w s STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
= Office of the Secretary of State

»
-,

.,
‘apet

Matthew A Brown, Secretary of State
Carporations Division

100 North Maln Street, Providence, RI 129003-1335
4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March 1 @ Filing Fee: $50.00
(FOMMUWBE TYPED IN BLACK)

« 1. Earporate ID Mo, 2 Name of Corporatinn 1

[ 63085 . Phenix Home Care & Nursing Service. Inc. |
* 3. Sreet Address | Principal Bus Butmzu Office — {Ciy :S-rm'e ;Zf,') ﬁl

| 227 PHENIX AVENUE | CRANSTON il S S

+ 4. Butiness Phone No. 5. Stute of Incarporuting 16. SIC Code

| 4019436230 | RHODE ISLAND j 9472

| 7. Brief Description of the Choracter of Butiners Conducted in Rhode Itland

IBOKB CARE NURSING

8 NAMES AND ADDRESSLS OF THE OFFICI' RS ("X"BOX FORATTAMEND D FILL l.'N' SPACES BBFORE US[NGATTACHNENTS
 Wece President Neme

! Precident Name

.

, NICHOLAS PASSARELLI, JR. . NICHOLAS PASSARELLI, JR.
. Streer Addrevs * Street Address
'227 PHENIX AVENUE . 227 PHENIX AVENUE
1City T T State iZ-'p ~Ciy State Zip
-CRANS'DON RI (02921 . CRANSTON IRI 02821
m Nome © @ttt e e AD9E Treaturr Nagte © < 7t ISR
'NICHOLAS PASSARELLI, JR. _NICHOLAS PASSARELLI, JR.
:.&mﬂ Address * Street Address
| 227 PHENIX AVENUE .227 PHENIX AVENUE
{City "State Zip *Ciry " State Zip
| CRANSTON [r1 02921 . CRANSTON RI 02921
'9 - NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) [] FILL N SPACFS BEFORE USING ATTACHMENTS
D:mcmr Name . Liirector Name
' NICHOLAS PASSARELLI, JR. :
F Sver Addens - Soeel Addmir
{227 PHENIX AVENUE :
j Ciny |'Smt¢ Zip Cigy Seate '7Jp.
| CRANSTON 'RI 02921
ibimar Na;ne‘ ....... L D}'!-Clar .hru.m; ................... e e 4w
i Streer Addrecs “Street Address
I' TSiate Zip :Cuy Sate Zip
I{ .
10. SHARESAU’I‘HORMED ("X™ BOX FOR ATIACHMENT) o u qwuu:s ISSUED ("X™ BOX FOR ATTACHMENT) (] -
_AUTHORIZED SHARES LISSUED SHARES T .
. Number of of Sharer Clavs/Seret Par Vahie N " Number of Shares 1 Class/Sertes TPar Value
!1.000 NO PAR VALUE : 100 SHARES COMMON NO PAR
!
l

This report musi be signed in ink 5;_ either the President, Vice President, Secretary, Assistant Secreitary,

IS

01:29:17 PM*

By,
FOR SECRETARY OF STATE USE ONLY

Treasurer, Receiver or Trustee

affirrg that [ have examined
ng scpodules and stalements,
in gpt trve and correct.

" [-(8-05
Signarwroj‘()ﬁw
NICHOLAS PASSARELLI JR

rint or ame o cer

PRESIDENT

thie o, eer

Form 630 12701




Y. Matthew A. Brown, Secretury of Stute

wg~ » STATE OF RHODE ISLAND Corporatians Division
a +« AND PROVIDENCE PL ANTATIONS 110 North Main Street, Providence, RI02003-1315
v ' Office of the Secretary of State 404,222,340

*a
“ast

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPEDINBMC!J

1. Corporate I} No. 2. Nume of Carporation

63085 Phenix Home Care & Nursing Service, Inc.
3. Sreet Address Principal Businets Office City State Zip

227 PHENIX AVENUE CRANSTON RI 02921
4. Business Phone No. 3. State of Incorporation 8. SIC Code

4019436230 RHODE ISLAND 9472

7. Brief Descriprion of the Character of Butinets Condhuctad in Rhode Ivland
BOME CARR NURSING

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

President Name Vice Precident Name
NICHOLAS PASSARELLI, JR. NICHOLAS PASSARELLI, JR.
Street Address ) Street Addrexs
227 PHENIX AVENUE 227 PHENIX AVENUE
Ciy Staze Zip City Sate Zip
CRANSTON R1 02921 CRANSTON RI 02921
Secretury Nume Dvarurer Neme
NICHOLAS PASSARELLI, JR. NICHOLAS PASSARELLI, JR.
Street Address 7 Street Address
227 PHENIX AVENUE 227 PHENIX AVENUE
City Stare Zp City Sate Zip
CRANSTON RI 02921 CRANSTON RI1 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACAMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nume
NICHOLAS PASSARELLI, JR.
Street Address " Soeet Address
227 PHENIX AVENUE
City State Zip City . State Zip
CRANSTON RI 02921
Director Name Director Nome
Street Address ' Sereer Addrexs
City ‘ Stuge Zip City State Zip
10. SHARES AUTHORIZED (X" ROX FORATTACHMENT) [ . 11. SHARES ISSUED ~X™ BOX FOR ATTACAMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Sharex Claxs/Seriex Pur Yalue Number of Shares Claee/Series Par Vulue

1,000 NO PAR VALUE 100 SHARES COMMON NO PAR

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

m RO

*63085 DBC 01/17/04 01:29:17 PM"* and
Fite Dae___ 2= &l p ¢~/ ./
Signotur® of Ufficer
Chect No, o T T Nlc":lOLAs PASSARELLI, JR.
N A Frnror Tipe Nome o Offcer
Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY e O For S50 TR




Edward 5. Inman, 111, Secretary of State

v@S'I‘A'['E OF RHODE ISLAND ~ '

: N - Corporations {Xision
=R AN D PROVID l‘ NCE PLANTATIONS 100 Norihy Mani Sireer, Providence, R 02903-1335
Office of the Secretary af State 401-222-301

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(ECORM MUST BE TYTED OR PRINTED IN BIACK)

1. Corporale 1} No. 2. Nume of Corporatron
63085 Phenix Home Care & Nursing Service, Inc.
3. Street Address Principal Busingss Office cCity Sture Zaip
Q%erggmr”m AVEN[IE 5 Stte af Incorporation CRANSTON R'I [ 9{2:839
?45):]]-!25!;;19;9(}" Character of Business Conducted in fhode fsmeHODE |SLAND 9472
J@MS@\WM&%%F THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nanre
NICHOLAS PASSARELLI, JR. NICHOLAS PASSARELLI, JR.
48 SPLIT CREEK COURT 2ip #8 SPLIT CREEK COURT 2ip
Secrelary \'q§;TON RI 0292] grm-JSJION RI 02921
NICHOLAS PASSARELLI, JR. NICHOLAS PASSARELLI, JR.
28 SPLIT CREEK COURT 7o g§ SPLIT CREEK COURT "
CRANSTON ~ R[  0292]  CRANSTON R] 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
ihrector Name Directar Name
szr.r:IrIrgﬂuosLAS PASSARELLI’ JR. Street Address
C%ys SPLIT CREEK CO%I Zip Cify Stare Zip
, NSTON RI 02921 .
Director Name Direstor Name
Streer Address Street Address
ity Stare Zip City State Lip
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X~ 80X FOR ATTACHMENT)
AUTHORIZTY SHARFS LSSUED SHARES
Number of Shares Cluss/Series Par Value Number of Shares Class /Senes Ffar Value
1,000NOPARVALUE COMMON NOPAR VALUE 100 SHARES COMMON NO PAR

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver o1 Trustee

L

* 6 3085 * this ryfort, incl
Frle Date ___ . l‘;- \'D'Ol Q>

"
—_—

[ Sgnatuse~of (Jf_."ic-u \
Chrek Ko — 2 G E - NICHOLAS PAS LLL JR., PRESIDENT

0 Q_ Prmt oor Type Narne 9,'-(),',ﬁc‘fr
Bv: i _.

FOR SECRETARY OF STATE USE ONLY - . - e

Title of Officer
J—l‘b-f r'rr Ferm 530 12402




rﬂa«smn OF RHODE IS 1

AND PROVIDENCE PL

: A'I IONS
o ()ffure of the Secretary of State

PRO]"IT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pcriod: January 1-March 1 o Flling Fec: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Corposate ID No. 2. Name of Corporation

Edward S, Inman, [11, Secretary of State
Corparations Division

100 North Main Sireet, Providence, RI 02903-1335
401.222-3040

2002

63085 Phenix Home Care & Nursing Service, Inc,

3. Street Address Principal Rusiness (Mfice City Siare Zip

%”’m'”uE"hUx AVEWE S. State of tucorparation CRANSTON R'I é. 59_ [& m?'o

RHODE ISLAND 9472
nr} IJrsmp.lIon GPQ{ Churacter of Business Conducted in Rhode isiand

HOME CARE NURSING i . .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
NICHOLAS PASSARELLI, IR, NICHOLAS PASSARELLI, JR.
.28 SPLIT CREEK COURT ” 28 SPLIT CREEK COURT .
SWWMS'TON RI 02921 ,Q,E,QI;JQ,TON RI 02921
NICHOLAS PASSARELLI, JR. NICHOLAS PASSARELLI, JR.

28 SPLIT CREEK COUB"T o 28 SPLIT CREEK COU]}MT p

CRANSTON

RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Keme

NICHOLAS PASSARELLI, JR.

Street Address

28 SPLIT CREEK COURT 2
CRANSTON RI 02921
Directar Name
Street Address
City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Nuntber of Shares Class/Series Par Value

1,000 NO PAR VALUE
COMMON NOPAR VALUE

CRANSTON 02921

RI
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Street Address

City Stare Zip

11. SHARES ISSUEI) (“X* BOX FOR ATTACHMENT)

ISSUFTY SHARES
Nurnher of Shates Class/Series Par Value
100 SHARES COMMON NO PAR

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

MR

* 6 3085 «

a/aajgooa
Check No.: \% 2‘)7

Ay q//_)é

FOR SECRETARY OF STATE USE ONLY

Flle Date:

ren that | have examined
g schedules and statements, and

Under penalty of perj
this report,.inclugfn
that all sfateme

dec,
ny 1c
i true and correct.
reo

/-5 -0k,
Signature of Qfficer Date
NICHOLAS PASSARELLI, JR., PRESIDENT

Print ar Type Name of Officer

Ttle of OfMcer



W, AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Periad: January 1-March ! ¢ Filing Fec: $50.00

(FORM MUST BE TYPED IN HILACK}

I. Corposate 11} No. 2. Name of Corporation

Corporations Division
100 North Main Street. Providence, R1 02903-1335
401-222-3040

63085 ' PHENIX HOME CARE & NURSING SERVICES, INC.

3. Street Address Principal Business Office City State 2ip
227 PHENIX AVENUE CRANSTON RI

4, Business Phene No. 3. State of Incorporation &. SIC Code
401-943-6230 RHODE ISLAND 9472

7. Brlef Desceiption of the Character of Business Conducted i Rhode fstand

HOME CARE NURSING

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

President Name

S!NIr%I;IOLAS PASSARELLI, JR.

28 SPLIT CREEK COURT

City State Zip
SCRANSTON RI 02921
ecretary Name

SNICHOLAS PASSARELLI, JR.

treel Address

28 SPLIT CREEK COURT

Ciry State Zip
CRANSTON Ri 02921

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

{Mrector Name

SNIEZ}‘{OLAS PASSARELLI, JR.

28 SPLIT CREEK COURT
City State Zip
CWSTON RI 02921
Divector Name
Street Address

Cihty State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

1000 SHARES COMMON NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

NICHOLAS PASSARELLI, JR.

28 SPLIT CREEK COUR '

City State Zip
SRAI\:I{STON RI 02921
NC:EOLAS PASSARELLI, JR

28 SPLIT CREEK COURT

City State Zip
CRANSTON | RI 02921

FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name
Street Address
Ciry State Zip
Director Nome
Streer Address

City Stare Zip

11. SHARES ISSUED (-X~ 80X FOR ATTAGHMENT)
ISSUTL) SHARFS

Nuenber of Shares Class/Series Pas Value

100 SHARES COMMON NO PAR

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

T oo

"™

Check No.: —FE.B_2_0_2081____
By: R % / A\ 32 ?_

R Loy
E ONLY

Flle Date:

FOR SECRETARY OF STHIT,

| have examined

| d statements, and
1 rect,

Signarure of Off

NICHBLAS PASSARELLI, JR., PRESIDENT

Print or Type Naune of Officer

ite of Officer



STATE OF RHODE ISLAND James R. Langevin, Secrciary of Stare
AND PROVIDENCE PLANTATI ONS Corpaorations Division

()fﬁre of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sTop
Filing Period: January 1-March 1 « Filing Fec: $50.00 INSTRUCVIONS
(FORM MUST BE TYPED IN BLACK!}
1. Corporate |1} No. 2. Name of Corporation to
63085 PHENIX HOME CARE & NURSING SERVICES, INC. '
3. Street Address Principal Business Office City Stare Zip |
227 PHENIX AVENUE CRANSTON RI 02820
4. Business Phone No, 5. State of Incorporation 6. SIC Code
401-943-6230 RHODE ISLAND 9472
7. Brlef Description of the Character of Ruslaess Conducted in Rhede Istand

OME CARE NURSING
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS :
President Name Vice President Name
NICHOLAS PASSARELLI, JR. Nr]CH';)L:%S PASSARELLI, JR.
Street Address treet ress
28 SPLIT CREEK COURT . 28'SPLIT CREEK COURT
City Stote A o tate zZ
CRANSTON “ RI " 02921 CRANSTON ORI 02921
NiCHOLAS PASSARELLI, JR. RT&HOTAS PASSARELLL JR.
3§ $PLIT CREEK COURT 238 SPLIT CREEK COURT
‘CRANSTON ORI * 02921 CRANSTON ORI “b2921 :
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATTACHMENTS 4
NIEAGLAS PASSARELLY, JR. Do e :
Street Addres Street Address

28 SPLIT CREEX COURT
Cfri STON State RI Zip 02921 City State Zip
Director Name ‘ C ' T Dfr}cl‘or I;'ame oo T ' AR
Street Address ] Street Address
Cine State Zip ' Cley State Zip :
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT) 1
AUTHORIZED SHARES ' ISSUTD SHARES
Number of Shares Class/Series Par Value I Number of Shares Class/Serles Par Value
1000 SHARES COMMON NO PAR VALUE 100 SHARES COMMON NO PAR

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

Undcr penalty of petjury, [ d ¢ af{irm that | have examined

this ropo{‘l/includlng an,ycom an ng schcdulcs and statements, and

that all st ents containe ref Mo truc and correct.

File Date: —_E!LE_D

Check No.: FEB 1 5 2000 Signa A ‘
By: Bj @(3/ ‘:/0 L/? Print Br _- 'Lﬁfﬁ{rjm

FOR SECRETARY OF STATE USE ONLY -

Titfe of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Uffice of the Secretary of State

PROFH‘CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March I + Filing Fee: $50.00

{(FORM MUST RE TYPED IN BLACK)

1. Corporate 1) Ko. 2. Name of Corposation

James R. Langevin, Sceretary of State
Corporations Division

100 North Main Strect, Providence. R 02903-1135
401-222-3040

STOP

LT ASE REALY

INSTRLOTHINS

83085 Phenix Home Care & Nursing Service, Inc.
3. Street Address Principai Rusiness Qffice City State ' Zip
227 PHENIX AVENUE CRANSTON RI 02920
4. Business Phone No. §. State of incorparation 6. SIC Code .
$07-943-6230 RHODE ISLAND 9472 '

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

HONECARE

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS ) :‘
Presldent Name Vice President Name 1
NICHOLAS PASSARELLI SAAE !
Sireet Address Street Address
28 SPLIT CREEK COURT ;
City State Zip City State Zip
CRANSTON RI 02921 o
Secretary Name Treasurer Name
SANE SAME
Street Address Street Address :
 Cly State zip City Seate 2ip
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS 1
Director Name Disector Name )
SAME
Street Address Street Address ;
City State Zip City State Zip i
|
bfr!rtt;r Neame 'lii.rrrr&r .Nan.r.f-m" I
)
Street Address Street Address
City State Zip City State , Zip )
- l
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) ‘
AUTHORIZED SHARES ISSUFD) SHARES ] !
Number of Shares Class/Series FPar Value Numbher of Shares Class/Series Par Value I
1,000 SHS NO PAR VAL
' 700 connown NO PAR '

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

-

File Date: M q ] q Q
Check No.: ] 665 #

FOR SECRETARY OF STATE USE ONLY

that | have examined
edules and statements, and
u¢ and correct.

259

Date

Under penalty of perjury, 1 declare and

NICHOLAS PASSARELLI

Print or Type Nome of Officer
- PRESIDENT

Title of Officer




s .S TATE OF RHOD E ISLAND . James R. Langevin, Secretary of State
, AND PROVIDENCE PLANTATIONS T Corporations Diviston
Office of the Secretary of State 100 North Maln S"f'{' Providence, RI 02903-1335

] 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 .

Filing Period: January 1-March ] « Fiting Fee: $50.00

(FORM MUSY BE TYPED IN RLACK)
1. Corporate ID No.

2, Name of Corporation

63085 Phenix Home Care & Nursing Service, Inc.
3. Street Address Principat Business Office City State Zip
227 PHENIX AVENUE CRANSTON RI 029220
4. Business Phone No. 5. State of incorporation 6. SIC Code
407-943-6230 RHODE ISLAND 9472

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

HOME CARE ’
B. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)

Peesldent Namne

NICHOLAS

Street Address

28 SPLIT CREEK COURT

PASSARELLI

Vice President Name

SAME

Street Address

Clty State Zip Clry Seate 2ip
CRANSTON RI 02921

Secretary Name Treasurer Name
SAMNE SAME

Streer Address Street Address

Clry Stare Zip ) ‘ City ' State Zip

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

Director Name Director Name
SAnE

Street Address Street Address

City State 2ip City State 2ip

Director Name Director Name

Street Address Street Address

City State Zip City State 2ip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* 80X FOR ArrACHMmT)

AUTHORIZED SHARES SSUED SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VAL (/£ 700 COnRON NO PAR

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

= W

o 1-03-9%
2204

gt [ have examined
es and statements, and
d correct.

4-21-94

Under genalty of perjury, [ declare and

Signature of Officer Dare
Check No.: NICHOLAS PASSARELLT
. [ (p Print or Type Name of Officer
'y

Bl 2ESIpent

Title of Officer

FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE A'IIONS

Carporations Divisian

@ STATE OF RHOD E ISLA l James R Langevin, Secsetary of State
PLA

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

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March | « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I, Corporate 1D No. 2. Name of Corporation
63085 - Phenix Home Care & Nursing Service, Inc. s e
3: Street Address Principat Busimess Office ) S ’ . City | o ' State o
227 PHENIX AVENUE CRANSTON RI
4. Business Phane No, 5. State of Incorporation
243-6230 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand

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

President Neme Vice President Name
NICHOLAS PASSARELLL, JR.
Street Address Street Address
28 SPLIT CREEK COURT
City State 2ip City State
CRANSTON RI 02921
Seceetary Name Treasurer Name
NICHOLAS PASSARELLI, J/?. NICHOLAS PASSARELLI, JR.
Street Addressy Street Address
28 SPLIT CREEK COURT ' 28 SPLIT CREEK COURT
City - State A7 . State
CRANSTON RI 02921 C/'MNS 70N RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (x* 80X foR aTTACHMENT) ~ ~ =~ ™77 === ==r
Director Name e « - «{Mrector Name
NICHOLAS PASSARELLI, IR,
Strecr Address Street Address
28 SPLIT CREEK COURT
City State Zip City State
CRANSTON RI 02921
Director Name Dlrector Name
Street Address Street Address
City State Zlp Ciry State

10. SHARES AUTHORIZED AND ISSUED (°X* 80X FOR ATTACHMENT)

AUTHORIZED SHARES ESUTD SHARFS
Number of Shares Class/Sesies Par Value Number of Shares Class fSeries
1,000 SHS NO PAR VAL 700 COnMON

401-277.3040

STOP:

P'LEASE HEAD
IXNTHUCTTIONS

(ARSI
COMPLELING
IS TR

‘.le

02920

6. 5iC Code

9472

Zip

Zip

02927

Zip

Zip

far Value

NONE

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

S »
1-9-97
File Date:
9 6 (35 Siglawre of()ﬂire:
Check No.;

Under penaity of perjury, | declare 3pd affirm that | have examined

cdules and statements, and
* and correct.

/-6-97

DNate

NICHOLAS PASSARELLI, JR.

{/bfo Priat or Type NMame of Officer
By:

7
FOR SECRETARY OF STATE USE ONLY - d RCSID&V?

Thie af Officer



ANNUAL REPORT Corporatinns Division

100 North Main Street
Filing Period: January 1-March 1 Providence. Rhode Island 02903-1335 - (401) 2773040
Filing Fee: $50.00

PROFIT CORPORATION 1996 i g s s
=

PLEASE TYPE OR PRINT IN BLACK INK.

LCORPORARE O NG "—,'szoiamﬁm T Tw
; 63085 l Phenix Home Care & Nursing Service, Inc. ;
3 SIREET ADOHAERS FRINGRAL BUSHESS OFREE — o 1173 2 ot "
| 227 PHENTX AVENUE | CRANSTON | R | 02920
o BINESS PHOVE T T T T s et 6 e e
943-6230 | RHODE ISLAND } 9472
fmﬁﬁﬁ&?iﬁ'ﬂﬁcrsﬁﬁﬁﬁﬁﬁﬁﬁﬁfkﬁo{&}%_ - __"‘
! HOME CARE NURSING !
T T T T T T ST TR ANES AND AGDRESSES "0F THE OFFICERS  — TTT o
PRESIDEMTWRME . — T T T - T s m T e VICE PRESIIENT NAME ™ T ot T oo *
NICHOLAS PASSARELLI, JR. *L '
STREET ADORESS ' STREET ADDRESS N
| 28 SPLIT CREEX COURT ]
iy $TATE 0P TR [viyd SIATE P .
CRANSTON RI 02921 l !
SECRETARY MAME TREASURER HAME =
NICHOLAS PASSARELLI, JR, NICHOLAS PASSARELLI, JR. :
SITEET ADOREST SIETIOORESS i
! 28 SPLIT CREEK COURT 28 SPLIT CREEK COURT
A I EwE AN , N £ SN £
[~ CRANSTON™ ~Z=u"{ “RT™ -~ ~* 7 02921 " 1§~ CRANSTON™ RT -« 102921
B e T S W E S B NDIADDRESTESTOF THE DINECTORSY " N Ay Ty o=y -
OURECTON NAVE e T e e GRECTOR AR — e - e ‘;
| NICHOLAS PASSARELLI, JR. !
STREET AOES3 [STRETTADORISS “‘
28 SPLIT CREEK COURT ;
iy SIATE 3P GO0k [y SIATE P (0% 1
__.__CRANSTON RI 02921 i »
DIRECTOR NAME BRECTOA NANE |
! !
STREET ADDRESS STREET ADDRESS ﬁ
Ty TiATE TP COOE arf TATE ColY "
: 1 ;
ST i '_'—"16'.‘suan_'€'§' AUT »To_p__l'i':-n. AND ]ssufi__: ‘___‘ ) :___ ____ ' CT
- AUTHORIZED SHARES ) " ISSUED SHARES B
L NWBIROF SRS QUASS 7 SeReS PARVALLE NLEER OF SHARES CLASS / SEmtS I A
‘ 1,000 SHS NO PAR VAL 100 COMMON NONE :
—_— i | |
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 examined this
report, including any acco ing sc S and statements, and that
_ all statements, contained jei%“ﬁwiﬁl.
File Date: A A b/ 76 . E‘:g%)emféﬁicer T V4

Checkno: A3 _Nicholﬁsf&,ssgfe } , L JE.

@ Print or Type Name of Qfficer
By: [, LU/E . - ?‘ eSid_E’-_Vij i/lb‘j?é

For Secretary of § Title nf MNHfiror Nt




State of Rhode Island and Providence Plantations VSR ANNUAL REPORT
Office of The Secretary of State 1o e Please Type or Print
100 North Main Street AN 0 1995 File Annually - Jan. 1 - March |
Providence. Rhode Island 02903-1335 J-"-‘- 5 Filing Fee $50.00
W 401-277-3040 " DC‘/ Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00635065 1995
Corporate ID: . - - s el eee oo moee.. Annual Repont for the year: — .
Phaniy Homn farmz2 & Nursing Service, Inc.
Name of Corporation: . .__ . _ ) . R
Business entity organized under the laws of thc St.uc of . ﬁ Iw__ — - Business Enuty is (check one):
For foreign entity, address and telephone number of pnnmpai office: J)(I Business Corporation (See RIGL Chapter 7-1.1)

e mm T [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)
e e — — ——— —— Brief statement of the character of business conducted in Rhode Island:
Phone: . L _ ‘ e e S
Address and tefephone of the principal office of bustess entity in Rhode N vrs fly \SﬁFUICQ 4‘38’“‘-}/ e
Island (Provide street address - Nog PO. Box): —— e s e

oo A& Fhenix Ave . . e
e CransTon , R 0dqi0 i -
Phonc ( 401_},_ — CI"JCS 6 a 3 0 e e - . ——

THE NAMES OF THE QFFICERS ARE:
P P.LSIDFVI STREET :\I)I)RL\\ CITYATATE ZIF CODE
_l]_glﬁs %55/) ra \7!-? A8 SPhr CreeK oT _ Lrans, KT 029]
VICT PRESIDENT STREET ADDRESS CHTATATE ZIPCODE
SECRETARY STREET ADDRESS CITYISTATL 2P CODE
TREASURER - STREET ADDRESS CITY/STATE A
SKHH
. . THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADURESS CITYsTATE 7P CODE
S/a |
NAME, STREET ADDRESS CITYSTATE P CODE,
NaME ' ' STRELT ADDRESS CITYSTATE 7IP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING ¢Rider may be attached)
Number of Shares Class / Series ; Number of Shares /OO Class / Series CO MMon)
000 Comm on

NO Vo Valoe /uo_ Far Vabe

we ___1f3 95 7%;&& / _
Y ‘/ " ichgla acedi TR N

Hlln\rl OR TYPE NAME OF OFFICER SIGNING

Forrr 31 1195 TITLE OF OFF.CER SIGNING ?fﬁS
T DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the reistered office und/or registered agent indicated below i1s incorrect. Form 9 must be filed.

NICHOLAS FPASSARELLI, JR
S27 FHENIA AVENUE
CRANSTON RI 02220



Fuing Fee 350K PLEASE TYPE or PRINT File Annuatly

:’erlcllll\'(::lf Suate State of Rhode Island and Providence Plantations E::;k’?‘jf;‘" "' '\i‘[‘:'r'c'h \
T Office of The Secretary of State o

100 North Main Street
Providence. Rhode Island 02903- 1335
401 277-3040
Q0L 2085

Corporate 1D. e Annuil Report for the year: ___

Name of Businiess Gnoty: ‘ Phenix Home Car2 & Nursing Service, Inc.

,% 7 Business Entity 15 (check one}
Busine<s entity orparized uncer the laws of the Stae of L ’ ;

- . Lg [Xf Business Corporanen (See RIGL Chapler 7 11
Federal Tavpayer lert ficaznen Number - [ 1 Professional Service Corporztion (See RIGL Chapter 7-3.1)
For farziga ety adcress ang: teiephare namber of pracpa; office [ 1 Limred Liabraty Company (See RIGL 7-16)

! Nane, tile snd maahing adiiress of contact person to wham
- ($/a ) . :
7 commurizations may 2z directed-

o P _Nicholas pﬁ")’ifLri(Cg,\-Tﬂ
. . A7 Fhenix Ave. -
Phone: | ; . (_'J’r{ /15 fo /QJ.:..:_ HQ"(«)O
Address ard telephone of the painaipal office of bosiress entity .1 Rhode
Islang rProvide street ailiress - Not PO Bow).

Briet statement of the characier_of husingss conducted in Rhoce [sland.
A7 Phenix Ave N i s ing .S‘crl/,-c,g__Ang_%_ _
_ Cranston BRZ 02920 ! L

_ . i . Date of Ocganization _Wé//_f//f%%
Phone ’V(J[l 44‘3 < R 3(: ] 1 L3aie of Quahificanon o do business in Riode sland (F foreisn enbry):

| Y //5}

_THE NAMES OF TIIF ()H-ICI:R‘G ARE:

Tn £ AINE LR D7 E/ﬂl“ THNT IOl Cw) ATRUET ATIDRESS Criataty Lam UDE
o \olas Pﬂssmelh JR. 100 Cornell o7, (rgns, KT oa%o _
T IHf: At RATING (R WLR OR VOT R SN T O STREDT ALDRESS CITAATAE TR COsE
p S F} : . o .
T Usuh aNOF =ECORDS CR L}Ru AT A 1 e Oy TR ADSRY 3% CTvaATAE FACI RS
e SAA _ o
CHILE FINANC AL OVHZER U Vrii"-\\‘ili(!_i ek Thet ATREFT ADIRISS Iy SNTAT FAl g ¥ile
o ‘ _ THE NAMES OF THE, DIRECTORS ARE: o _
Navy, RTRUE ADCTRE BN CIvaTaATY 7IPCCD;
_ SAHA. | e —
Nan SORINT ADCRLAS COOYASTATE TrOo
NAMS, ’ ' ' ) T SRFET ADDRTSS REI) ’ AT
NUMBER OF SHARES ALTHORIZED (1¢ Applicable} NUMBER OF SHARES [SSUED AND QUTSTANDING tf Apphcable)
NUMBER /000 - NUMBER J 20
CLASS - C1LASS
/ Commem : Cormmo~
SFRIES SERIES

PAR VALUE OR
wimoutrak 1O P vadu e

PAR VALUE OR
winiovTear /%0 ]Q(‘ 7 Va M

_-:D:llc ’}/Jé- .m_cf."'!1 | jz’ ‘,/M-Aé];ﬁ

| o) N@dﬂé—ﬁ*’é/
F“‘E ,1): e ;,den'f

, Amtzg w |\ . NILGF 2 GRS CNING
totml' 174 B \ V\\‘))

DE wﬁb REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEEASE NOTE. 1T the Corpusiation has Lli:lnf‘cd 1 tegnlerest oflice andfor aegisiered o resndent agent, Form Y oe Form LLC 5 must h(. filed.

NICHOLAS PASSARELLI, JR
227 FHENIX AVENUE
CEANSTON RI Q2920



- To be filed annually between
Filing Fee $5000 January 1st and March st

Stute of Rhode Island and Providence Plantations .

CORPORATIONS DIVISION
100 NORTH MAIN STREERT
FROVIDENCE, RHODE ISLAND 02903

s v
1
A

Corporate [D

FIRST:

SecoND: It is incorporated under the laws of .. The..State. af. Rhode.Is}and. ... ... .. . .

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

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

Firrd:  Business address in Rhode Island ......227 Phenix Avenue

Cranston, RI 02920

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

SixTH:  Names and addresses of its dircctors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)

Nicholas Passarelli Jr. ) 100 Cornell Street, Cranston, RI 02920
.......................................................................... Director
........................................................................ Director
......................................................................... Director
Nicholas Passarelli Jr. . 100 Cornell Street, Cranston, RT 02920
.......................................................................... President
Nicholas Passarelli Jr. . . Same as above
.......................................................................... Vice President o e
Nicholas Passarelli Jr. Same as above
...................................................... . SECTCLATY
Micheclas Passarzlli Jr. Same as 2hove
.................... e, TTRASUTET

SEVENTH:  Number of Shares authorized: Par Value

o1 statement that
shares are without

No. of Shares Class Series par value
1000 Common . No Par Value
REER RS

EiGuTH:  Number of Shares issued: '[’;[f Vﬂ‘“ha
Or statement that
o C‘Y OF STATE shares are withoul
No._ of Shares Class i Scries par value
100 Common No Par Value
Dated 2/08 1993 PHENIX [OME CARE & NURS/LN‘G SERVICE, INC
.............................................................. i‘ri}{r}ié;;{r‘ E;»‘r‘b};“ii‘&}{)ﬂ;:“f“ .
. /%I r!
Bymjj.écwﬂn z
TRESIDEN
(Report must be signed by an officer) Title... . QIOPT ........................................................................

Form 311785



" To be filed annually between
Filing Fctc $50.00 January [st and March Ist/

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....... ... = Annual Report for the year.......... IR
FirsT:  The name of the corporation is................ .. .Fhanis Homs Cans % Huszinz. fervics,
SECOND: It is incorporated under the laws of . The State of Rhode Isiand
TuRD:  Character of business, briefly stated, is.Tn;Home Nursing & Homemaking Services
Fourth:  If foreign corporation, address of its principal office...... ...
FietH:  Business address in Rhode Island ... 227 PHENIX AVENUE

......................................................................................... CRANSTON, RI 02920 o
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (inctuding number, street, 7ip code)

......................................................................... Director et bt ettt e ettt

......................................................................... Director

......................................................................... Director e ettt e ettt

Nicholas Passarellf Jr.  Ppresident 100 CORNELL STREET, CRANSTON,RI 02920

.......................................................................... Vice PreSident ...

.......................................................................... Secretary e et e e

......................................................................... Treasurer L et et e e e et e ettt
SEVENTH: Number of Shares authorized: Rec'd & Fileg . Par Value

S T
~ 3 r statement that

SrD [(O’j shares are without

Na. of Shares Class Sernies par value
1000 Common No Par Value
EiGHTH: Number of Shares issued: Par Valuc
or statement that
shares are without
No. of Shares Class Senes par value
100 Common No Par Value
Dated......2/20/92 19,92, PHENIX HOME CARE & NURSING SERVICE,

President

(Report must be signed by an officer) Title

Form 31 1,85




