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BOARD OF DIRECTORS FOSTER SENIOR HOUSING

PRESIDENT

VICE PRESIDENT

SECRETARY

TREASURER

MARCH 15, 2005

THOMAS WALDEN (2008)
103 CENTRAL PIKE
FOSTER, RI 02825

PAUL MORRISSEY (2007)
30 HOWARD HILL ROAD
FOSTER, RI 02825

MARGARET SHIPPEE (2007)
POBOX 4  KINGROAD
FOSTER, RI 02825

MARILYN HOPKINS (2007)
10A HARTFORD PIKE
NORTH SCITUATE, RI 02857

ELWOOD HOPKINS (2008)
86 FOSTER CENTER ROAD
FOSTER, RI 02825

W. WALTER GRASS (2006)
I3 SHIPPEE SCHOOLIHOUSE RQAD
FOSTER, RI 02825

LINDA WALDEN  (2008)
103 CENTRAL PIKE
FOSTER, RI 02825

PHYLLIS T. GUSTAFSON (2006)
27A KENNEDY ROAD
FOSTER. RI 02825

LYNNE RIDER (2006)
20 BURGESS ROAD
FOSTER, RI 02825
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bl ' Secretary of State

e, %, STATE OF RHODE ISLAND Corporations Division
‘@ * AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1335
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., : Secretary of State

~gugre % STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence. ki 92503-1335
S Office of the Secretary of State 401.222.3040
*ara® *
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ /798
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- ’ ' Secretary of State

*
we@ie: % STATE OF RHODE ISLAND Corporations Division
§ + AND PROVIDENCE PLANTATIONS 160 North Main Street. Providence. RI 02903-1335
N SR Office of the Secretary of State 401.222.30¢0
* *

raee™

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1?77
Filing Period: June 1 - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

I (,nrpnrafe 1D No 2 Name "’foPprJranrn R
T FoSTER SENIOR }}ousw@ _ZI/{/C . “ 7
j State of Incorporation "4, Carporate uddress it Rhode Island -Street Address b

RIL o FoSTER. CENTER R F0. Box ¥ FoSTLR @(Q?&S
s, Forergn corporation: Enter pnnupa! nﬂ' e address Cuy Sme P

N A S 2 i N 7 ol 7

8. Bfffffjf-l'c.‘ripr-im.l \nf"hc Cha‘fét:‘lcr.;lffjl!' aﬁiir}" which are acruaﬂy conducied 1n Rhode lsiand T
LowW INCOME SEN[OR AHooSING- o
'f V:\J\‘!FS MDADDRESSES OFTHE OFPICERS f"X"BDXFORA?TACTWE.‘V?) D FILL N ?PACESBEFDRE USB\IGATITACHME?FTIS_;_‘,_

President Name Vice President Name
ontin, TVCHARD . DuTecH it ROBERTT ARNoOLD
_TONK HIeL RO Poo. Box db ST
" FosTER S' RI "oasas Twilvecy U RI % eats
T e vy T e ey

o rDS/ER CENTER RB o TUNK /?‘/LL, Rb |
" FosTER®™™ Rr) 0a¥8s” " FoSTER e * "sagas

8. NAMES AND ADDRESSES OF THE DIRECTORS. (“x' BQX FOR Ammm [J FILL INSPACES BEFORE USINGATTACHMENTS
" THE NUMBER OF nmfcrons 0FA Dom:'snc (RH(JDE ISMND) conpmsrmmmws_mmgﬂmmc L7 &23

Direciar Vamr Director Name
o W WALTER QRASS . ELWoeod HoPKINS.
Streer Address Street Address
1> SHIPPEE Sclsor HovSE Rd. 86 FoSTER CEN7TER RD.
Ciry FDSTtK State R[ Z:p 0818'&5" Civ I-DSTC R State 7?/ Zip 0&8’&6
Direcinr Name Director Nume . 7 ___- _
G SERY PIERSON g MARG ARET M, SHIPPEE
treet Address treer Address’
I3 SHIPPEE SC—HOOLHDVSE RY. "5 KING@ RD, Fp.Box¥
City . 3 Stare Zip © Ciy State’ " Zip
r;o;js-_.;nﬁ Rl " pasas FoSTER Rl 098&5’
9, RLclsmiﬁ:b’ -'&Gln\’z IN RHODE 1SLAND -D0 NOT ALTER- Chianges requite filing of Form 641 RIGL7613/ 6% . |
Agent Nemgjt Address —
M/%RGH RF::* M SH!FF'z: e Foster .SE(’!’/DR.Z/‘L/QHSI/V@;,—L/VC,_
Address " Cuy dip
/1D aerR\‘CEN;ERRb I/ Bx4 Foster o ABRS
This repur: misthe signe§l in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
u -

Under penaity of penury, | deciare and affimm that [ have examuned
“L 2 : 6003 this report, including any accompanying schedules and statements,
X and that ail statements contained herein are true and correct,

File Date | ‘ M[ y%%ﬁfsy /A;,bféla.? V4 7 o?b OJ
Signatur icer I 7 Nate
Check Nes Oﬂ (/0/4 ﬂﬁ Re-ARET /‘{ SH/RRE E
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* v Secretary of State

w
wofgwe '« STATE OF RHODE ISLLAND Corparatinns Divisian
4 * AND PROVIDENCE PULANTATIONS 190 North Main Sireet, Providence. RI 02903-1335
SRS & Office of the Secretary of State 401 222.5045
*

Taan?

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ /996
Filing Period: June 1 - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corpurate ID No, 2 Name of Carparation
273779 . FOSTER SEA//o/a #DQS,N@_ TNC
1 State of Incarporation” 4, Carporate address in Rhode [siand -Street Address Ciry
RI i FOSTER.CE NTER RbBo . TS ER . ’\"/ .............
3 Fareign corporation- Enter principal office address Ciry Sla!e Z.p

A | _/1/4_,,. B 7 R 72

" 6. Brief Description of the character of the affairs which are act ua[[v conducted in Rhode fsiand

LoW [NVComE SENIOR HovS/Na
7, NAMES AND mDRESSES OFTHF OFFICERS rXr BGXF!JR ATTACHMENT) {1 FILL N SPA(‘I"S Bt:mmz mwcn-mmmw'r%

“President Name Vice Presideny Name
EDWARD FEARSoN . . RoBERT ARNoLD
Street Address Street Address
#gw/m§ #ier Tﬁ’b F.0. Rox /16
Cuy Stare — Cuy Eﬁs 7 U Sae T 74,0 .
Secretary Name Tmamrer Nome o ' T ' O
| ALICC My buBy .‘R(Q»HRRD. DuTecH
.Sm-er 4ddress Street Address
1o FoSTER CF N]‘::R‘ Rb Towvk Hick RD.
City State Zip City Stare Zip
FoSTER Rl DRBRS™ FOoSTER T\‘/ : oa%a.s

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATFACEHMENT [J FILL IN SPACES BEFORE USING ATTACIIMENTS
' THE NUMBER OF DIRECTOR'S OF A DOMESTIC (RHODE ISLA D} CORPORATION SHALL NOT BE LESS THAN THREE (3)RLG.L 7-6:23

Durecter Nunre Director Nome
W. WALTER (RESS JEAN PIERSOV
Sireer {ddress " Strect Address
13 S/}/Pﬁt = Sc/fooL HDUSé; /i’b I3 A S”/PPE[ SCHoor N ‘D
Cirv cate i ity tate {
| FOSTER R W pavas o FoSTER o R/ 70&8-&5
Direciar \anrq : ’ ‘ Directar Name -
) RDBKRT HocruS. .. ElLwoeop HoPKINS
reet ladrrs: 3 Street Address
~ EpsT /gu.:;m/(w_y, Rb ) %6 FOoSTER CC/VT/;R
City lale Ciy State
FoSJ:K R/ 61?315‘ FosTER R oa?af
9. RLGISTEREDAC!‘.\TIN RJiODh ISLAND DO NDTALTER-Ghangos roquita filing’ of Form 641 -R.!G.L?—é—l.}!“—&-’!s _
Agent Nume .. Address
MARQ_ARET M, Syipree CFosTcR Sewior f/cuswa- I/UC
Address ity ip

1o FosreRr OcN/ERRb?D 4  FosTER S 232 AS

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

Under penaity of perjury, | deciare and aftirm that | have examined
JUL 2 - this repart, including any accormpanywg schedules and statements,
) 2003 and that al} satements cantained herein are trae and correet,

Fite Date ' 767[ F 07 -3485-03

Check No Cﬂz/ﬂ/ﬁ MﬁR gz_. A RE 'T" M . ‘S;‘G;FPEE

Print or Tépe Name of Glficer

By
FOR SECRETARY OF STATE USE ONLY - S £ Re r/} Ry
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Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate ID Number......... 0087572 ... Annual Report for the year......... 1\"35 ................
FIRST: The name of the corporation is TOSTER SENIOR HOUSING, INC.
SECOND: ltis incorporated under the laws of ...Lhe. State of Rhode Island .. . .. ..
THIRD: The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is ..................

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

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

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.1.G.L. 1958,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WALL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

Walter GEaSS ... Director ..13.Shippee Schoolhouse Road, Foster, RI 02825

O &8I B AREI e Director k2L DEERES. 20130 Nouss. Read, Fuslec, RI. 02625
Elwaod. Hopkins......... Director ...88. Foster. Center. Road.. Foster..RI... 02825 ...

A -Bdward. Pearson ... President wedl2. Howard. Bill..Road.,..Foster.,..RL...02825. ...
Rebert. Arnold. ... Vice-President ...Bear Hill Road,. East Killingly. CT. 06243
Alice.Duby......oveeeen Secretary ' AptalB=zlall1lG Eoster. . Conter. Rd..Faster.. .RL.02825
Richard -Dutch .o, Treasurer ~.827..Tunk. Hill..Road.. Foster,..RL....02825. ..............

(If additional space is needed, attach rider)
—_ —
Dated: ... & /%9 . .. 19,/<% (MG, I,

AT I A T e R P L AT L S VPR PR PTSPPPPPIREY NPT

PR < -
& wil e Jl
b T R
3
'

S OBERO e S o
N /}“17{ f e (Report must be signed by an officer)

2 e
If the \Orporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
N\ Please contact the Corporation Division, 277-3040, for further information.

Ferm No. N-13



( //// //// /r.(

- Filing Fee: $2000 . N . : To be fited lnnually during
: : the month of June

State of Rhode Jsland and Providence Plantations

NON-PROFIT CORPORATION

Corporate ID Number...Q027.379. . cccvuvrvnns Annual Report for the year........... YR Y=Y N
FIrst: The name of the corporation is..EOSLRL. . SNnIOL. HOUSIAG. LGy -rresrimsisissmesemcrisessionsinsans
SECOND: It is incorporated under the laws of ...RD0de Island s
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............
............... NOUS NG FOE BN R LBEL LY oo cesree s seesssssssessse e sss s b s

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

WHICK H 25 HICOTPOIAIEA IS..........ooosceerseees e esmeseseemtes o ssssms 88804888 BEE AR e

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

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street, number if any, and zip code) JUN 90 1554
NAME - OFFICE ADDRESS By
.. Walter Grass .. .. Director .13.Shippee. Schoelhouse. Rd... .Eoster.RL. 02025
Elwood Hopkins ... Director 86. Foster. Center. .Rd...Faster.,.R1.020245.......
dean. Piersan............ Director .12..Shippee..Scheolhouse..Rd..,..Foster,. R1..02025

Ernest Picard . . President 40 Moasuwp..Valley. . Rd... Foster. . RI.02825. . ...

A..Edward. Pearson.... Vice President .1.12. Howard -Hill R, L08588. RL. Q2822 .
ALLce. DUl e, Secretary .110. Faster..Center..Rd..,..Foster.,.. . .RI.02825....

Righard. Dutch......... Treasures 827.Tunk. Hill. .Rpad.,. Faster..RL.0282% ...
(1€ additional space is needed, attach rider)

Dated:..June 12 . . 19 04..... Foster. Seninr. Housigg i JNC e ceeeeiereeesee

(Name of tion

By.. &:ﬁm ..........................................................
R/ VW P

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Diviston for information, 277-3040
Mall with fee (o: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N-13



NAME OFFICE ADDRESS

Robert Arnold Director Bear Hill Road, East Killingly, CT



AN 2

4.0 A0
Filing Fec: $20,00 Bl

State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

To be filed annually during
the month of June

Corporate ID Number . QGZ7373 ... Annual Report for the year.............. 1392
FOZTER SENIOR HOUSING, INC.

FIRST:  The name of the corporation is.....................oo.o oo oo frobia, AL
SECOND: It is incorporated under the laws of_the State of Rhode Island ..
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is... ...

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

Fourth: If a foreign corporation, the address of its principal office in the state or country under the laws of

. which'it is incorporated is................ .. A

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

SIXTH: Names and addresses of its directors and officers: F Al D
(Addresses must include street and number, if any) JUN ! ] ’993
NAME OFFICE ADDRESS SECRET Ay e st

Elwood Hopkins .. Director B8 Foster Center Road, Foster, RI 02835
Walter Grass . .. .. Director .13.Shippee Schoolhouse Road, Foster, RI 02825
Marian.Robinsaon.. ... ... Director ~Hemlock. Village Apt. B-4.. Faster..RL. Q2825
Brnest.Picard ... President ~40. Moosup-Valley. Roead,.Fostet,. .RL...03825. ..
A. Edvard Pearson Vice President 112 Howard Hill Road, Foster, RI 02825
Mildred. .Colwell . ... Secretary ..33.‘,mi.nsér...Ro.a.d‘,.uEns‘t.er.‘...RI......O.2.825 ..........................
Richard Av- Dutch.... Treasurer 827014 Tunk-Hill- Road, -Foster, RI..02825..
(If additional space is needed, attach rider)

FOSTER SENIOR HOUSING, INC.

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Carporations Division, 100 North Main Street. Providence, RI 02903,

Form Np N3



Rider to Annual Report for

Additional Directors

Paul W. Lundblad, Director
Jean Pierson. Director

Foster Senior Housing, Inc. -

250 West Allenton Rd., No.
12 Shippee Schoolhouse Rd..

1993

Kingstown,

Foster,

RI

RI



- T

" Filing Fec: $2000 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number........... 27379 . Annual Report for the year............ 1992 @
FIrsT: The name of the corporation is........... Foster Senior housing, Inc.
SECOND: It is incorporated under the laws of ...........] Rhode Island
THirD:  The character of the affairs which it is actually conducting in Rhode Island, bricfly stated, is..............

............ the ownership. and operation. of . clderly houSInga e,

Fourth: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is.......... NOL APRLICADLE e e

FirtH:  Corporate address in Rhode Island ... .Eester. Senior Housing. .Inc. ...,

........... ll0..Foster..Center..Road,. Foster. .. .Rhode . island. 4. 02825 i,
. Vopato LS
SiXTH: Names and addresses of its directors and officers: 4\ ’

t}% DFEC -4 155 ¢ =1 W2

(Addresses must include street, number if any;andyzig-code)y o7 =SEC'Y OF STATE

NAME OFFICE ADDRESS
Walter Grass ... Director JA3.shippee. scheolhouse Rd... Foster. . .RI..02825
JBaR BRI ELGOR v rreemrenns Director lZShlppeeSChQthOUSERdAJEOS.ter.;RI.O;ZBZS
Elwoed Hopkins Director .86 Foster Center Road, Foster, RI 02825
Ernest. . Picard. ... President ..40...M0@Su.p...V.a.l..]_.ey...R.Qad.,...Egs.t.e.r. yooRE 02825
Ed Pearson Vice President . 112 Howard Hill Road, Foster, RI 02825
Mildred.Calwell........ Secretary .33.Winsor..Road.,. .Foster.,.RL.. 02825 ...
Richard Dutch Treasurer ~ 827 0l1d Tunk Hill Rd., Foster, RI 02825

(If additional space is needed, attach rider)
Dated: November 30 19 92

Ernest Picard, President

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No N-1}



State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Kathleen S. Connell
Secretary of State

Corporation Id # 27379 November 2, 1992

Charter: ND

REVOCATION RNROTICE
FOSTER SENIOR HOUSING, INC.

will be revoked sixty (60) days from the date of this notice for
failure to maintain a Registered Agent in this state and failure to
file annual reports. The Post Office has notified us that your
current Registered Agent's address is undeliverable as listed below.

KENNETH HAMMOND
FOSTER CENTER ROA
DFOSTER, RI

In addition, you have not filed annual reports since 06/17/91.

Pursuant to the provision of Sections 7-1.1-11, 7-1.1.106, 7-6-12,
7-6-77, 7-1.1-119 of Rhode Island General Laws you must maintain a
Registered Agent within the state and you must file annual reports
each year following the year of incorporation.

Please complete the enclosed change of agent address form and annual
reports and return them to this office with a check or money order
payable to "Rhode Island Secretary of State" in the amount indicated
on the forms.

If you have any questions concerning this revocation notice, please
call the Secretary of State's of: ice, Monday - Friday, 8:30 - 4:30
at 401-277-3040.

ERNEST PICARD
40 MOOSUP VALLEY RD.
FOSTER,RI 02825



Filng Fee: $20.00 To be filed annually during
the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION ?{PT/

SECOND: It is incorporated under the laws of .. ... State.of . Rhode..LSLand ..o,

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, o

................... the. ownership.of.rental housing. for.the.el@erly ...,

FourTh: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it 1s incorporated is................. N/A

FirtH:  Corporate address in Rhode Island............... 110..Fostex.Center. Road,. Foster,..RI..02825

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

~Ed.Pearson............. Director ..112. Howard. Hill Rd... .Foster, RI .02825......
~HWalter Grassg - .. Director ~12- Ghippee-Schoolhouse - Rd:; Fostor, RIw
.Blwood. Hopkins. ... Director ..86.Foster.Center.Road,. Foster, RI.02825... .
.Ernest .Picard.. ... President ..40.Moosup.Valley..Rd... Foster,.RI.02825......
~Paul. Lundblad. . ... ... Vice President ...25.Jerry..Lane,. No.. Kingstown,. .RI...02852.....
.Mildred.Colwell.. ... Secretary ..33.Windsor. .Rd..,. . Foster,. RI.. 02825 ...
.Ricard Dutch........ . Treasurer ..827.014 . Tunk. . Hill.Rd.,. Foster,..RI.02825.. ..

(If additional space is needed, attach rider)

Dated:............... June. 10. .. 19 91... ... FOSter. Senion..HouSing,  IRGu s
r ‘Q {Name of Corporation)
PA)

N 17 1991 FY """" u;:;{s_tﬁ‘lca?‘;‘hk

E rlllC ............... Pres]_d.e.nt ................ g
SEC'Y OF STAT - (Report must be signed by an officer)

Il the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No K3



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Phantations
NON-PROFIT CORPORATION

Corporate ID Number 25372 Annual Report for the year ... .}
FUSTER SENION HOUTIRG

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

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

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

the -ownership.-and operatiot. of -housing.for.the elderly/handicapped

FourTtH:  If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is........................... TLLB e et
Firth: - Corporate address in Rhode Island ... 110.. Foster.Centexr. Road s
e FQS L@, Rhode Island 02825

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

SIxTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
Marian. Robinson........ Director ~Apt..B=4,.Hemlock.Village. . Foster, RI.02825
Elwood -Hopkinsg ... Director ~Foster. Centexr. Road,.Foster,. RI. 02825.....
PaUT TUnabTad e Director ~Jerry..lLane...North. Kinsgtown,..RI...02852.. . . .
Ed PearSOn- s President ~-Howard.-Hill.Road,. Foster, .RI..02825. . ...
Walter -Gradas .. Vice President ~-Shippee.-Schoolhouse. Road,. Foster.,. . RI.02825
Mildred Colwell .. .. . . Sccretary ~Windsor Road, Foster, RI 02825

Richard.PDuteh ... Treasurer -Q1d Tunk Aiill Road, FEster, RI 02825
(I additional space is needed, attach rider)

Dated:,‘., ...... June - llth ... 19 .90 .l Fo r.-Senidy.. sihb . Inca .
: (Name of f&rporation)
PALD

oL 6199

SECY. OF ST {Report must be signed by an officer)
If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040

Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.
Form No N 13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jslind and Providence Plantutions
NON-PROFIT CORPORATION

Y

FiFTH: Corpora[eaddress in Rhodc]s]and 110 Foster Center Road Foster, RI 02825

..................................................................... Lt St S e S dbu i Suid
SIXTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)
NAME QFFICE ADDRESS
JMalter Grass.. ... Director .Shippee Schoolhouse Road, Foster, RI 02825
.A.. Edward Pearson Director .Moward Hill Road, Foster, RI 02825
.Jleen Pierson . .. Director ..Shippee Schoolhouse Road, Foster, RI 02825
~Paul W. Lundblad . . President
.Richard Dutch .. Vice President ...01d Tunk Hill Road, Foster, RI
~Mildred. Colwaell. ... Secrctary
.Richard Dutch N Treasurer
(If additional space is nceded, attach rider)
Dated:.. . June 30 19 89 .
R AL
wit 11 19233

(Report must be signed by an officer)

It the corporation has changed its registered office and/or its tegistered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 160 North Main Street, Providence, RI 02903.

Farm No N3



Rider to Annual Report
Non-Profit Corporation
State of Rhode Island
FOSTER SENIOR HOUSING, INC.

Sixth:
Elwood Hopkins Director
Marian Robinson Director

Foster Center Road,

Apt,

B-4 Hemlock Village,

Foster,

Foster,

RI 02825

RI 02825



.

Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

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

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

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

which it is incorporated is........... NZBL et et et

SiXxTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
.Malter Grass.... ... Dircctor ..>hippee.Schoolhouse. . Rd..,. Foster.,..RI..02825..
A Edvward Pearson  Director .J10 Howard Hill Road, Foster, RI 02825
Lester Peck Director .01d Plainfield Pike, Foster, RI 02825
Paul ¥, Lundblad.. .. President .Jerry Lane, North Kinstwon, RI 02852 .
Edwin Luther = Vice President . Q14 Tunk Hill Road, Foster, RI 02825 . .

Mildred Colwell Secretary .Yindsor Road, Foster, RI 02825

...................................................... Treasurer
(If additionat space is needed, attach rider)

Dated: ... Juae. 30.... 1989... .. .a.[c%?&?p&ﬁﬁ?n.iof....Hou,?.iﬁg......I.ne_
8171589 Title........... Bt S A
2O OF STATT (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered apent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No N3



Rider to Annual Report
Non-Profit Corporation
" State of Rhode Island
FOSTER SENIOR HOUSING, INC,.

Sixth;

Elwood Hopkins Director

Jean Pierson Director

Foster Center Road, Foster, RI 02825

Shippee Schoolhouse Road, Foster, RI 02825



: Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsluand and Providence Plandations

NON-PROFIT CORPORATION
Corporate ID Number. 27379 Annual Report for the year.......... 1987
FIRsT: The name of the corporation is........ FOSTERSENIORPDUSING ..... T s e
SECOND: It is incorporated under the laws of ...................... RNOA@ TELANG v evererereemrireermenrssesiss s
THRD: The address of its registered office in Rhode Island is .. FO QIER .. C{S N TE/R
?0]4 D JOSTE. l@ K. 1. Oc?fél N ... and the name of its

FourrtH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is................ et et e ee i b es bttt e ettt er oo

FiIFtH: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

............ SﬁmorH-ou:amﬁ oW

SixTH: Names and addresses of its directors and officers:
(Addresses must inctude street and number, if any)

1967

NAME OFFICE ADDRESS o
] {-'U;QJ»TE < QIQQ&E Director O Hr. PP&& 5CHOOL )'*55 ’Pd 720, é%?—
JEAN. TFUERSON. ... DIfCCIOT et

E oo, HOPKINS... Diccor FOSTéRCcENTER?D ..... 7—‘0873“’/@
PAvL LUNDBLRD. President S5 JERRY.. ARANE M. ASING STON. Iﬁ A 52

EDUUNLUTH&R Vice President mOOSUPVHAL&V?D,TOS’E@RIQQIQs
M LORED. COLWEL b Secrerary LWIMSOT. RD,. . FOSTER, 5. 1. 0afas
T\DICHHRD'DUTCH Treasurer CO.LD. TU

. HJL.L.'R ... J=OSTE R, TS, L
(If additional space is needed, attach rider) ‘? o £.

Dated:....... . /f 19[7 Md/

PAID
JuL ©3 1987
(Report must be signed by an officer)

, TE
SECY. 3 If lhe ’c%rporauon has changed its registered office and/or its registered agent,

Form 9 must be filed. Please contact Corporation Division for information, 277-3040

Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, R102903.

Form No N-13



1937 o el

Ry N W
fMd /;ea/mw %»vzmd /Moa%g(

—’/E/d'w&,(/, /é\)a,?j;?s'
/Mé&f' /&éﬂ#z y"d»&f«,ﬁ\ﬂdﬂfaf




]

Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Island and Providence Phantations
NON-PROFIT CORPORATION

Corporate ID Number,. 27379 Annual Report for the year........... 1986
FOSTER SENIOR HOUSING, INC,

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

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

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

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

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

FIFTH:  Corporate address in Rhode Island........... Foster Center Road. Foster, RI. 02825 .

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME . OFFICE ADDRESS
Walter Grass; ~ Director . Shippee Sch. hse, Road, Foster, RI 02825
Lester Peck t Director RFD $#2, Foster, RI 02825
Jean Pierson Director .Shippee Sch. Hse. Road, Foster, RI 02825
Ed Pearson g;gictor Howard Hill Road, Foster, RI 02825
Elwood Hopkins =~ ,%gggt t .Foster Center Road, Foster, RI 02825
Paul Lundblad g;;ildent 25Jerry Lane, N, Kingstown, RI 02825
Edwin Luther TS5 988sup valley Road, Foster
(If additional space is needed, attach rider) (see attached sheet for remaining officers)
Dated:.. June 30, 1986

5D Y 4
P Y
Title
WL 24 1986

(Report must be signed by an officer)

SECY! @Rtﬁﬂmﬁ has changed its registered office and/or its registered agent,
- Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

FormNg N-13



Foster Senior Housing,

Name

Mildred Colwell

Richard Dutch

Inc. - Cont.

Office

Secretary

Treasurer

19%6 onrud

Address

Winsor Road, Foster, RI 02825

0ld Tunk Hill R4, Foster, RI
02825



To be filed annually during

Filing Fee: $10.00
the month of June
State of Rhode Jsland and Providence Planttions
NON-PROFIT CORPORATION
27379 1985
Corporate ID Number.......................ccoovonr.... Annual Report for the year...........o.....
FOSTER SENIOR HOUSING, INC,

FIRST:  The name of the COMPOTALION IS ... ...........c....ccoooiomrieemeeeer oo

SECOND: It is incorporated under the laws of ................... Rhode Island @ e
THIRD: The address of its registered office in Rhode Island is ..... Foster.Center. Road,..Foster., . RI

O . -2 S and the name of its

registered agent at such address in Rhode Island iS..Foster..Center..Road, -Foste P - % A

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH LIS INCOMPOTAIEA iS.............ccocciveveeee et eeee e eeeeeeeseeeeeeoe
FIFTH:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

........... anershlpandmaa,nten.anc.eof22un;tsgfelder}_yh9usi.ng....

SIXTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

ELWOOD HOPKINS . Director ~ Foster Center Road, Foster, RI ... .
WALTER GRASS . . Director ~ SHIREEE.SCHQQL. HQUSE. RD..,..FOSTER,..RI.. .. 02825.
EDWARD PIRRSON .. . . . . . Director HQNARD...HILL..RO.AD.,....E‘OSTER,....RI ..... 02825 i,
PAUL. LUNDBLAD.....oooooo.c...... President 105 FRENCHTOWN ROAD, EAST GREENWICH, RI 02818
EDWIN LUTHER ... Vice President ..MOOSUP VALLEY ROAD, FOSTER, RI_ 02825. .. .
MILDRED COLWELL... ... Secretary ~WINSOR..ROAD.,. .FOSTER , RI .. 02825 oo,
...................................................... o Treasurer
(If additional space is needed, attackrider)

Dated:.....J4ne 10, §19 83... ...FOSTER SENIOR SHOUS

USSR toetieb s s ot AURRURI N S
v -
> Bg ;é‘ Al
s

Tiue..(g a2

If the cofporation has changed its registered office and/or its registered agent,
Form 9 mugEbe filed. Please contact Corporation Division for information, 277-3040
Mail with fee tq. Carporations Division, 270 Westminster Mall, Providence, RI 02903.

L I ]

(Report must be signed by an officer)

68£0
A3HD
dNYY

Form No N-1]
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NAME
RICHARD DUTCH

LESTER PECK

JEAN PIERSON

|G|3f) @n poanl

ADDRESS
TREASURER OLD TUNK HILL ROAD, FOSTER, RI 0282

RFD#2 FOSTER, RI 02825

SHIPPEE SCHOOL HOUSE ROAD, FOSTER,
RI 02825

%@M g/é/ﬂfc//, LLe

Mildred L. Colwell, Secretary
Foster Senior Housing, Inc.
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State of iRhn_hp Island and Providenre Elammhﬁa

" BIENNIAL REPORT OF .
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL Laws oF RHODE ISLAND 1956 {NoN-BUSINESS CorPORATIONS). (FEE
FOR FILING $10.00; Maximum peneity for failure to fxle, $50, and possible forfeiture of
charter.)

The.Foster Senior Hccwing Ine..

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended: —

{1.) Name of Corporation Fester Senior. Housmg Inec. .

(2.) Location of Principal Office in Rhode Island foster. Center Rd. FG::"'C r RI
{Ne. Street, City or Town) ol%as5”

(3.) Names and addresses of all Officers, and Date of Explratmn of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.

Preauolenf O'r-ptcc, . Vacan‘f'

V- Vpre\sjdeml’_ ; W WQ”’EF Gmsa Oh 1pRee. S:Baol uousc-'Rd Fz;sﬁ'r - 1985

Treasurer  Windred Kelm G leaner Chapel Rd. .S iHuate
Secre'f'orj” o Be‘Hﬁ Oawn.s_qq_ ,_Danielso_n,,_‘pikg.“ Foster | 1935

RIlw

(4.) Date Appointed for Next Annual Meeting,of-the Corporation March 2019 34

[ hereby @rt{fy the foregoing to be correct:—

'—T-..; -

»

é[/ﬂ/%«-m ?
(Nama) ‘: ﬁ :ymuon mcer Corulymg)

1
- No
Qscp




State of Bhode Island and Hrovidence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENGE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAwWS OF RHODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The.. Foster Senlor Housing, INC, s ooy

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1356 as
amended :—

(1.) Name of Corporation ... Foster Senlor Housing, Inc

. L. . Foster Center Road o
(2.) Location of Principal Office in Rhode Island ... fostex. + BRI 02825...
: ' {No. Street, Clty or Town)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.
Tunk Hill Rcad

Presxdent .mRichard Dutch , Foster, RI,“ ““‘March _1983
Vice Pre51dent Walter Grass Shippee School House Rd March, 1983
e - Foster, .RI. e R .
Secretary Beth Johnson Danielson Pike March, 1983
e v EOster, RI.. e e e
Foster Center Road
Harch 1983
Trf,‘.??.‘.".f?’f...‘..”....‘..A._.‘_"’i"ifred Relm  Foster, RY. ... .. .. Hareh. .
- gy
82 .

e '\9%‘2.

Form N B. 31




Htate of Rhode Islamd and Providence Vlantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL Laws OF RHODE ISLAND 1966 (NoON-BUSINESS CORPORATIONS). (FEB

FOR FILING $10.00; Maximum penalty for failure to file, $560, and possible forfeiture of
charter.)

Foster Senior H n Inc.
The....oovcr Sentor Housing, Inc.

a corporation created under the laws of the State of Rhode Island does hereby make the

following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

(1) Name Of Corporatlon POSter Senior‘ Housing, Inc

: c1pal Office in Rhode IslandE Killingly Road, Foster, RI 028

25
) (No., Btreet, City lﬁ
°W AT T 8 all Officers, and Date of Expiration of T¢: A =’ =3
a W

OFFICE. NAME. ADDRESS. TERM EXPIRES.
President Fred 0. weisman, Jr. North Rd., Foster‘,RI_fl/l/_Eiq

V. President Dr. Robert F. Spencer Paine Rd., Foster, RI 4/1/80

Treasurer  Richard A. Duteh Tunk Hill Rd., Foster, RI 471780

Secretary Be“thr thn;on ~ Danielson AEjike, Fq_.f_s_ter, RI u/1/80

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

(4.) Date Appointed for Next Annual Meeting of the Corporation March 16, 1980
I hereby certify the foregoing to be correct:—
»

{Nama) . .(buu}namo! Ccm[wa) orls

| 4
| ?%1




] Ead

BIENNIAL REPORT
1 ! ‘Q. &

\h‘\\\\w‘c“ ”..Q
» &
p.w\\‘

FiLED IN THE OFFICE OF THE
SECRETARY OF STATE

19




