drycden lLare, Providence, RI 02904

[0 R R N S APt T A (N L SV TR TR PP e

SIROLT A DRE S

T AN TA Jrron

reuston v ol owey i (X0 URE T WY e Oar kR
Lawrence 5. Gates

[ oy T T RO BDOR A IR o el VI AT
27 Drycen Lane, Providence, RI 02_904
THEN ;\\11_\ ()I- THE IMREL LORS ARE:

RECEE MR T AINRIRS

100 Mexdway Street, P"Pvu‘er\rp RI 02906

Denns €. Hemond

Lawrence S. Gates

e

A ikl A DREG

27 Dryden Lanc, E’rovwe“"e RI 02904

Ronald R. Robidoux

Sl ) TR

Dennis K. Hemond Same

NUMBER OF SHARES AUTHORIZEDY OF Appoagahle)

NUMBER 600
C1Ass  Common
SERIER  ———mmm

PAR VAL LULEOR One dellar (31.90) Per Share
WITHOU T PAR - Par Value

.1 February SRR I T

IR

CTewI T VAL I

100 Medwey Street, Provu*cvu‘o, RI 32906

YA . FARREEE

ST N AL T

v siatn, ’ YT

TTETvsTATL o Forer,

NUMHBER OF SHARES 1SSUED AND QU TSTANDING (I Appl cabled

NUMRBER 300
DOLASS Carron
SERIES  mmmmmmm

PARVALUEOR One Dollar ($1.00) Per Share
WITHOUT PAR Par Value

WMW___ i

naldé R. Robadcoux

PRINTOR T3 SAMLE DD 015 SION™SNG

Presicent

LN AR

LR SIS N

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICF. OF PROCESS:

PLEASE NOTE I the Corperanon hos chasped s resistened office andfor registered oz residest agent, Form 4 or Form LLEC 3 mest be filed.

LAWERENCE S . GATES
100 MECKAY STREET
PROVIDENGCE &I 029G

SILED
MAR 17 150

Bxﬂﬂéﬁi_ .



. ‘ ﬂ To be hled annually between
Filing Fee $50.00 ]Obl 7 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF ISLAND 02603

Corporate ID ... QQ17764 .. Annual Report for the year 133z

FirsT:  The name of the corporation is » HOPKING HEALTH CENTER, INC.

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

(now HOPKINS MANOR, LTD. - name chanqed as of January 25, 1993}

Seconn: It is incorporated under the laws of . .Rhode. . Island. ... ... s
THiRD:  Character of business, bricfly stated, is....the operation.of .a health care facility;
to do everything gencrally done by those carrying on a similar business
for any lawful purpose. ... B PRRRR e OSSR PO -

FourTth:  If foreign corporation, address of its principal office

Not Appllcable

c/o Lawrence S. Gates, Esq., 100 Mcdway

Firru:  Business address in Rhode Istand
Street, Providence, RI 02906

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
Lawrence S. Gates Director 100 Meoway St., Prov. RI 02906
Ronald R. RObldOUX Dircctor 27 Dryden Laﬂc, Prqv . RI 02904
Dennis K. Hemond Dircctor e '{ __" _ " _ _
Ronald R. Robidoux President B e
T T T V0 PresiAent o e e e e
Lawrence S. Gates Secretary S
Dennis K. Hemond Treasurer ... M
SeventH:  Number of Shares authorized: Par Vatue
or statement that
shares arc without
No of Shares Chlass Senes par value
600 Common = —===== One Dollar ($1.00)
l:gi!l ) Per Share Par Value
kap «
T . qR d ]‘)O 1) ]
EiGHTH:  Number of Shares issucd: - o Par Value
) "‘ECR orf statement that
ET:?}/O shares are without
No of Shares Class Series ’FS'.',"}}:-: par salue
300 Common = m—==== ' One Dollar ($1.00)
Per Sharec Par Value
Dated_. February 19 93 HOPKINS MANOR, LTD.

rre Hl\ el



. To be filed annually between
r ’ -
Fiking Fee $30.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
HO NORTH MAIN STREET
PROVIDENCE, RHODE ISLANID 02903

(3t TIAOA 5
Corporate ID... ... e Annual Report for the year ... ...
. 1 15OHEALTE CENTER, TN
FirsT:  The name of the corporationis............... U R LD HEeLBie LENTER, e
Skconn: It is incorporated under the laws of ... Rhode Island e —
TuirD:  Character of business, bricfly stated, is .. .the operation of a health care facility;
...to do everything generally done by those carrying on.a similar business. .
for any lawful purpose.
FourtH: If foreign corporation, address of its principal office. ... . R s e,
............................................................................................. Not. Applicable ...
Firti:  Business address in Rhode Island ... /o Lawrence. S.. . Gates,. Esg.,. . 100 Medway.. S5t.,
...Pravidence, . R1..02906 ... . ... e e e SOOI SUPON
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. 2ip code)}
. G o 100 ., ., RI 0
Lawrence §. Gates Director 100 Medway St., Prov., RI 02906 .
. i . 7D . RI 4
_Ronald R. Robidoux Dircctor 27 Dryden Lane, Prov., RI 02904 ..

.y n " n n 113 "
DennlsKHemond ,,,,,,,,,,,,,,,,,,,,,,,,, Director OO VSR T RO TU RO
RonaldRRobldoux ..................... President A.‘TC’.?,T? ...................................................................................
e T T T T VICE PLESIAENL oo oo oo e

Lawrence S. Gates Same
.......................................................................... Secretary OO SO P S SO F PP PSSRSO PSPPO
Dennis K. Hemond Treasurer SaAMe
SeventH:  Number of Shares authorized: Par Value
of slatement that
shares are without
No. of Shares Class Senes par value
600 Common FATD One Dollar ($1.00)

Per Share Par Valuc

MAR 03 1992

Par Value

Eigara:  Number of Shares issued:
or statement that

SEC'Y OF STATE sharcs are without
No. of Shares Class Scres par value
300 Common = —m=—- One Dollar ($1.00)
Per Share Par Value
Dated F??FP?F! ...................... l992 HOPKINS HEALTH CENTER%VINC.

(Report must be signed by an officer) itle, T T fﬁf ....... s e

Fcrm 3t 1.8%




- To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Island and Providence Plantations M

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODFE ISLAND 02903

Corporate ID._..... .. o RCYTTRA ] Annual Report for the year .......... R S
FirsT:  The name of the corporationis............... HOFFING HEALTH CENTER, INC. .
Seconn: It is incorporated under the laws of .Rhode. Island ..

THirD:  Character of business, briefly stated, is the_operation of a health .care.facility:
to do everything gcnerally done by those carrying on a similar business
for. any.lawful. purpcse..... e e e et s

FourTH:  If foreign corporation, address of its principal office........... Naot. Applicable.. ...

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

. . c/o Lawr S. E .
FirrA:  Business address in Rhode I[sland ..........". / ................ ence o. | 9.‘???.?1 ....... s A l OOMedwaySt d

Providence, RI 02906

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, 2ip code)
Lawr > S ) '
LA ence S..Sates Director 100 Medway Street, Prov., RI 02906
Ronald R . - .
............... ald R. Robidoux  Dipctor .27 Dryden Lane, Prov., RI 02904
D .
.pennis K. Hemond . Director .2/ Dryden Lane, Prov., RI 02904
....... }.77 Onald RRObldOUX President Same
e VICE PresSIANt oo et
Lawrence 5. Gates Same
.......................................................................... Secretary PSP OT DT OSSP OO OO VORI ORRIOP PRSP
....... Pennis K. Hemond ~  Trasurer S e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senics par value
600 Common -——— Onc Dollar ($1.00)
PMD Pcr Share Par Value
S . - . [1: 3 - Par Value
Eicith:  Number of Shares issued: 04 1991 oo Value
, shares are without
No. of Shares Class FEG«Y OF STATF par value
300 Common 00 —=——- " One Dollar ($1.00)
Per Share Par Value
Februar PKI E .
Dated.”.” 700000 Y .............. ;Fiz ....... 19?} ..... HOPK NS HEALTH CENTER, INC

(Report must be signed by an officer)

Ferm 31 185



- To be tiled annually between
Filing Fee 515.00 January 1st and March 1st

o State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 |
et T TS P
Corporate ID........... . QCLZTER Annual Report for the year LLAEEE
. . 4 TR 12 AT TL SERTOE T
FirsT: The name of the corporation is........................ HOPRING HEALTH CENTER, IMC.

SeconD: Itis incorgorated under the laws of ... Rhode 18 lang. e e,

TrirD:  Character of business, briefly stated, is. The .operation. of. a health care facility;
to do everything generally done by those carrying on a similar business

FirtH:  Business address in Rhode Island...c/a. Lawrence. . .S.. . Gates,. Esq.,..100. Medway. ...
Street, Providence, RI 02906

SiXxTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)

100 Medway Strect, Providence, RI 02906

Lawrence S. Gates Director

Ronald R. Robidoux

Director 0 T R T T IR .

Dennis K. Hemond

......................................................................... Director
...... RonaldRRobldoux President Same
e e, ViCe Prestdent . oo e e e
Lawrence S. Gates Same
.......................................................................... Secretary oSO O TP PO U PRSPPSO
. DennlSKHemond ......................... Treasurer ... Same ....................................................................................
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
600 Common 000 ———e-- One Dollar ($1.00)
' Per Share Par Value
EiGHTH: Number of Shares issued: P AED Par Value
or stalement that
5 shares are without
No of Shares Class %ﬁ:gﬂ 0 5 [990 par value
300 Common ------ - a74TC  One Dollar ($1.00)
ceEGY. T Per Share Par Valuc
Dated......... February 28, 1920, HOPKINS HEALTH CENTER, INC.

(Report must be signed by an officer)

Form 31 1/8%



. To be filed annually between
Filing Fec $15.00 January 1st and March 1si

Stute of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02303

Corporate ID BRSSO Annual Report for the year . 2257
FtrsT: The name of the corporation is............... PR ING MEALTH CENTER, TMC. —
SECOND: It is incorporated under the laws of ... Rhode Island. ... . . ...

Tuirp:  Character of business, briefly stated, is... the operation of a health care facility:
to do everything generally done by those carrying on a similar business

0B o= Do R YA N LB DR N o160 Lo X:1 = TN OO OSSOSO ORI R PR e, B
FourtH: If foreign corporation, address of its principal office..............ocooo
............................................... NOb  APP LA Cab L

FirTH: Business address in Rhode Island ... %/ Y bawlellLe 5. wates, Lsqg., 10U Mecway S
Providence, RI 02906

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

Name Office : Address (including number, street, zip code)
Lrnest R. Beaulieu . = Director ~ 610 Smithficld Rd.. No. Prov., R.I. 02904
Ronald R. Robidoux Director " " " " " n "
Lawrence S. Gates Director 100 Medway St., Providence, RI.._02906
Ernest R. Beaulieu = President 610 Smithfield Rd., No. Prov., R.I.. 02904
Ronald R. Robidoux . Vice President N ST "
Lawrence S. Gates o Secretary 100 Mcdway St., Providence, RI.. 02906
Ronald R. Robidoux . Treasurer 610 Smithfield .Road,. Na.. Prowv., R.I. .

SEVENTH: Number of Shares authonzed: ':lf \"ﬂ'l:cm 1
. Qr Malemen a
~ shares are without
No of Shares Class Senes par value
600 Common -——— One Dollar ($1.00)

per share Par Value

Par Value
or statement that
shares are without
par value

EiGHTH: Number of Shares issued:

No of Shares Class Series @ I D

300 Common -——— - One Dollar ($1.00)
MAR 1 uppgYshare Par Value

KI

{Report must be signed by an officer) Title...\.. 2&cLetar

Fo'm 31 1785



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
. PROVIDENCE. RHODE [SLAND 02903
Corporate ID..... ... - X T Annual Report for the year R ) v
FirsT:  The name of the corporationis.. ... HOeRins AEAaLty Cemibe, I8C.
SEcOND: It is incorporated under the laws of ... ERQER AEdARG

TairD: Character of business, briefly stated, is. the.aperatian.of a.health.carc. . facility:
to do everything gencrally done by those carrying on a similar business
..... oD =T o R -1 5 T I AU of ol o =Y < SO OO O OO U UTR OO ROTPOTUTOTUT PRI

FourTtH: If foreign corporation, address of its principal office...........ccoccoooooiiiiiiee e
Not applicable

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

Business address in Rhode Island c/o Lawrence S. Gates, Esg., 100 Medway Street

FIFTH:
P.0O. Box 3312, Providence, RI 02906

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, 21p code)

Erncst R. Beaulieu Director 610 Smithfield Rd., No. Prov., RI 02904
Ronald R. Robidoux Director " N " " " " "
~Lawrence S. Gates Director 100 Medway Street, Providence, RI 02906

...... Ernest R. Beaulieu = Ppresident 610 Smithfield Rd., No. Prov., RI 02904
...... Ronald R. Robidoux —— —  ice President ..o
Lawrence S. Gates Secretary 100 Medway Street, Providence, RI 02906
...Ronald R. Robidoux Treasurer 610 Smithfield Rd., Providence, RI 023504
SEvENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Commor AL -——-- One Dollar ($1.00)
per share Par Value
AR 1 1988 |
EiGuTH: Number of Shares issued: - Par Value
ey nF STA‘! 4 or statement thal
SL‘.L’ e shares are without
No of Shares Class Series par value
300 Common —_———— One Dollar ($1.00)
per share Par Value
Datedfebruary 7 .......... 1988 HOPKINS HEALTH CENTER, INC.
{Report must be signed by an officer) Title......SeCretary. .. e .

Form 31 1/8%



To be filed annually between

Filing Fee $15.00 J
anuary 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.... . X7764... ... .., Annual Report for the year... . 1987.............

FirsT: The name of the corporation is...... HOPKINS HEALTH .CENTER, . INC. ...,
SeconD: It is incorporated under the laws of ................ Rhode.Island ... e

THiRD: Character of business, briefly stated, is the operation of a health care facility;

to do everything generally done by those carrying on a similar business
fo.r...any....l.awﬁu.]_...pur.pos,e,_ ...........................................................................................................................................

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

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

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

SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

Erncst R. Beaulieu Director 610 Smithfield Rd4., No. Prov., R.I.
Ronald R. Robidoux ... . Director B e ) [ o
Lawrence §. Gates . ... . ... Director ... 100 Medway. Strecet, Providénce, R.I.
Ernest R. Beaulieu . ... ... President ... 610 Smithfield Rd., No. Prov., R.I.
Ronald R. Robidoux ... .. . . . . Vice President ..o, s e e e N
Lawrence S. Gates ... ... Secretary ... 100 Medway St... Providence, R.I.
Ronald R. Reobidoux 610 Smithfield R4., No. Prov., R.I.
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: ) Par Value

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

600 Common —-PA‘D One Dollar ($1.00)
per share Par Value
MAR 06 1987
SEC'Y OF STATE or :t;alrc:‘l::lulcllml

EiguTH: Number of Shares issued:

. shares are without
No. of Shares Class Senes par value

300 Common ———— : One Dollar ($1.00)
per share Par Valuc

Dated........February. 8. ... 1987..
Mp 1§
(Report must be lsigned byanofficery — Itle..2ESLSRd il PP UURSPPRI

Form 31 1/85



To be filed annually between

Filing Fee $15.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantutions
' CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........ 17764 ............................................... Annual Report for the year...... 1986 o
FIRST: The name of the corporation is......... EDPKINSHEALTHCWI‘ER,IM’J e
Seconp: 1t is incorporated under the laws of ... Rhode Island =~ TSSO

THRD:  Character of business, briefly stated, is.....the operation. of.a health. caxe facility:
to do everything generally donc by those carrying on a similar business

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

Fourth: If foreign corporation, address of its principal office....................oooiin i,
........................................................................... Nobt . applicablo. s

FIFTH: Business address in Rhode Island ..c /0. Lawrence.. S...Gates,..Esq..,...1.00. Medway. .St.. ,

P BOX. 33 POV AenC e e R 020 08 et b
SixTH: Names and addresses of its directors and officers: { Autach rider if necessary)
Name OfTice Address (including number, street, zip code)
Ernest R. Beaulieu . .. .. Director 610 Smithfield Rd.. NO.. .Prov.,. R.l...
..Ronald R. Robidoux . ... . . . Director 610 . Smithficld RA.,. NOa. ProV., R.l.. .
Llawrence 5. Gates. . Director 100 Moedway. St s Provie . Rela .
..Ernest R. Beaulieu . . B President 610 8Smithfield RA. .. No.. ProV.,. R.l...
..Ronald R. Robidoux .. .. . . Vice President ..ot e M) e W
Llawrence S. Gates Secretary 100 Medway. St ae PXOVea Rala
..Ronald R..Robhidoux.. ... e, Treasurer 610 .Smithfiecld. Rd., Naoa.. .Prov..,.R.I...
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class . Series par value
600 Comnmon  —-=== One Dollar ($1.00)
w per share Par Value
w P
0w <
0 2 &
EiGHTH: Number of Shares issued:- == 0 Par Value
( W or statement that
n_ o (@) shares are without
No, of Shares Class * . Series par value
3 >~
300 Common = & One Dollar ($1.00)
2] per share Par Value
Dated..... January 31 . . 19 86, o N HOPKINS HEQLNM CENTER, INC. ... ..
: NT’U (Name of f orporation) , '
APR 05 E M By..... MR 2 A LAY AP . ................................
(Report must be signed by an officer) Title.....yccretaty .1 e,

Form 31 185



To be filed annually between

Filing Fee $15.00
January st and March 1st
State of Rhode Jslmd and Providence Platations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...17764 . ..., Annual Report for the year 1985 .. ... .
FIRsT: The name of the corporation is.... . HOPKINS HEALTH CENTER, INC. . ... ...,
SECOND: It is incorporated under the laws of ..............Rhode Island . . . . . ...

THIRD: _ Character of business, briefly stated, is..the. operation of a . health care facility;
to do everything generally done by those carrying on a similar bhusiness

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

FourtH: If foreign corporation, address of its principal Office..............c..c.couiiiiniiiieonicci e
' Not applicable

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

c/o Lawrence S. Gates, Esqg.,

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
E t R. B 1 . i " ] i '
............ T neseaulmu Director 61 Osm]thfleldRd'NOPmVldence'R] ’
Ronald R. Robidoux . " " " " " "
.......................................................................... Director

l.awrence 5. Gates Director .1.

Ernest R. Beaulieu 610 Smithfield RdA., No. Providence, R.I.

.......................................................................... President
R Y . \ . . " " " " " 1]
........... ?ieiéuﬁm”ﬁgP}gggfm“mnmm.Vwanwukntm”mm”mmnm“m"mnmnmm"m"mm”m“mm”mm“m“m“mm“
Lawrcnce S. ) St. i LI )
............................ < SGatoq Secretary ! OOMedway‘%t,Promdence,RIO?906
......... Ronald R. Robidoux —— preacqurey 610 Smithficld Rd., No. pProvidence, R.I
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Common ‘ -——— One Dollar ($1.00)
per share Par Value
EIGHTH: Number of Shares issued: BROTI Y Par Valmm
' H, me i 8 or statement that
N ”AQ m% shares are without
No. of Shares Class Series par value
300 Common -—— One Dollar ($1.00)

per share Par Value

Dated February 13 19 85

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

{Report must be signed by an officer)

Form31 1/85




To be filed annually between

Filing feo: $15.00 January 1st and ‘Mareh 1st

State of Rinde Island ad Providence Plautations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984 .

FIRsT: The name of the corporation is .. HOPKINS HEALTH CENTER, INC,

SECOND: It is incorporated under the laws of .Rhode Island - 5/2/78
THirD: Character of business, briefly stated, is . the operation of one or

more health care facilities; to do everything generally done
-...RY_those carrying on a similar business for any lawful purpose.

FourTH: If foreign corporation, address of its principal office

...Not applicable .~

FiFtH: Business address in Rhode Island

AT \_":A
c/o Lawrence S. Gates, Esq., 100 Medway Street, Providence, LRI

SIXTH: Names and addresses of its directors and officers:

(Addrosses must Include stroet and number, if any)

Nnme Office Addresy

~.Exrnest R. Beaulieu._. . . Director 610 Smithfield Rd., No._ Providence, RI

Ronald RRobldoux . Director e e e e e e
 Lawrence S. Gates  Director V0 Medway Street, Providence,RI 02906

~.Ernest R. Beaulieu.. .. President 610 Smithfield Rd., No. Providence, RI

-.Ronald R. Robidoux ... Viee President " . ... . "  _  “ ~» o« "
Lawrence S. Gates . Seeretary 100 _Medway St., Providence, RI 02906

..Ronald R. Robidoux . Treasurer 610 Smithfield Rd., No. Providence, RI
(I additlonal spaco is necded, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without
No. of Sharcs Class Serics par value

600 Common -—- One Dollar ($1.00}
per share Par Value

EIGHTH: Number of Shares issued: Par Value
or statement that

shares are without

No. of Shares Clnss Series par value
300 Common -—— Cne Dollar ($1 00)
per share Par Value
? )
Dated: ... Janvary . 19.84..  _HOPKINS HEALTH CENTER, INC..

ame of Corporation

Title M. .. . oW

{Repont m‘ysl“ga srgncd#xy an officer)
T

If the corporation has changed ils registered oitice and/or. its registered agent,
Form #9 must be filed. Please contact Corporation Divlslo‘g;_i@niormatlon. 277-3040

3D
FoRM 3¢ 1t.02 E



To be filed annuaily between

Filing foe: $15.00 January st and March 1st

State of Bhode Island and Providence HPlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear 1983

FIRsT: The name of the corporation is

HOPKINS HEALTH CENTER, INC.
SEcoxND: It is incorporated under the laws of Rhode Island 5/2/78

THIRD: Character of business, briefly stated, is “he operation of one or
more health care facilities, and to do everything generally

dorc by those carrying on a similar business for a lawful purpose.

Fourtu: If. foreign corporation, address of its principal office

nm

‘Not Applicable

FIFTH: Business address in Rhode Tsland (blank reports will be mailed to this

address) ¢/© Lawrence S. Gates, Esq., 100 Medway St., Providence, R.I.02906

SIXTH: Names and addresses of its directors and officers:

{Addrasses must include slreet and numbar, if any)

Nare Office Address
Ernest R. Beaulieuy Direclor 610 Smithfield k4., North Proy_j._d_e:".ce, RL
Rorald R. Robidoux Director " " " " "‘ "
Lawrcnee 5. Gates Director 100 Medway St., Providence, R,‘,I' 02906
Frnest R. Beaulieu President 610 Smithfield Rd., XNorth Proyidence

Renald R. Robidoux Vice President

Lawrence S. Gates Secretary 100 Medway St., Providence, R.I.

Ronald R. Robidoux Treasurer 610 Smithfield Rd,, North Providence
{If addilional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Vaiue
ar staterient that
shares are without
Nu. of Shares Class Seriey par vaue

600 Common --- One Dollar (S1.00)
per share Par Value

LicHTH: Number of Shares issued: Par Value
. or slatement that
skares are without

No. of Shares Class Series . par value
5
300 Comrmon — -—- One Dollar ($1.00)
E ver share Par Value

ara. /?7/?7/ V. /{ 19 83 HOPKTNS HEALYE CENTER, TNC.
O\/Lh&mo u)(‘w,;rr‘s' ior)

tﬁf -f&f-»u{// /,5_/ //

'mtle 'd%t' » //»pz.«‘(f

(Fi.epo't must be signed by an officer)

e (52

i

It the corporation has changed its regisfePed oMfte and/or its registered agent,

Form £9 must be filed. Please contact Corporationsivision for information. 277-3040
=

MAY 131383 Z’




Filing fee: $15.00

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

State of Khode Island ad Providence flantations
OFFICE. OF THE SECRETARY OF STATE

Annual Report for the year

FirsT: The name of the corporation is.

HOPKINS HEALTH CENTER,

SECOND:

THIRD: [
more health care faci

purpose.
FourTH:

It i= incorporated uncer thelaws of
Character of husiness, briefl{ stated, is
ities,
doné by those carrying don a’ similar.

1982

INC.

Rhode Island 5/2/78

the
and to

operation of one or

de everythan generally
business for a lawful

If foreign corporation, address of its principal office

Not Applicabkle

* FIFTH:

c¢/0 Lawrence 8. Gates,
address)

Y
SIXTH:

Business address in Rhode Island (blank reports will be mailed to this
Esq.
131 Wayland Avenue, Providence, R. I.

02906

Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office

Ernest R, Beaulicu

Director

Ronald R. Rowidoux Director

Lawrence S. Thrector

Gates

Frnest R. Beaulieu President

Ronald R. Robidoux Vice President

Lawrence S. Gates

Seeretary

Ronald R. Robidoux Treasurer
(If additional space 1s needed, attach rider)

SEVENTH: Number of Shares authorized:

No. of Shares Class

600 Common

Number of Shares issued:

Clasg

EIGHTH:

No. ¢f Shares

300 Common

Dated: February 3, 19

610 Smithficld Rd.,
610 Smithfield Rd.,
131 Waylandr Ave.,

610 Smithfield

" " " " (1] L]

610 Smithfield Rd.,

82 .
HOPKINS HEALTH CENTER,

Address

No. Providence, RI

No. Providence, RI

Providence, RT

®d., No. Providence, RI

131 wayland Ave., Providence, R.I.

No. Providence, RI

Par Vaive
oy statement that
shares are without

Serien nar value

One Dollar {51.00)
per share Par Value

Par Value
or statement that
shares are without
par value

Onc Dollar ($1.00)
o per share Par Value

INC

:zrpomlm) B

Title

Trcggugcr

{Repont musl:be}.gned by an officer)

o F
It the corporation has changed its registered office and/@i;registcred agent, B 1 1982
Form %9 must be filed. Please contact Corporation Division fogr@rmation. 277-3040

For— 31 =— 081

4



O &

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

State of Rhode Islond aud Providenee Pantations
OFFICE OF THE SECRETARY OF STATE

1981 ANNUAL REPORT
OF

_ HOPKINS HEALTI’ CENTER, INC.

Puu,uant to the provisions of Section 7.1.1-118 of the Genmal La\\s 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: 'The name of the corporationis . HOPKINS HEALTH CENTER, INC.

SECOND: It is incorporated under the laws of  Rhode Island 5/2/78

THIRD:  The address of its registered office in Rhode Island is
131 wayland Avenuc, Prov1dence, R. I. 02906

and the name of its registered agent in Rhode Island at such address is
Lawrence S. Gates, Esq.

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

country under the laws of which it isincorporated is
NOT APPLICABLE

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is the operation of one or more health care

 facilities, and to do everythirg generally done b_y those

carrying on a similar business for a lawful purpose.

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

Name Office Address

Ernest R. Beaulicu Director 610 Smithfield Rd., No. Providence
Ronald R. Robidoux Director 610 Smithfield Rd., No. Providence
Lawrence S. Gates Director 131 Wayland Ave., Providence 02906

Director

Director

Director , o . . .
Ernest R. Beaulieu President 610 Smithfield Rd., No. Providence
Ronald R. Robidoux Vice President 610 Smithfield Rd., No. Providence
Lawrence §. Gates Secretary 131 wayland Ave., Providence 02906
Ronald R. Robidoux Treasurer 610 Smithfield Rd., No. Providence

02904

SEvENTH: The aggregate number of shares which it has authority to issue, itemized
hy classes, par value of shares, shares withoutparvalue,andseries,if any,withinaclass,is:

Par Value per Share
r Statement that

Number of hares are without
Shares Closa Series ws  Par Value
= 5. Repii) SJeries -
‘ 8
600 Corumon - One Dollar (S$1.00)

per share ?ar Value

APR 13199
'R

Foim 3819

18006 -2+ 51Y86Y6
00T omes6080ens



Ficura: The aggregate number of its issued shaves, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statemert that

Number of Shares are without
Sharey _ Class Series .- ParValue
300 Common -—- One Dollar ($1.G0)

per share Par Value

Dated February 18, 1981 HOPKINS HEALTH CENTER, INC.

(NAUE OF CORTCRATION}

-
-

ns Treasurer



C

Filing lee: $15.00

1980

1)

®

To be filed annually

between January 1st and March 1st

Btate of Rhode Islawd and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

 HOPKINS HEALTH CENTER, INC.

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

FIRST:

SECOND:

THIRD:

The name of the corporation is

HOPKINS EEALTH CENTER,

INC,

It is incorporated under the laws of Rhode Island - 3/2/78

The address of its registered office in Rhode I¢land is

) 131 wWayland Avenue, Providence, Rhode Island 02906
and the name of its registered agent in Rhode Island at such address is

FouRrTH:

Lawrence S.

Gates,

Esq.

country under the laws of whieh it is incorporated is
NCT APPLICABLE

FirrH:
Island, briefly stated, is

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

The character of the business in which it is actually engaged in Rhode
‘The operation of one or more health care

facilities, and to ¢o everything generally done by those

carryirg on a similar business for a lawful purposc

SixTH: The names and respective addresses of its directors and officers are;
Name Office Adcress
Ernest R. Beaulieu Direcior 610 Smithfield Rd., No. Providence,
ronald R. Robidoux Direclor 610 Smithfield R4., Neo. Providence,
Lawrence S. Gates Director 131 wWayland Ave., Providence, R.3
Director
Director
Director
Trhnest R. Beaulieu President 610 Smithfield Rd., No. Providence,
Renald R. Reopldoux Vice President " oo " " "
Lawrence S. Gates Secretary 131 wayland Ave., Providence, R.I.
Ronald R. Robidoux Treasurer €10 Smithfield Rd., No.

...

SEvENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany, withinaclass,is:

Number of
_ Shaures

600

“erm 31 0% 1000

Series,

v
__80

100G T-s-71VYGLI8
00';[.--‘0‘-.-

Por Value per Share
or Stutement that
Shares are without
ParValee

One Dollar ($1.00)
per share Par Value

FEB g \983
Yz

R.
R.

R.

Providente,R. 1.



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 Vaiue per Share
or Statement that

Number of Shares are without
_Sharea Clnss Seriex ___ParVale
300 Common -—— One Dollaer (S1.00)
. : ver share Par Value
Dated Sunuary 13 ’]Q 80 HOPKINS HEALTH CENTER, INhC.

{NAME OF CORPCRATICN)

y Bt L

e
Its /’f‘M '



