B ?‘?*3'. STATE OF RHODE ISEAND AND PROVIDENCE PLANTATIONS . Conprarations ivision

- . . 100 Newth Main Strevt
fce of the Sceretary of State
Qﬂ [X¢ f/ {1 cereta .‘ [ fedie Provsidence. Ri ()-)g’)'_ 1335
‘.\_t\'

'\—{:,_,'._3-J" Matthew A, Brown, Secrcteny of State 41222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filiug Portodd: Jannary 1 - March 1 . Filiug Foee: S50.00
(FORM MUSNT BE IYPED OR PRINTED IN BLACK )

-

1. Conpunrite 1) Mo 2. Neme of Conpmaration
82173 THE CLIPPER HOME, INC.,
3 Stret Ackdress Priugfpedd Busines o ffice Cine Sty Jih
161 Post Road Westerly R1 02891
o Hrrciness Pl No, S Steete of lneorporation 6 Si6 Crale
(401) 322-8081 CONNECTICUT 9472
7l Deseriprion of the CChamctor of Husiness Conducted v Rhaody dand
TO OWN OPERATE A NURSING CARE FACILITY.
8. NAMES AND ADDRESSES OF THE OFFICERS: {(“X" BOX FOR ATTACHMENT) D FILL EN SPACES BEFORE USING ATTACHMENTS
Prosfedemt Noeoie ' Vice Presiddent Ve
Brian J. Foley , : Brian F. Bedard
Stevvd A ¢ St Addres i )
76 Hartford Road : 268 Center Street
€y Stne zip vehy Stevte 7.8
Simsbury CT 06070 : W. Hartland CT 6091
-i\:;-r.‘:r;‘.l;::\-“-‘;'-';' ...................... S Brrbasanbiadobioubrasibsiass !-:I-"-'n';;r-‘-';;j:\:r;;"-l:---.------------ -------------------------------------------------------------
Mark E. Hambley i Brian J. Foley
Mot Adedess T Strevt Adednss
3 Mountain Laurel Court : 76 Hartford Road
ity Stevie Zip ' (40N State safr
Canton CT 06019 : Simsbury CT 06070
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Hevctor Nt f Pivecior Neemwe
Brian J. Foley ? Brian F. Bedard
St Aedelnss o 8wt Adelnss
76 Hartford Road : 268 Center Street
ity Steatre zip L ity Staare xip
Simsbury CT 06070 : W. Hartlaad CT 06091
Dircctor Nome  irector Nune
Mark E. Hambley
Strovit Addelyes DSt Addnss
3 Mountain Laurel Court i
ity Stedhye Atp Ly Switer A
Canton CT 06019
10. SHARES AUTHBORIZED ("X" BOX FOR AITACHMENT) D 11, SHARES ISSUFED ("X~ BOX FOR ATTACHMENT) [:]
AUTTHORIZED SIHARES ISSUED SITARES
Nrenrtwer of Steans CleaNeries Pur Voalue Wrrher of Shans Clrss/Serles Fur Viddne
5,000 COMM NO PAR VALUE 100 Common 10.00

This report must be signed in ink by either the President. Vice President. Secretary. Assistanmt Secretary. Treasorer, Recciver or Trusice

‘ ||I||’ |‘ | "“l ‘“l‘ H‘ ||| Under penalty of perjury, | declare and afTirm that | have examined this report.

including any accompanying schedules and statements, and that all stalements

- contained he
File Date 9/[ \ JD S .

Sif? v ice
Check No. \ \ \ 0‘3 Sh TLO e %bley

comecl.

/'-Zd'o.i’-

Dure

Mark E. H

K W Print or Tpe Name of Qfficer
."‘. - -

Secretary
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev, 12413



=D . . . .
T ‘)',@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Clrporutions Dirision
x 160 North Aferin Street

tet? Coaepies s LY 2
14 Office of the Secretenny: of Stan Providnice, REO2903:1335
?q%?l‘f-'/ Marthew A. Brown, Secreteny of Siate 401,222 3410

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Peviod: january 1 - Mareb 1 0 Filing Fee: $50.00
(FORM MUNT RE TYPED OR PRINTED LN BLACK)

I Corpeorate 1Y No, 2 Nee of Corporation
82173 THE CLIPPER HOME, INC.
A Stavt Adidns Proncipal Bsiiess Office ity Stevie zip
161 Post Road Westerly RL (02891
F Hrsnaess Phosee Ao 5 Nt nflm‘r:yp;mr[nu O NI Crenlye
(401) 322-8081 CONNECTICUT 3472
7 Hrtcf tameripiio of e Chasvwctor of Rusittess Cimddnctid in Khoele Wdavd
TO OWN OPERATE ANURSING CARE FACILITY.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("A7 BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
1rvnledens Nevnae ' Vige Prostohenr Nome
Brian J. Foley : Brian F. Bedard
Stooet Adelrins 3 Serovt Adddress
76 Rartford Road : 268 Center Street
[0 J.\‘nm' l/q: ¢ Chey St Iz:p
........ Simsbury ..o G0 Lasen 0 N Haedland G 00090
Sevncky N s Threwsiom Neanwe
Mark E. Hambley : Brian J. Foley
Steevt Adedmpes 3 Steevt Adddross
3 Mountain Laurel Court : 76 Hartford Road
ity Stetter Zip ' CHy Stevier z1p
Canton CT 06019 : Simsbury CT 06070
9. NAMES AND ADDRESSES _()F THE DIRECTORS: (*X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divvctor Neame T Pircctor Newne
Brian J. Foley : Brian F. Bedard
Sinat Aclednss Nt Adedresc
76 Hartford Road : 268 Center Street
iy Steate 2y ciuy Mt 2l
........ Stmsbury o JCT .. 06070 W, Marcland ol 6T L 0609T.
frinvtor Nume P Dt Noame
Mark E. Hambley
Strovt Adefns b Strond Addnss
3 Mountain Laurel Court :
Cite Sty Zipr L iy Niate Zip
Canton CT 06019 .
10. SHARES AUTHORIZED ¢*X" BOX FOR AT'I'ACHM_E;\'T) D 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES 1S5UE SHARES
Niendxer of Shepres Clasve et Pur Value Niombxer of Shanes Cloase/Serfes [AURY LS
5,000 COMM NO PAR VALUE 100 Common 10.00

This report must be signed in ink by cither the President. Vice President, Sceretary, Assistant Seeretary. Treasurer. Receiver or Trusiee

ml‘l’ Ml N ‘l“ ||‘| W m ' Under penaity of perjury, | declare and affirm that | have examined this report,
* 821

72 % including any accompanying schedules and statements. and thar all statements

T -

containcg hergin pre true a

d-35-e4

Dute

File Date __:31;>53J(3k{
Signoture of Offices,
Check Na. ‘ \ \_D__%_D_b_b j Mark E. Hambley

4 \l Print or Tipe Name of Officer
¥ D,

Secretary
Titte of Officer

FOR SECRETARY OF STATE USE ONLY

lFonn 630 Rev. 1203



taward >, inman, 11, Secretary of State

> l‘/\ i i';] O RHO [? L ISLAN D . Corparations Divirion
B, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of Stale 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Perlod: January 1-March I « Flling Fee: $50.00

6T MUST BETYPED OR PRINTED IN BLACK?

! nate 1D No. 2. Name of Corporation
82173 THE CLIPPER HOME, INC.
t. Street Addrn{ﬂ%ndpal Rusimess Office Caty ) State — z.‘p
[ Post R4 Wwestd Ly LT 02 891
4 Buginesy Phone No 5. State of Incorputatinn 6. SIC Code

(401) 323~ 308 CONNECTICUT 9472

7 Buef Desciption of the Character of Butiness Conducted in Riode Itland 7
Al Lega purpeses oF a ovporachon intluding do own dnd Oper ot G pursing tare fa ey Lt i
8. NAMES AND.ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS S 70,2

esiden! Name Vice President Name

Brien J Fouwy | Bran £ Bedard

Sticet Address

fYJua ”;:Ja{‘l’fo’d Rd. 208 Gentad 3+

l:Sim Sbuvu, 'm(fL‘l’ " 0L0T70 w Hovtlan d G " 0u0d!

.rrretary Name Trewsurer Name

Ml F Hamv)u.q B J Foley

it Addeeis Merel Addesse

3 plewntoin hauvel Gourt L How +Hor d QA
ox ' OUO'q ‘SI{\"ISI’)LU’L] ; 0 o CLOTO

FILL IN SPACES BEFORE USING ATTACHMENTS

State

0 o kel
! NAMES AND ADDRESSES OF THE DIRECTORS (°X* ROX FOR ATTAUHMENT)

arfrs N

Brian J Foly | (Ou’\ F HBedard
16 Hardlord Rd
”Sim slbuvq o MOUO"I O Ud Howrd-lan d

[rate por

208 Cental St
Stute (LT 7 C,U()q I

Mmock E HCUWL(OLL\_{
é-}\:t’_mn—\m(\ Loaure Cows b

0 anton AT " owoN

3. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)

Mgt hfiess

HL SHARES [SSUED (X BGX FOR ATTACHMENT)

ITHORIZII Y SHARIR JRCHRN RESTEVIHEN
et of Aigs CidssFNerics ot Velur Sucher af Ahgrtes [N IS PAYRIFN Pt Vhyr
5,000 COMM NO PAR VALUE 1 00 Common 0.

ns report must be signed ia ink by either the Iresident, Vice President, Secrelary, Assistant Secretary, Treasurer, Receiver or Truster

Vinder penalty of peruoey, declare and affiem that | have exanined

* *
8 2 1 ? 3 this report ancluding aon acemmpanying schedules and statemenes, gl

FILED
T TSEP 082008 —
B AN R v S PN Gy
ok SrceAmy 01 STATR U6t o | - Secreeary

Title of Cffices
L T

-

Font e Bpe N or 1Y

Form 630 [2/002



STATE OF RHODE [SL
AND PROVIDENCE Pl

Offtce af the Secretary of State

D

AN
ANTATIONS

E

Filing Period: January 1-March 1« Filing Fee: 550,00
LEORM MUST HE TYPED IN RLACK)
1 Corpotale 1) No.

82173

3. Streer Addeess rincipal Rudinese Office

161 Post Road
4. Business Plrone No, £, Stute of tncorporation

401/322-8081 CONNECTICUT

7. Relef Desceiption of the Chacacter of Rininess Condneted in Rhode Idand

2. Name aof {orposation

THE CLIPPER HOME, INC.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fdward 8. Inman, 1. Seceetary of State
Carporatians Division

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

City SMale Zip
Westerly RI 02891
i, MO Code

9472

All legal purposes of a corporation including to own and operate a nursing care facility.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATIACHMENT?

fresident Nome
Brian J. Foley

Streer Adirea

76 Hartford Road

ity Sture Zip
Simsbury CT 06070
Secietary Nume
Mark E. Hambley
Steeet Adideess
3 Mountain Laurel Court
ity State Zip
Canton CT 06019

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

Directar Name

Briaa J. Foley
Sieer Addiess

76 Hartford Road

ity Sfate Zip
Simsbury CT 06070
Lirector Name
Mark E. Hambley
Strect Aditress
3 Mountain Laurel Court
iy Statr Zip
Canton CT 06019
10, SHARES AUTHORIZELD (*X" BOX FOR ATTACHMENT)
AUVVORIZIDD STIARES

Nrumhee of Shues ttassfSeries Par Vitae

5,000 COMM NO PAR VALUE

v

FILL IN SPACES REFORE USING ATTACHMENTS
Viee Pretident Name

Brian F. Bedard

Steest Auddrest

268 Center Street

ity State Zip
West Hartland CT 06091
Treasurer Nty
Brian J. Foley
Steevt Address
76 Hartford Road
cCine State sip
Simsbury CT 06070

FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Namr
Brian F. Bedard
Strect Addiess

268 CenteriStreet

i Mate Zip
West Hartland CT 06091

Ditectar Name

Streel Addeess

Chy State Zip

L SHARES 1SSUED (7X~ BOX FOR ATTACHMENT)
BN LY SHARES

Par Value

$10.00

Nienber of Shares lacef Series

100 Common

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

* 8217 3 %

T 257 0
/10342 70O
O~

Fife Date:

Chech No.:

8 'y

FOR SECRETARY OF STATE, USE ONLY

linder penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct,

ﬁ/{,{l ﬂ:i?’ Z-2F-02
Signatwe of Officer
ey

Iale
Mark E. Hamb

Pefnt or Tope Name of Office
Secretdry

Tirte of tiffices
g0 8

Farm 630 12001



STATE OF RHODE ISLAND Corporaiions Division
k. AND PROVIDENCE PLANTATIONS 100 Noriht Main Street, Providence, RI 02903.1335

Office of Vhe Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sror
Filing Period: Junuary J-March 1«  [Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)

Lo Corporate 1) No. 2. Nawre of Corpeiation
82173 THE CLIPPER HOME, INC.
3, Steeer Address Principal Business Office ciry State Zip
161 Post Road Westerly RI (02891
4. Rusiness Phoste No, 5. State of Incotpnration A az ?fr

CONNECTICUT
7. Jitief Description of the Character of Rusinese Conducted [n Rhode istand
All legal purposes of a corporation including to own and operate 4 nurslog care facility.
B. NAMES AND ADDRESSES OF THE OFFICERS (“X*® BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Neme Vice President Xame
Brian J. Foley Kenneth P. Lewis
Stieet Adidress Strect Address
76 Hartford Road 28 Keeney Drive
iy State Zip ity State Zip
Simsbury CT 06070 Bolton CT 06043
Seererary Name Treasurer Nine
Mark E. Humbdéy Brian J. Foley
Sticet Adidres - Street Adedress
3 Mountain Laurel Court 76 Hartford Road
ity State zip Clty Sate Zip
Canton CT 06019 Simsbury . CT 06070
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATFACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name
Brian J. Foley Kenneth P. Lewis
Srect Address Stiect Address
76 Harctford Road 28 Keeney Drive
City State Zip ity State Zip
Simsbury CT 06070 Bolton CT 06043
Directos Name ) Diteetar Name
Mark E. Hambley
Street Addeess Steeet Address

3 Mountain Laurel Court

City State Zip City State Zip
Canton CT 06019
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUEID ("X* BOX FOR ATTACHMENT)
AUTHORII) SHARES FSUNTYSHAWS
Nieenter o) Shares Cluss/Serics Par Value Nietnber of Shares Class fReties Par Value
5,000 Common 100 Common $10.00

This report must be signed in ink by cither the I'resident, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee
8 ¥ ry )

- “ II" m t o

* 82 173 » Under peoalty of perjury, [ declare and alfirm that | have examined
this report, including any accompanying scheduies and statements, and

//ar)’ : that al]%uﬂn are truc and correct.

File Date: fz%?/ /. of
-

/ / /09- g (_{93 7 Signuture ofOJ’ﬁ/("r Date

Citech No.:
: t Mark E. Hambley
. ! Print or Tepe Name of Officer N
-l Secretdry

FOR SECRLTARY OF STATE USE ONLY

Tiede of Officer
Farm 030 1200



: STATE OF RHODE ISLAND
PLANTATIONS

. ~AND PROVIDENCE

Qffice of the Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March I » Flllng Fee: $50.00

FORM MUST BE TYPED IN BLACK!

1 Corporate )Xo, 7 Nume of Corparalttan

173 THE CLIPPER HOME, INC.

1 Street Address Pancipal Business Office

161 Post Road

4 Rusuess Flume Ne § State of Incorporation

CONNECTICUT

James R. Langevin, Secreiary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
407-222-3040

City Srate Zip
Westerly RI 02891

6. SIC Code

9472

7 Brief Descaption of the Clarazter of Business Conducled in Rhode Island A]l ]_Cga 1 purposes 0[ a corporaLion 1 nclutiing L0 own and

operate a nursing care facility.

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

President Name

Brian J. Foley

Streer Adidress
76 Hartford Road

iy Stute Zip
Simsbury CT 06070

Seveetary Name
Mark E. Hambley
Strec! Address
3 Mountain lLaurel Ct.

Crty Lrate 4]

r
Collinsville CT 06022

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X" BOX FOR AITACHMENT)

hrector Name

Brian J. Foley

Strect Address
76 Hartford Road
Ciry Slite Zip

Simsbury CT

{nrecror Namc

Mark E. llambley

Strect Adibress
3 Mountain Laurel Ct,
Cry State Zip

Collinsvilie _ CT
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
AUTHORLIZELD > SHARES

06070

0602z

Nunther of Shares Class/Scrizs Par Value

5,000 Common

FILL IN SPACES REFORE USING ATTACHMENTS
Vice President Name
Kenneth P, Lewis
Street Address
28 Keeney Drive

City State Zip

Bolton CT 06043

Tieasures Name
Brian J. Foley
Street Address
76 Hartford Road
iy State Zip
Simsbury cT 06070
FILL IN SPACES BEFORE USING ATTACHMENTS
Ihreztor Name
Kenneth P. Lewis
Street Address
28 Keeney Drive
City Stare Zip

Bolton CT

hrector Name

06043

Straet Address
o State Zip

11. SHARES ISSUED (X~ HOX FOR ATTACHMENT)

ISSUEI SHARFS
Number of Shares Class/Senes Par Value
100 Common $10,00

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

*x 82173 +*

B0

IORLRISS
By . . d(' e e

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this teport, including anv accompanying schedules and statements, and

that all statements containeg#herein are true and correct,

Sl_(rr;rrulr of Officer

Mark E. Hambley

Prnt or Tvpe Name of Officet

Secretary
Title of Officer

Form 630 12195



Full Legal Name:
Title(s):
Residence Address:

Business Address:
Full Legal Name:
Title(s):

Residence Address:
Business Address:
Full Legal Name:
Title(s):

Residence Address:

Business Address:

OFFICERS & DIRECTORS

BRIAN J. FOLEY

PRESIDENT, TREASURER, DIRECTOR
76 HARTFORD ROAD

SIMSBURY, CT 06070

21 WATERVILLE ROAD

AVON, CT 06001

MARK E. HAMBLEY
SECRETARY, DIRECTOR

3 MOUNTAIN LAUREL COURT
COLLINSVILLE, CT 06022

21 WATERVILLE ROAD
AVON, CT 06001

KENNETH P. LEWIS

VICE PRESIDENT, DIRECTOR
28 KEENEY DRIVE

BOLTON, CT 06043

21 WATERVILLE ROAD
AVON, CT 06001



- -

STATE OF RHODE ISLAND James R. Langevin, Secretory of Stute
AND PROVIDENCE PLANTATIONS Lorporations Division

Office of the Seceetary of State 1080 North Main Street. Providence, I 02903-7335
. 404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March )« Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK!)

L Cosporate 1) No. 2. Name of Uorporation
82173 THE CLIPPER HOME, INC. T I
A Street Adress Priipal Batinest (ffice, Ciny Srate Zip t '
/61 75t Koact bL/sJ&r// R 02891
4. Rusiness Phone No 5. Mtate of Incorporation . . SIC Code
CONNECTICUT 8472

7. Belef Descrlption of the Character of Rusiness Condicted in Rhade fsland

All legal purposes of a corporation

cluding to own and operate a nursing care facili S e - -
8. \'AM[S A\'I) ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) . FILL IN SPACES BE ORE USING ATTACHMENTS I
President . Viee Drecident Name
/
werssBRIAN 3 . FOLEY et JSENNETH P LEWIS \»
Chie 76 Hartford Road . . 2% Keeney Drive B |
iy Mate Zip . iy Stale Zip
Simsbury CT 06070 . Bolton CcT _ . 06043 .
Secrtary Nanie - Treasures Naune
MARK E. HAMBLEY BRIAN J. FOLEY
Mrect Address Street Address
S Colony Road 76 Hartford Road
tany Stute 2ip Cine State Xip
Canton CT 06019 Simsbury CT 06070 _ .
9. NAMES AND ADDRESSES OF T HL DIRECTORQ (*X* ROX FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATTACHMENTS "
frirector Name Ditectns Nome
RIAN J. FOLEY KENNETH P. LEWIS
Steeel Aihiress Strect Adddress
A 76 Hartford Road 28 Keeney Drive
ity State Zipr City State Zip
Simsbury CT 06070 Bolton CT 06043 .
Director Name Irector Nume
MARK E. HAMBLEY
Street Address Street Address

5 Colony Road

£y Stare ' Zip ity State Jip

) Canton . CT 06019 . . _ o

10. SHARES AUTHORIZED (-x* BoXx FOR ATM(.HM}\T) 11. SHARES ISSUED X’ pox FOR ATTACHMENT) _ ! _

AUTHOWZE Y SHARES BT SHARYS

Nuwnlrer of Shares Class/Serles Par Value Number of Shares Cluss/Series Far Value I
5,000 Common 100 ~ .Common $10.00

— - - . . e e e e e me—— emam = ==

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

m (IDEGRIIE ’ -

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statemnents, and

9,0? % that all statements contaiped hecein are true and correct.
W)?//MX?Z

‘ Print o e Name of Offiier
Ay . Q_—,- --—-—;M——.— ’ r‘el_b’v
FOR SEUKETARY OF ATATE USE ONLY C c ]

Tie of Officer

File Date:

Fraie dF 49 2004



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Perind: January I-March I«  Filing Fee: $§50.00

(FORM MUST HE TYPED IN BLACK)
1. Corporate 1) é&
173

3. Stecet Adidress Prinelpal Hudness Office
Post Road

4. Husdness Plrene N,

401/322-8081

*THE CLIBEER HOME, INC.
Westerly

> CONNEETIEDT

James R. Langevin, Secretary of State
o Cotporations Divislon
MOhloMMHSUJTPMHMHM RI 02903-1335

401-277-3040

»

boad
2
~

92891
a, SiIC 35‘72

o}

2. Heief Description of the Character of Rutiness Conducted In Rbode tstand A11 1 egal purposes of a corporation including
to own and operate a nursing care facility.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Prestdent Nane

Brian J. Foley

Street Addeesy

76 Hartford Road

ity State

Simsbury CT 6070

Secretary Nowme

Mark E. Hambley

Street Address

Colony Road

ity State Zin,

Canton CT 06019

dimsbury

Vige President Neme

Kenneth P. Lewis

Street Address

26 Keeney Drive

ﬁgﬁton ﬁ% d6oa3

Tieasurer Nome

Brian J. Foley

Stpee ress
78" ffa¥tford Road

Eif d€o70

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

Directnr Name

Brian J. Foley

mﬁémwartford Road

ity State

Zip
Simsbury CT 06070

Director Naine

Mark E. Hambley

Street Adderss

5 Colony Road

City State

Aip R
Canton CT 0601y

10. SHARES AUTHORIZEL (X BOX FOR ATTACHMENT)
AUTHORZED SHARES

Nutirher of Shares Class fSeries Par Value

5,000 common

Dlvector Name

Kenneth P. Lewis

74" K€&ney Drive

Chy State

A
Bolton CT 06043

o Director Name

Street Address

Chty Stare Zip

11. SHARES ISSUED {+X* ROX FOR ATTACHMENT)

ISSUTTY SHARFS
Number of Shares Class/Series Par Value
100 Common $10.00

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

m N
«~ 8 2 1 7

File Date: \5_(0 — 9 ;
ware 111081739

Am F

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

gy A o M 11
[k £ /,é/mé/m

J"rhrr or T\pr Nume ofO Tcer

] &fiﬁ?Jﬁ

Titte of Officer

Chaesem 1% 12204



'S ’]‘AT E O I.‘ R H O DE 1 S I‘A N D James R Langevin, Secretary of Slt.Hr
AND PROVIDENCE PLANTATIONS Carpurations Divisian

Office of the Secietary of State 0 Norih Main Steeet, Pravidence, REQ2903-1335

. 4101.277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 Rt
Filing Period: January 1-March I« Filing Fee: $50.00 DRI
{FORM MUST BE TYPED IN RLACK) : ‘ ‘l'lt::-.'llnll:\\t(‘
I Corposate N Ko, 2. Name of Corporation

82173 THE CLIPPER HOME, INC.
3. Steeet Address Pelncipal Bisiness Office ity Siate Zip
Post Roa Westerly RI 02891
4. rdness Phone No. 5. State of Incarparation A, NI Cide
401/322-8081 CONNECTICUT 9472

7 Kaief Desciiption of the Character of Rusivess Condticted in Rhode isiond A1) legal purposes of a cor porat ion includi ng
to own and operate a nursing care facility.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT)

{'residlent Nane Vice President Name
Brian J. Foley Kenneth P. Lewis
Streer Adddiess Street Adilress
76 Hartford Road . 28 Keeney Drive
Cily , Stale Zip ity Stute Zip
Simsbury CT 06070 Bolton CT 06043
Seeretary Nam Teeastyer Naure
ark E. Hambley Brian J. Foley
Street Addiess Street Address
5 Colony Road 76 Hartford Road
ity State Zip Ciry State Zip
Canton CT 06019 Simsbury CT 06070
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Nume Director Name
““Brian J. Foley - Kenneth P. Lewis
* Streer Address Street Addrest , -
76 Hartford Road .28 Keeney Drive
Chy . Maote Zip City State Zip
Simsbury cT 06070 Bolton CT 06043
Director Newe Ditector Name
Mark E. Hambley
Street Address Street Address

5 Colony Road

Clry State 2ip City State Zip
Cancon CT 06019
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORUIT SHARES ISSUKTY SHARES
Number of Shates Class/Series Par Value Number of Shrrey ClassfSeries Pur Value
5,000 Common 100 Common $10.00

This report must be signed in ink by cither the President, Vice I'resident, Secretary, Assistant Secretary, ‘Treasurer, Receiver or Trustee
[ 8 Y ry, b/

. *+ 8 2 1 3 o+
thls report, including any accompanying schedules and statements, and

7 Under penaliy of perjury, T dectare and affirm that { have examined
Q’\ ' (/) q ,7 that all statements contained herein are Leue and correct.

s ’

File Date: i %/ ?/12-/97
a% Sigratnre of Officer
Check No.:

Mark E. Hambley !
- \ Print gr Type Nume of Officer

Secretary
Thie of Officer

rare

FOR SECRETARY OF STATE USE ONLY -

Form A1 12794



PRQFIT CORPORATION
ANNUAL REPORT

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

1996
-

PLEASE TYPE OR PRINT IN BLACK INK.

State of Rhode Island and Providence Plantations
James R. Langevin. Secreiary of Statr
Corporations Division
100 Nonh Main Sircct
Peovidence, Rhode Island 029031338 « (4(}1) 277- 3440

Y CORPORATE IO R T T T T e oF comeoRaTio ToTTT mTm e e o
82173 THE CLIPPER HOME, INC. . P o
173 STRELT ADDRESS PHTIPAL BUSEALSS OFFIGE o “Ysmaie Towcoe T
I !
Y53 High Street Westerly . RI , 02891
(CERRE mEE RD. - S, STATE OF (NCORSORATIGH T - TR T Rwwer T
203 678-9755 CONNECTICUT 9472
7. B:F DESORPTION OF THE GUARACTER OF BUSITICSS COVOUCTED ™ RODE SLAD T - St
|
to own and operate a nursing care facility, J!
' B. NAMES AND ADDAESSES OF THE OFFICERS h
m&‘o{hﬂ' N.IM:E_‘“" T e e IM‘NESK)EH‘TH‘WE- T T T e e et e s e
Brian J. Foley Kenneth Lewis '
STREET ADORESS STREET ADDRESS \
76 Hartford Road 54 Riverview Street '
Gy STATE TP GO0k ey STNIE 7P COOK -
{__ Simsbury CT 06070 Portland CT 06480 B
| SECHEARY - TREASURER NAME .
Edwin L. Baum, Esq. Mark E. Hambley : '
STRELT ADDRESS - T STREET ADORESS T T
i+ 250 South Ocean Blvd. 5 Colony Road
oy T TSIAiE - P GOt arv ST T e TIP COGE -
i _Boca Raton _ FL 33432 Canton CT 06019 ;
' T : 9. NAMES AND ADDRESSES DF THE DIRECTORS T
IiMC-IMIWE“#" A - o L HRECTOQ\-PME. T e om e s T, T - N
. Brian J. Foley } Edwin L. Baum, Esq. '
"STREET ADORESS STRLLT ADORLSS - T
. same as above same as above
‘G - STATE 7 CODt ar SIATL TP CO0L i
' '
im'a'i'éﬁn"'rﬁf"' hatimiied f OIRECTOR NAME .
Ruthanne Sullivan Mark Hambley |
SIRFET ADDRESS STRIET ADDRESS ""'"E
’ 1 Scracthmore Lane same as above _
iﬁ'ﬁr T S P Co0K - TSIt 7P GODE _i
{  Avon CT 06001 |
[ "7 10. SHARES AUTHORIZED AND ISSUED _ -
AUTHORIZED SHARES ISSUED SHARES
PAIMBER OF SHARES CLASS / SLIT § PAR VALLE NIMBER OF SHARES CLASS / SERTS PAR VALUE
5,000 Common 100 Common $10.00
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury. | declare and affirm that | have axamined this
report. including any accompanying schedules and statements, and that
- o - . all statements contained herein indZCL
. '
| 5/ x0/9 & 7 % A
File Date: Signatura of Officer /

Check Ng: / /3’0000 033
By. @ Z:V

For Secretary of State Use Only

NETACH ROTTAM RFENRARF RFTIIRNING

Mark E. Hambley
Prnt or Type Nama of Othcer
‘Asgistant Secretary

S/oofag
Date

Title of Officer



State of Rhode Ishmd and Providence 'lintioons ANNUAL REPORT

y.‘ ~:> Olfice of The Seeretary of State Please Type or Print
$00 North Main Strect File Annually - Jan 1 - Aach
Providence. Rhode 1sland 02903-13135 Filing IFee S3 00

3\\’{—5-4 AN -277-3040 Mitke Checks Pavahle o) Secretiny of Stite
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Cornorne 11 8 2_' 7 3) Annal Report tor the vear: 1995

Name of Cornaiaion. TEE CLIPPER HOME, TKC.

Buariess ertey ol undes s awsat 410 Sved & Rhode Tsland Busmess Zeoty s {cheek aney:
e lanerz entiln adil oas el seleshone sasber el sancizn olice P XL Besiaess Corporation (See RIGH Chaprer 73 D)
. © | Professional Sevssee Corporanont (See RIGH Chapier 7 500

CT Corp Office-

Apple Health Care , 1Inc Ruel sigicmen: ol e chitacter of business cordutiee in Rlade e,
r@t: Waterville Rd., Avon, CT 06001 to own and operate a nursing care faciiizv.
Address i weerhere 0" e trerel nlice o bussigss entiy s Rhodv
whnd i Piavede sieen adilress - Na PO Bowre

32 ATgn Street

Westerly, RI 0289]
e 1203 878=3705

THE NAMES OF THE OFFICERS ARE:

Segent T - et ' STRIET ADDRESS FEEIE I
Brian .. Foley 76 Harcicrd ‘{oad Simsbury, CT 0eC70
VLR NG : - T INTITH IR Coaman Tt T T
Ruthanne Sullivan ! Strathmore lane Avon, CT 06001
vawsouy T o - T STRIE v 3O s Tt NN LA oo RS

Edwin 1. Baum 250 §. Ocean Boulevard Boca Raton, 7L 313432
WK \ssistant Secretar: W ‘ T NFIIETENG ' ¢V ’ SRR
oark Bamaley 5 Colony Read Canton, CT . ___._..__C50:5

. _ _THE NAMES OF lHl DIRECTORSARE: _ o
LA T Tt T -~ IR T A <e [ EA TS A0

Srian J. Foley Same as above o e C .
N T NI S WDRUSS EEETES S R

Edwin L, Baum Same as above e . S
SCEYE ) et NN CHIVISEA I St

Ruthanne Sullivan yame as apove

Mark Harnley o ._ .pame as above s
NUMBER OF SHARES AUTHORIZED s R oy be itaceds NUMBLER O SHARES ISSUED AN OUTSTANDING (Rider =0y e aeichad

Noerher of Shnes Cliss P 8pmes Nanvhwer ol Shares Class 7 Senes
5,600 Cormon 100 Common
$10.00 par value : $10.00 par vaiue

»e February 7 w95 @%JM X/ %—\ e

Brian . [
CHRINT OR pr\e\§l lgélri \I( \ ‘\(

Farm it el III'I Ok s H\(\I\

I)I SIGN. ATED REG JSTERE D AGENT FOR \PR\I(I ()l PR()(ISH

PLEASE NOTE I e seaerared adlice andfer tegisiered agertmdicred helow i incerrect. Form 9 must be Hled

FILED
APR 51995
By.LL. 003032




