- - - - — - - — —_ -

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STAT< OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate II) No.

86769

3. Street Address Principal Rusiness Office

[o\ EAST sTATE STReET

4. Business Phone No,

pIn - L - 6350 DELAWARE

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

NVRS NG, HoMmE

2. Name of Corporation

Health Resources of Warwick, Inc.

5. State of Incorporation '

e ———— . e

Edward S. Inman, Il Secretary of Sia
Corpornrions Divisic

100 North Main Sereet, Providence, RI 02903-133
401-222.304

Clty State

KENNETT SquARe 19343

6. 5IC Code

9472

PA

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

President Name

RIAAARD P. BlLoun

Street Address

Zr0 BRILKLTONE $QuARk
ANboweR  MA o010
SSA’:\;\ES WANKMTUER,
et EPGT STATE STREET

City State F4

KeamaT Spunre PA 719348

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

Director Name

Pogerl FISH

Street Address

15} EAST STATE STREET

City State P Zip

KENNETT SauARE A 1934%
Director Name . T
Street Addeess
City State Zip

10. SHARES AUTHORIZED {"X* BOX FOR ATTACHMENT}

TNoRMAN  SCHUEFTAN

"ol EAST STATE STRECT

et Squnre T PA - 19348
TBAREARA  HAUSWALD

To1 BAST STATE 4TREET

e Souare - PA 1934y

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Xame

GEORGE  HAGER

lo} EAST STATE STReE)
KoweT SQuARE  PA T 19348

Director Name
Street Address
City State Zip

1L. SHARES ISSUED (“X" 80X FOR ATTACHMENT)

AUTHORIZFD SHARES ) DU SHARFS
Number of Shares Class/Sertes Par Value : Number of Shares Class/Series Par Value
I
3,000 SHS COMM $.01 PAR | 1oo Comms i g -of PAR
- ——] - - — - -

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

M

* 8 6 7 6 9 *
a/i0/53
N

e AT

File Date:

Check Ne.:

By:

[ 2o Sl
FOR SECRFTARY OF STATE USE ONLY \—/

Under penalty of perjury, [ declare and sffirm that | have examined
this repon, including any accompanying schedules and statements, and

thatsll statements contai

Stenature of Officer

NoRMAN  S(HUEFTAN

herein are truc and correct.

Print or Tvpe Name of Officer

Bl U PapsToet OF TAXATEON



Officer/Dircctors
Health Resources of Warwick, Inc. Corp ID #: 86769

DIRECTORS

Robert Fish
Chairman of the Board & CE O
101 East Statc Strect
Kennett Square, PA 19348

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

OFFICERS

Richard Blinn
President
200 Brickstone Squarce
Andover, MA 01810

Norman Schucftan
Vice President of Taxation
101 East Statc Street
Kennctt Squarc, PA 19348

Barbara J. Hauswald
Treasurer
101 East Statc Strect
Kennett Square, PA 19348

James I. Wankmiller
Sccretary
101 East State Street
Kcnnett Square, PA 19348

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



— - f ——— f— — o — - - —
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Ofﬂce of the Secretary of Siaie

@

PROFIT CORPORAT]ON ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March'1 » Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

-

- .-

Edward §. Inman, 1Il, Secrrrary of Star
Corporntions Divisior

100 North Main Street, Providence, R 02903-133!
401.222.3041

STOP

PLIASL READ

INMIRUCTIHONY

2. Name offorpara:fon -

Health Resources of Warwick, Inc.

"1._'Cor—pomlf-ln_ No.
86769

3. Street Address Principal Rusiness Qffice

ol EXT STATE  STREEY

4. Business Phone No.

610 ~ KWWY. L2850 DELAWARE

7. Brief Description of the Character of Buslness Conducted in Rhode J.lldl’!.lf- -

NURSING Home

Clr)
KERPETT SQUARE.

5. State of Incorporation

Zip \q S%g
6. SIC Code

_L 7 94?2

Y

8 NAMES AND AI)I)RPSSIS oF IHE OPFICFRS (-x- RBOX FOR ATTAC wa\“ﬂ ' 'Flll INS SPACI'S BEI‘ORL USING ATTACHMENTS

Prnrdm! Name

RTCnad . BLINN
Streel Address

2op BRISUNE  <nuARE
Clty Stale 2]

’ MA"DIRIO

ANDoveR
"IAMES I, WANKMTLLER.

Secretary Name
Streer Addrest

o ———

- - )
\‘m- Pmld’fnr Name

iJonny FUX.FUREY

Srrm Address

13\ EASY STA'\_E STRF_ET
w\mtv SAuRRE | PA

Trmsurrr .\nmr

4

19349

;BA?@«% T, HF\\JS\NAU_)

2 Street Address

10y EAST STATE 47REET ; \Ol EAST ZTAYE STREFY
Clty Stare 'State '?rp
KEWET S 0uhnE. PA g 34y wum seuarse. - PA l‘B,H'?
9. NAMES AND ;\I)I)RLSSFS OF THE DIRECTORS fox- BOX FOR AHA( uwvr) 'FILL IN SPACES RE mm USI!\G A‘ITACHMI-NI’S

{Xrector Name

MIOWeL. R, WALRER

Strepl Addreess

és:;m Address

I)immr Name

10t EAST STATE SYREET | :

City State Zip : City ‘Sf;rf. ” I?:ip o
Jewer seuee  PA o Mzkg G
Dl‘rﬂ'ror \amf < Dlrector Name

RIHARD Q. HowARD S S

Street Address L Street Address

1oy BALT SIATE SRecY ;

City State Zip Ecn,- Ts-mr. ’ ) .Z.Ip- T

KEANLTT SQUARE PF\
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) .p
AUT‘HORIDDM
Number of Shares

3,000 SHS COMM $.01 PAR

Class/Serles Por Velue

__11. SHARES ISSUEID (X" BOX FOR ATTACAMENT) o - -
ISUEDSHARP.S

Numbrr of Sham

S i
o . S
' l

'Cfau/Srrirs -I.Par Value
+ PR

oo CoM\M\DN "3 0o\ e

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

U

* 86769 *

od -7 -

T 300009

HIR SFORFTARY OF STATF 1ISF ANIY

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 correct.

st FEB |
Signature of me} Date

Jorny FoX. FuREY

Frint or Type Name of Officer

WTCE PRESTDENT ne a-AYX ATXon

202




> STA % OF RHODE ISLAND
A8, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L

e =

PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR =202/

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

TFORM MUST BE TYPED IN BLACK)
1 Corporare {1 No

S 6769

2 Name of Corparation

o ——— —

Corporations Divisio

100 North Main Street, Providence, RE02903-133

40/1-222-304

STOP

PUFASE READ

INSTRLUTIONS

/'IEC- {+h }fiau({u&a Of Vl/ﬂfwrC(( -—l’TQ

A, Sreeer Addiess Pancipal Business Office '

o BE. State S+reed

4 Business Phone No. 5. Stde of tnvorpotation

10~ Y444 ~63IS0O Defe wear,

ity

ll(gnn@ 1 Squard

Stale

P

Zip
IQS{}

-

6 SH Cade

o7

J. Brief Descraption of tite Character of Rusivess Condncted in Rhode Island

Olontr of Naisng homes

8. NAMES AND ADDRESSES OF THE OFFWERS (*X* 80X FOR ATTACHMENT) TIFILL IN SPACES BEFORE USING ATTACHMENTS v

President Name

Richorod P. Blnn

Viee Prestdent Nome

JO haAa

~ox. Fnr/‘/

Sireet Address

Stieet Address

jC1 £, S4cfe Sww/‘

ety

.Sr te

%mg#‘&yml‘( I

rr

Lip

JIIAF

Badover - 1 M7 0 /810

Secretary Nawe
. —_—

~Tf/1m'3_0 J . We o Um

Trewsirer Name

orbara J - MNacsae /5/

Streer Address

i0, 5 St Streed

Stieet Address

j0; £ Steye Syrees

Cuts iStute zmp [ Staee 2

Vnnbtt -Spuare| P 19348 |vpetSgeart | PA | [Ty

9. NAMES AND AIUDRESSES OF THE DIREC I()R‘: (=X~ m0X mR mmr HMENT) b!-‘l L IN SPACES BEFORE USING ATTACH'HE\‘TS L
irevdor Name Tidiregruor Namme ._

M Chae/ R welier mk§méud R Howaref/
Arreer Addeess Strcet Address

[0, = Stelt Syreef | ies £ Stete Street

: City Stale Zip iy St rrc Zip

Yonnt trSovare | PA 343 | pipoe#Square | LA | /2 g
Ineector Nanee / fhrector Natie

Street Address ,\'rrrvrc Addidress - b
ity State Zip Crry Stale il:p

0. SHARES AUTHORIZED (“X* HOX FOR ATTACHMENT) [

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) 0

T ALFTHORVEDY SHARES

l‘S ".‘J') SI MR}\

Par Value

Class/Series

[ Number of Shares

’\nmbrr n‘ Shaees

Class/Series

7 -
'Il’nr Value

3,000 Comm Of

[l

[oo

Cemm

. O

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

i A ~
\ 1
Fite Date. A M

N s i e 0
@)

Under penalty of perjury, | deciare and affitm that 1 have examined

this report, including any accompanying schedules and statements, and
that all statements contaimed herein are true and correct.

RV A/

Sigeratace af Officer

J0ha

3-1S -0/

Dite

F'X-Fﬁﬁy

Prent or Type Name of Officer 7

. By -
FOR SECRETARY OF STATE USE ONLY

Bl VP 75y

Tite u} (Mficer

~fien



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(Jf[m' af the Secrcrary of State

@

r
'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK!}

—— a4 ——————

¥y
Corporations Divisr

100 North Main Streci. Providence, RI02903-13
401.222-3C

1. Carporate I Neo.

L6769

2. Name of Corparation

Hee.ih Reoources of Warnich —ac

3. Street Address Principal Rutiness Office City State Zip
1o E. Sf.fe Street Ho sttt Scrurre PA /93¢ p
4. Buslness Phone No. 5. State of Incorporation ) 7 . Code
61O~ Y4yy-b>52 ( Pedasec 772
7. Rrief Description of the Choracter of Rusimess Conducted in Rhode sland
Ongr od MNreS.io [Topmeo
8. NAMES AND ADDRESSES OF THQOFFICERS (*X* BOX FOR ATTACHMENT) QFILL IN SPACES BEFORE USING ATTACHMENTS
President Name | Vice President Name
tk:c.lwd P Bling John F.X. Furty.
Street Address Sireel Address ﬂ
| 200 Bricdsdore Sgovare 101 5 . Stvtc. Streef
City Siate zip City | stare Zip
Janoco vér qu O/&8/0 /ffxme’f/&f{.a/f ?/4 ‘/93‘}‘2

VSecretary Name

Jomes T Wansimillér

Treasurer Name 7

Borbara_ [ [1acSwe 74

‘ S:reer Address

Lo = Sictt Street

Strect Address

101 = Soetr Sitreef

" 193 53

IC: it lSrau

L enntt et

‘State

59

Citw

Hinat 10, as€

[9 NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) CIFICL IN SPACES BEFORE USING ATTACHMENTS

 Director Name

IMchcLe/ R. Wo (i,

' Disector Name

R Charof R Howan

Street Address

Street Address

10, = . Stete Streed Joi [E. Srefe Syreef
Ciry \State Zip Cliv Stare
//inn! H@um( | ®4 [FS 4R Ut ot _Saf‘,'ge ‘ PA

Street Address

Street Address

Ciiy State Zip Ciry jStnte Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) (O 11. SHARES ISSULED (-X'ao:v FOR ATTACHMENT) {3

§ AUTHORIZED SHARES ISSUED SHARFS

| Number of Shases IClass/Series Par Value Number of Shares [ClaulSnm [Par Value
3}000 CO/’M’) Nell Ige) C&nq ”) o/

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

e e \51/5\/00
Cheek No.: Lmj \Od‘-\-gh

(%M&

PR Am e e s e mm—am— =

By

Under penalty of perjury, | dectare and affirm that 1 have examined
this report, including any accompanying schedules and statcments, a1
that al) statements contained heiein are true and correct.

S L 75»1 b5 16 -0/

Signature of Officer Dare
. )( . F are 0&4

NLY

Frint or Type Name of Offices "

VST W o oA




@ STATE OF RHODE ISLAND James R. Langevin, Secretary ofS';

AND PROVIDENCE PLANTATIONS . Corporations Divis
Office of the Secretary of State 100 North Main Strect. Providence, R 62903-1:
. 407-222-3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

FIELASE RIAR

Filing Perind: January 1-March 1 s Filing Fee: $50.00 INSTRUC 1103
Maooa:
{(FORM MUST BE TYPED IN RLACK) ’ Ry
1. Corparate 1D No, 2. Name of Corporation
86769 Health Resources of Warwlck, Inc,
1. Street Address Principal Business Offic City State Zip
ol £0st Sttke Otrect kervett Sguare | PA 719349
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
bl0-844-(350 DELAWARE 9472
7. Brief Description of the Character of Business Conducted in Rhode Istand
Nursing Home.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) LJ FILL IN SPACES BEFORE USING ATTACHMENTS i
Pregident Name 1 Vice Prﬂldmt Name
ichara £ Howard L James V. Mlon
Street Address ! +_ T 3 Street Address f_
. -,
101_East Stak Ofreet 101 East Statke Stree
“Ciry State T T o T Chy Siate Zip

Kenne 1 Spuare ]

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

Sr(ular} Na

| 1340 §Mmr)cﬂ-52uai’€, PA /9345

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

o L Gubernick R Barbara. T, Hauswald

Sum Address - Street Address

|01 East Stuke Street i 1ol East State Street )
(‘My Stare I : City State Zip
ennett Square | FAA %45’ L KenneH-Suare) A 19348
E NAMES AND ADDRESSES OF THE DIRE C'l ()RS (’\ " HOX FOR A7 MCHW’NT) QF]LI INSPACES BEFORE USING ATTACHMENTS ]
Dirgcror Name ¢ Director Name '
Z chard K. Honard i Miciae)_ K adker _
Street Addrtt! T Street Addeess
101 Eqst Jtak Jfrce% L L0 _Eost Skake Street
Crty H{ alr Zip ; Ciy State
Aennett-quare | A . 19348 Remetruare | 1_.../.?.3..%«5? ........
Drector Name 3 Director Kame
Street Address T = : Streer Address
City State Zip - City State Zip
|10, SHARES AUTHORIZED ("X * BOX FOR ATTACHMENT) [u] ' 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) ) ]
AUTHORIZFIL) SHARES ISSUED SHARES
Number of Shares Class fSeries Par Value _ Number of Shates Class/Series Par Value
3,000 SHS COMM $.01 PAR 3000 common Neli

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

S | -
Under pe

nalty of perjury, 1 declare and affirm that 1 have examined
this report, Including any accompanyling schedules and statements, an

L AR i S — - ——

[ /LM / q‘q that all statements contained herein are true and correct.
. File Date: /f )J / \//‘(56 ) i

2)i0j99

Check No.: 7<3q07&3 Signature of Officer Dave
o Tomes I/ 4<keon
o3P

N Frint or Type Nome of Officer
I3

FOR SECRETARY OF STATE USE ONLY yp} COYDOYZL{{ Conm

t Trele ¥ M.




- _—— —_—— [ JE— J— _ e . A e - — = . - e———— . —— e ————— -
-

@ STATE OF RHODE JSLAND . James R.Langevin, Secretary of Stc

AND PROVIDENCE PLANTATIONS Corporations Divisi
Gffice of the Secretary of State 100 North Maln Street, Providence, Rl 02903-13.
. 40i-277-30-

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1938
Filing Period: January !-March 1} + Filing Fee: $50.00

(FORM AUST BE TYPED [N BLACK)

. o=

. 1. Corporale 10 No. 2. Name of Corporation - T T T - T T T
P] ~ Health Resources of Warwick, Inc.
3. Street Address Phincipal Business Qffice Ciy ] State , Zlp
/101 E. State St., Kennett Square PA + 19348
. 4. Rusiness Phome No. . State of Incorporation | 6. SIC Code
610-444-6350 Delaware ‘ !

: L
7. Brief Description of the Character of Business Conducted (n Rhode Isiand

‘The operation of a nursing home.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ KOX FOR ATIACHMENT) _

: President Name : Vice President Name *
Richard R. Howard i James V. McKeon
Street Address i o Street Address b
101 E. State St., ©101 E. State St.,
Cirv State Zip Ciry © Stare Zip
Kennett Square PA 19348 : Kennett Square PA 19348
Sfl’l’fﬂ"}' Name ) ' Tflfﬂ]lllf.l; Né‘;f- o ottt T ’ T e o T
Ira C. Gubernick Kenneth R. Kuhnle
Street Address Street Address
101 E. State st., 101 E. State Str.,
City State Zip Chy State Zip
Kennett Square PA 19348 . Kennett Square PA 19348
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) ' . a
Director Name Director Name .
. . r——— n
Richard R. Howard None = o
Street Address . Street Address r~ L,
¥l TR
101 E. State sSt., : PRI
Clty State Zip " Chy - State : o Sip — ':.; ’L 3
_Kennett Square ~ PA 19348 N @ g
Director Neme Director Name R :n'i.ﬁ'
‘N
. . - (rs
Michael R. Walker : None = 44
Street Address ¢ Street Address - _—
' = -
101 E. State St., <o m
City State zip " Ciry State Zip
Kennett Square PA 19348
10. SHARES AUTHORIZED ("X BOX FOk ATTACHMENT) 11. SHARES ISSUED Tx* 86X FOR ATTACHMENT)
AUTHORZED SHARFS ISSUED) SHARES
Number of Shares Class/Seties Par Volue Number of Shares " Class/Serles t Par Value
!
3,000 _ Common $0.01 100 common $0.01
- - —— - — e fr—— —

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

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

J that all statements contalned herein are true and correct.
e LOJOBIABY oy |
122148
|&D_%75 2 Ml’fm of Officer Date
Check Na.: 5 5

J&aic.[;“kuxfﬂckz

Print or Type Name of Officer

By

EM0 CEAPETADY NC CTATE HIEE M"Y ¥ - (‘nﬂ.mmu éuj d’mq




S - —— - - - - — ——— = — - — —_ -

N D PROVIDLNCE PLANTATIONS Corparaiions Divisio

r,ﬁrf of dire Stc:r:ar} of State 100 North Maln Street, Providence, RT 02903-133

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

401-277-304

4

PROFIT. CORPORATION ANNUAL REPORT 1997 sTOP:

PLEAM, KEAD

Filing Period: January I-March I « Filing Fee: $50.00 INSLRLE L IONS
{FORM MUST BE TYPED IN BLACK) v "’ﬁ:.‘\"lz-,l ; H
1. CorlB6T69 No. 2. Healthio-Resburces of Warwick, Inc.
3. Street Address Principal Rm-imu Office . (fi y TUTTT CSatr
433 Hacdkensck Averie Hackensack i Y
» Rusiness Phone No. 5. DEVAWARE T T ’
. {201) 488-83818
7. Brief Dﬂfrfp!lan of the Chararm o[ Business Condutted In Rhode Istand - T T
Cperate nursing haes
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* 80X FOR arracangyp & T TT T T T T T )
President Name Wcr President Name T T
Daniel E. Straus ; Steghen R. Baker ) _
Streer Address t Street Address ' T T
433 Hackensack Averne i 433 Hackensack Averue
Cliy State Zip : Cuy " State Zip -
Hackesack . N 00l Hackensadk L TR i
Secretary Name . Treasurer Name T
Bradford C. Burkett ¢ Stephen R, Baker ]
Streer Address s Street Address
433 Hackensack Avene * 433 Hackensack Avernie
City State Zip s City State T Zip :
Hackensack NJ 07601 . Hackensack T NJ 07601
9. NAMES AND ADDRESSES OF THE HRECTORS (“X* KOX FOR ATTACHMENT ! )
Director Name ¢ Director Name
Mxhael J. Straus : Steghen R. Baker
Street Address * Street Address
433 Hackersack Avene : 433 Hackensack Avenie
City Stare Zip ) : City " State . ;np T -
Hackensack N ol ¢ Hackensack | NI ‘ 0701
it ot e Y C e Aritall . '“""';'i)'f?Séiér",\'f;H}"""""""'"""""" Pt ST PPPPUPI
Deniel E. Straus : o
Street Address Streer Address )
433 Hackensack Averue : L S
City State Zip LGy State Zf;-;
Hackensack NJ 0701 : . :
10. SHARES AUTHORIZED AND ISSUED (*X* ROX FOR ATTACHMENT) s o ] -
AUTHORIZED) SHARES m;msmmx
e . . ” e e
Nurenber of Shares ClagsfSeries Par Value  Number o[Shmn { Class/Series l‘ar Valraf
;000'$Hs comM $.01 PA : L e -
P10 l commen L $.01
.— . S PR . . - .+-._-_—.- —

; i ;
: ! !

- = o —— . - . m e ——

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

T -

Under penalty of perfury, 1 declare and afflrm that 1 have examined

this report, Including any accompanylng schedules and statements, and
/ that all statements contained herein are true and correct.
File Date: g °24 97 fi f/{/‘&b
yignature Iff Officer Date
Check No.: 0 I 7

Bradford C-Borketf

Prinl or Type Name of Officer
By: A
LD CEFAOLTADY MU CTAaTE sidT ANty - Stcrc'fﬂw




Attachment

Full Legal Name: Moshael J. Straus

Title(s): Chairman of the Board of Directors/Co-Chief
Executive Officer

Business Address: 433 Hackensack Avenuc

Hackensack, New Jersey 07601

h Uegalier._ci\denristatach_a doc



o —— B ¥ R .

PROFIT CORPORATION
ANNUAL REPORT

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

®

State of Rhode Istand and Providence Plantation
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 = (401) 277-304

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE ID M), 2. NAME OF CORPORATION
86769 Health Resources of Warwick, Inc.
[ 3. STREET ADDESS PRIVOPAL BUSHIESS OFFICE [+ 73] STATE e
l/// Hac qu_ga(_k AUPI\U?, 7‘”\ F—Ioor HG( K’c'.nsack NJ 07760/
4_BUSINESS PHONE RO 5 SIAIE OF CCORPORANGY 6 SC CO0E
(.2-0 ’) qse ~88/8 DELAWARE 9 q’) 2
7 BRIEF GESLRPTION OF THE CHARACTER OF BUSINESS CONDUCTED N RHODE SLATD
opera"": yr? nursrng homu
Tl B. WAMES AND ADDRESSES OF VTHE OFFICERS |
PHESWTWE VICE PRESIDENT NAME
_Dcm:t/ é_ S+mus RU/ . A’/ausnef
STREET ADDFESS STREET ADTRIESS
oy Hackencack Awe., THh F7 Y11 Hackensack Av. , “Hh Fl.
ary STATE ary STATE 4 1P CO0f
L Hac kensac k NT 0'760’ HackenSqék NT o760l
SECRETARY NAME m\’fm%s}ded
Qradford G- Borketft Stephen P. Baker
STREET ADORESS STREET ADORESS 4
"/// HQ(kQﬂSQCk AVQ:. T+h F1. Hil Hackensack Ave., T+h F .
STATE 1P CO0E aiv TAE AP CO0E
Ha ckensaek NT o760/ Heckensack NJ’ 0760}
Tuuuzs AND ADDRESSES OF THE nlnscrons ]
DRECTOR MNAME—— ~  — 7 TTTTRoRCIRRNET T T -
Moshae /j S'Haus —Chairpan of he Board _Dome/ L. SHravg
{STREET ADORESS STREET ADDRESS
&1 /-/qckensack Ave Hh Fl. Y11 Hackensack Ave. 14h F1-
DP COOt [*is] STRTE [4 TP CODE
/‘lqcb?nmc/d NT 0760/ Fackensack NT 0760/
CRECTOR WAE DRECTOR KAME
/:au/ . k/qvSnef —
STREET ADORESS STREET ADORESS
%11 Mackensack Ave. ,W%A 7‘7
STAIE orY STATE 2° C00E
}-/ackmcac,k NT 0’7601
| ST T 10. SHARES AUTHORIZED AKD ISSUED T ]
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CUASS / SERES PARVALLTE WUMBER OF SHARES £LASS / SEFES PAR VALLE
3,000 SHS COMM $.01 PAR jeo Common t.0/

This report must be SIGNED IN INK by either the

-2k -You

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

Under penaity of perjury, | declare and affirm that | have examined th
raport, including any accompanying schedules and statements, and th.

all sta ments contained herein are true and corract.

File Date: Slgnature Oﬁlcer

Check No: \ ? O 7 ? b MA-.—-”/ (\ /gx_{éljl
rint or Type Name of Officer

By: M - ,Cr YW



