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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Peviod: January I - March 1 €  Filir: £ Fee: £50.00
{FORM #UST BE Tl’l‘)‘ [ h\’ Rl A( l\)

1. Corporate 1D No, 2 Ngmea th?rpora ion - it e e
" 105492 - SLC &merald Bay, Inc.
3. Street Address Principel Busincss Qffice  ~ T T T Ciry - Stote Hn T T
10 DIAMOND HILL ROAD _IE.EMBERLAND _RI : 0286-;: . )
'4. Business Phone No. 3. State of Incorporatinn 6. SIC Cude '
4017381100 DELAWARE 15579

- ] —
' 7. Brief Des Description of the Characier of of Business Conducted in Rhodc Tsland

. TO ACT AS THE GENERAL PARTNER OF SENIOR LIFESTYLE HORIZON BAY LIMITED PARTNERSHIP, A DELAWARE LIMITED
| PARTNERSHIP:— ASSISTED-LIVING. COMMUNITY —_
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FORATTACHMENT) dril IN SPACFS REFORE. USING ATTACHMENTS

Presidens Name Vice President Nome

(Thilo D. Best {President & CEO) , .Jon A. DeLuca (Vice President & CFO) ;
| Street Address ‘ ‘ Street Address 1
L5102 West Laurel Street . 5102 West Laurel Street i
: City T S Zip :Cr'ry lSIarz Zip ]
, Tampa 'FL {33607 . Tampa | FL ,33607 ‘ [
%c,".mb_;vamé....................‘........,rm.aé”;r.h,a";c....................,...... |

{Patrlck Tnbolet (Vice President & Secretary) :Josephine Scesney (Vice President & Treasurer)

. Street Address * Street Address T
:100 Crescent Court, Suite 1000 .85 Broad Street’ J
Ciy T T State Zip *City VState "Zip :
|Dallas TX 75201 . New York [wy - 110004 j

9 NAMES AND ADDRESSES OF THE DIRECTORS J(XTBOX FOR RATTACHMENT) D FILL IN SPACES BEFORE USING ATTACH“E\'TS i
' D.'rrcrar Name Director Name i

; None ' None

; Streer Address JStreet Address

g .

. Ciy f Srate {Zip «City

; ] .

b v e e e . D R -

Directar Nome * Director Name

, None . None

+ Sircel Address “Swrcet Address

{ . Zx :

1 Ciry Siate 1Zip City State —Zip = it 72 R el

| | - , 2 =3
. = -

* 10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) (] _ 11. SHARES ISSUED ("x"aoxrouchm:m'n[j _ “rg o

AUTHORIZED SHARES l!SQUED SHARES

LV“""!’" of Shares Class/Series Por Valve 'Mrmher of Shares | Class/Series Pur Valve
l .

:3,000 COMM $0.01 PAR VALUE 1 3,000 CoMM ,$0.01

e e e mm e o —— — e — e e o -
1

—_ [p——

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretary, Treasurer. Receiver or Trustee
Under penalty of perjury, 1 declare and affirm that | have cxamined

1.0 5 ¢« ¢
this report, including any accompanying schedules and statements,

*105492 FBC 01/11/05.10:55:24 AM*® an sigtements contained h"wm’ comees

mwaL\iiq[né &/ 1 A A //V%
Segrature pf Officer Date

chectro__ | G G ' M T)&LU/&(_—

Prmr or Iype Name of Uﬂ:cer
By O 4

FOR SECRETARY OF STATE USE ONLY N V'Cf/ Y/ Ol 5{&’)-{’- o cl:o

Tile of Officer l'arm 630 12/01
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I g '. STATE & RHOLE ISLAND Cerporcinn: [sisicr
n’t‘t\ s AN PROVIDENCE PL, ANTATIONS 100 North Moia Street, Tnizors o f 029:13 1315
" Uice of the Seerctary of State 401.222 3040

PRGFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004 -
Filing Perlud’ January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPEL IN BLACK)

7 ‘Brief Dumpnon of the Character o of Butimess ¢ Cnnducred in Rhode fsiand
‘I'O ncr AS THR GENBRAL eummn OF SENIOR LIFESTYLE HORIZON BAY LIMITED PARTNERSHIP, A DELAWARE LIMITED

I (‘ormmfe {D No. o ‘2 Name ofCorpomlfon T T T T e e o ._‘.....:.
105492 ; SLC Emerald Bay. Inc :

) 3 gftﬂ Jddl'?” .Prrmtpu.f meeu O[f‘ - - T ‘:E;J‘fy."ﬂ LT -S'Uft T T '-ZJ; T ‘
10 DIAMOND HILL ROAD : CUMBERLAND “RI 102864~ i
-4 Business Phone No. ~ T TT T T s G'"&Efaﬁ(c&?p&&ﬁﬁ T T e A 6 Siccode T
. 4017381100 DELAWARE ;5579 i
|

RSHIP,.. . ASRISTED. LIVING, COMMUNITY. —

8 NAMES ANDADDRESSES oemaOFFICERS'rxvmepum"cmn N PGS BE FORE GSING TTTACHMENTS

President Nome ¥Vice Presidemt Name

"Thile D. Best - Jon A, DeLuca .
" Sireet Address ‘ A S T SrrutAddreu ' B i :
§5102 H Lal.rel Sr_reet Suite 700 - - 5102 W. Laurel Street, Suite 700 ;
Gy T T g T AT T iy o T T g T
. Tampa 'Florida ' 133607 - Tampa !Florida 133607 !
Secretary Name 7 0 T e o e Treasurer ‘Name™ ' T T Tt e e e :
;Kev.\.n D. Naughton "Kevin D. Naughton ;
&rt!f)fdm ' T CTTTT e sﬂﬂ‘d‘i’!ﬂ CorTmTTTr TooorTmToT T Tt .
85 Broad Street .85 Broad Street i
r"y ——e aar H‘Q.m‘.. E e p—— --‘-—“-Z'b-—‘—-_.-_“ -,..h..._-‘a_-o?.«. T r— - e .Q—a;"-'-.----— - — - e
New York 'NY 10004 New York

9. NAMES'AND ADDRESSES _,__,mnnmscmis §X BOX-EOR ATTACIME

o

oy sin et IR IEEY

BEFORE USINC‘A’ITA

“Direcror Name Drr;mor Nam
.Stuart M. Rothenberg * NONE
\&r"‘ Add"” . LT T T . P T e mrem—— e e L PR PR ‘&,rr_t‘rud&';’ e e f et e e :
85 Broad Street ;
Wy T T "”"'Eg__"“_“';'ﬁ&"__'_““'" e 'Ery_‘ T T TR T '"""'"*'”"';'z';};""""‘ e
New York INY 10004 _ L R o
Director Name - Director Nome :
' NONE . HONE :
Sreet Address | . L L o . " Sireet A ddhess e e e e !
) ¢
Cuy ’_' - CTSae T Tt ot ;bp o oTr e Cf.f;) o """'"""'""?_(j-'{,,; oo le e e
; i :
AR A T O K B PR SN 755 T e
AUTHORJZEDSHART—S_ - S e ISSUEP_SMKES.‘ e e e -
nmbfr of Mua-u CIan/Smu Par Vah.-e ) Number of Shnn: : Clmf’S"iu ) f'ar Valuf )

mocomson e ,,_3 0. Mmm . 4? 0.0] |

This repe;r- must be signed in ink By either the President, Vice Presfdent. Secretary, Assistant Secretary. Treasurer. Receiver or Trustee
Under penalty of perjury, 1 declare and affirm that [ have examined

1.0 5 & 9 2
this report, including any accompanying schedyles and statemenns,

o h . oct.
o105492 FBC 03]01/04 10 004 AM. ey and that alf statements contained herein OOI'TLCI//
Fie Date__ X’ (—\3 / / '3 F / }/
57?) @ Lo .".‘.' S‘:gmrurr nf(iﬂy Dale s

FOR SECRETARY OF STATE' USE,ONLY |




ATTACHEMENT TO
2004 ANNUAL REPORT FOR
SLC EMERALD BAy, INC.
ID#105492

Names and addresses of the officers:

Thilo D. Best — Chief Exccutive Officer & President
5102 W. Laurel Street, Suite 700
Tampa, Florida 33607

Jon A. DeLuca — Chief Financial Officer & Vice President
5102 W. Laurel Street, Suite 700
Tampa, Florida 33607

Ronald Bernstein - Vice President & Assistant Sceretary
85 Broad Street
New York, NY 10004

Adam Brooks — Vice President
85 Broad Street
New York, NY 10004

Brahm S. Cramer - Vice President & Assistant Secretary
85 Broad Street
New York, NY 10004

Tom Ferguson — Vice President
100 Crescent Court, Suitc 1000
Dallas, TX 75201

Alan S. Kava — Vice President
85 Broad Street
New York, NY 10004

Kevin D. Naughton — Vice President, Sccretary & Treasurer
85 Broad Street
New York, NY 10004

Joscphine Scesncy — Vice President & Assistant Secretary
85 Broad Street
New York, NY 10004

Mitchell S. Weiss — Assistant Treasurer & Assistant Secretary
85 Broad Street



. ;',: i
LS

New York, NY 10004+
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\:ﬁ-u % BTATE O RIJIOPE ISLANG :
J55 ¢ AND PRQVIDENCE PiANTAYION:
.*-d_':‘a-" L Ofilce of theSrerciary of State
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Mawpey A B o2 Scoretary of State

- ’ (‘cn.«c-nnor‘u ‘Divition
- 160 Nertiz Matr Sueer, Providence, RI 02903.7332

401.222.3040

PROFIT CORPGRATION ANNUAL REPQORT FOR THE YEAR 2003

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BIACK)

{ . Corporare 1D No. T2 Wame of Corporation
105492 J SLC Emerald Bay, Inc.

3. Street Address Principal Business Office City - T&are BT |
10 0ld Diamond Hill Road Cumberland {02864

4. Business Phone No. 3. State of Incorporaiion \6. SIC Code
4017381100 DELAWARE | 5579

7. Brief Description of the Characier of Business Conducted in Rhode Jsiond

PARTNERSHIP: - ASSISTED.LIVING -COMMUNITY

TO ACT AS THE GENERAL PARTNER OF SENIOR LIFESTYLE HORIZON BAY LIMITED PARTNERSHIP, A DELAWARE LIMITED

L 8. NAMES 3 AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACIIMENTS

President Name Vice President Nome ;
Thilo D. Best .Jon A. DelLuca |
Street Address Strvet Address :
5102 W. Laurel S$t., Suite 700 - 5102 W. Laurel St., Suite 700

City Sate [Zp ~City Siate Zip

Tampa Florida 33607 - Tampa Florida 133607

Recretary Name * * 0 0ttt e U e e .
Kevin D. Naughton .Kevin D. Naughton

Street Address * Street Address

85 Broad Street .85 Broad Street

City \State Zip *Ciry Sare Zip

New York New York 10004 . New York New York 10004

Direcior Name
Stuart M. Rothenberg

4 9- NAMES AND ADDRESSES OF THE DIRECTQRS (X7 BOX FORATTACHMENT) D FILL IN SPACES BEFORE, USING ATTACHMENTS

. Direcior Name

.

Srreet Address :Sm-u Address

85 Broad Street : !
City Stare 1Zip City Siare 1Zip

New York New York [10004 :

(DireetorRame © T T Tt e mees R AR I R N I -
Street Address «Street Address !
City Siare Zip iy Siate TZip "'I

]
10. SHARES AUTHORIZED “X"' BOX FORATTA cHMENT) O

11. SHARES ISSUED (X" BOX FORAITACHMEND_Q

AUTHORIZED SHARES

ISSUED SHARES

Number of Shares Class/Series Par Value

Number of Shares Class/Serfes Par Value

3,000 COMM $0.01 PAR VALUE

3,000 Common $0.01

L

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

T

*105492 FBC 09/29!03 10_? 46 AD.S,
File Darg

Under penalty of perjury, 1 declare and affimm that | have examined
this repont, including any accompanying schedules and statements,
and that ail statcments contained hegedp are true and comrect.

ol

Laie ¥
Check No. 3& CD S//(J?
&_ Print or Type Nome of Officer
- \ I Vice President
FOR SECRETARY OF $TATE USE ONLY Tile of Officer e TNETH



T . T T M AR Bpa7 G . AT DT D
*\.-" CTATD ©F RHGDE ISLAND
J’T"' AND PROVIDENCE PLANTATIONS

0fftce of the aecretary of Stute

PROTFIT CORPORATION ANNUAL

Filing Period: Januury 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
I. Corporare 11 No.

105492

3. Street Address Principal Rusiness Office

Lf(p[" CPn*c’fVJ ”C. 20{

4. Husiness Plione No.

Yol -738-1100 DELAWARE

7. Brlef Description of the Character of Rusinesy Combicted In Rhode fsland

/}55 FES 7@‘{ Livin
8. NAMES AND ADDRES

I'resident Name

D. Bc_gf‘

Streer Address

[ E Lacker Dr.) Suike 2YS©

City Stare Zip

Ch'c coayo Tr GObo

qu\.c/ /U Uer"f(;c;\

Street Address

¢¢ Braaa{ S f,

City

/UCuJ jOYk

2. Nome of Co:poration

SLC Emerzld Bay, Inc.

Sur%c 0%

State Zip

NY loooy

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATFACHMENT)

{director Name

_Sf-uar}' M Rof’l\cnbc‘_’j

Street Address

45 Broad ST

City

e IOVK

[Mrector Namne

State

N1

Street Address

City State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLIED SHARFS
Number of Shares

3,000 COMM $0.01 PAR VAL

Class/Series Par Value

REPORT

5. State of Drcusparation

=S OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

[600Y

e RARR . . . - C B b el atel . imles T T TS AN

f"’f.n.ﬂnds Irman. 3. Srermzc of Save

Corporapons 13 von
100 ivarth Marn Street, Provideace, RI 02953-1135
40]-222.3040

FOR THE YEAR 2002

Clty Siare Zip
(e vwic K RI OALEG
fi. 5IC Code

3579

FILL IN SPACES BREFORE USING ATTACHMENTS

Wice President Name

jOm // DcLuccA

Street Address

RENCE (e h=v Dr. Su,fcg%_()

City Stute Zip

C&«caja Il Lo Lol .

Th-umrr: Name

KC\/{V\ b ,Uauj htor
Street Address

5’{ ngaq/ S ]‘

City Stare Zip

Aew for k MY foovy
FILL IN SPACES BEFORE USING ATTACHMENTS

1directar Name

Stieet Address

Ciry State 2ip
Direciar Name
Street Address
City Siate zip

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

Nuwsnher of Shares

None

Class/Series Par Value

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

* 105492 *
7 o502~
At o7
Ry: __, .. 2/‘—.

FOR SECRETARY OF STATE USE ONLY

File Date-

Check No.:

Under penalty of perjury, 1 declare and alflrm that 1 have examined

this report, including any accompanying schedules and statements, and

rue and correct,

J//S/o.l

tiate

that all statements contained herel

. A&

Srgrmrur Officer

J-Oh A. Delucg

Print or Type Nanie of ()ficet

M (0 Ve President

Titte v e




Douglas A. Kcssler

Michael K. Klingher

Ralph F. Rosenberg

Ron Bernstein

—_— i —— = ————— o i Sl a—

AR LT 4
4';..1‘!' r‘l [P

OFFiCY

Vice President

Vice President, Assistant Secretary, Assistant
Treasurer

Vice President, Assistant Secretary, Assistant
Treasurer

Assistant Vice President
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""-. Fall SR I PR RS W . a * E’f";ﬁ
r RGPV CORPORATION ANNUV AL REPORT EOH THE VYEAR 2l
Fiting Period: Juugary 1-March 1« Fillng Fee: 556G 08

(FORM MUSY BE TYPEDY IN BLACK)

I Carporate 1) Ne, 2. Nume of Carparation
105492 SLC Emerala Bay, Inc.
3 Street Address Prncipal Busoiess Office Citw Shat, rdld
olol Pmmau‘ Hill Road Cumber an R.I— C25bY
4. Hu:u o5 Phone N 5. State of incorporarion 6. gt' Y&r
DELAWARE 5

Y01 -333-33 93

7 Brief Description of the Character of Rusiness Conducted in Khode 1stand

ASSr'sfed(L:'w'n

8. NAMES AND ADDRESSES OF THE OFFICERS (<X BOX FUR ATTACHMENT)  FILL IN SPACES BEFORFE. USING ATTACHMENTS

President Name Vice Presrdent Name
Stuart M. KoMa.b Sf‘crlqgn T. Levy
Strect Address Street Adftess

:SS'Braq,,( S'frce,f' ; [ & Wackev Dr./ Smh:l:/dd
Mew 'i}o(k ’JY 1000‘1 CJ\ICQ. o L b0 L0OJ

Secrefury Name Treasurer Nam

Kevin D. Mquj htonr Kevin D, Naqjkhn

Sreel Address Strect Address

11} Broq,/ Steet 85 BroaA Street

iy Stare Zip City State sip

Mew Bvk NY 1000y Mew York MY 000y

9. NAMES AND ADDRESSES OF THE DIRECTORS /X~ BOX FUR ATTACHMENI)  FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name Dircitor Name
Stuav b M, Rothenber
Steeet Adudresy Streel Address
£ Beoal Stveet .
r"rr,f State Fip City State Zip
Mew For k. NY 1000M
inrectar Nawre Direztar Name
Sireet Address Street Address
iy State /1p ity ) State Zip
(1. SHARES AUTHORIZED /X~ BOX FOR AITACHMENT) ‘ 11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)
AUTHORIZED S3ARES ISSUVD SHARES
Number of Shares Class/Seniss Par Value Number of Shases Class/Ssries Par \lur

3,000 COMM $0.01 PAR VAL .
/ Contmon & .o

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

* 105 4 9 2 *

Under penalty of perjury, 1 declare and uffinn that | have examined
this repart, ancluding any accompanying schedules and statements. and

ya; ‘:7 ‘C) Vd that all sfalements contained heremn are true and correct.

Fiie 1ate, .. . -
TS5y T

Check No — —

By _ —_

FOR SECRFTARY OF STATFE LSE ONLY




Corporate Officers

Name

Office

Michael K. Klinger
85 Broad Strect
New York, NY 10004

Ralph K. Rosenberg
&5 Broad Street
New York, NY 10004

David M. Weil
85 Broad Street
New York, NY 10004

Edward M. Siskind
85 Broad Street
New Yark, NY 10004

Elizabeth A. O'Brien
85 Broad Street
New York, NY 10004

Todd A, Wilhams
85 Broad Street
New York, Y 10004

Jerrold H. Frumm

111 E. Wacker Dr., Suite 2400

Chicago, 1L 60601

Ted R. Jadwin

111 E. Wacker Dr., Suite 2800

Chicago, IL 60601

V.P.

VP, Assistant Secretary

VP

V.P., Assistant Secretary

V.P., Assistant Secretary

V.P., Assistant Sccretary,

Treasurer

V.P., Assistant Secretary

Assistant Sccretary




_ '.."i.‘L-\TL OF RHODE ISLAND
e . AND PROVIDENCE PLANTATIONS
Office of 12+ Serretary of State

'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2808

Filing Period: January I-March 1+  Filing Fee: $50.G0

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

165492 SLC Enaraid Boy, Inc.
3. Streel Address rincipal Rusiness Office

10 OlA Diamond &1 Rd.

4. Rusiresy Phone No,

ljol 33 3~3393 DELAWARE

7. Brief Description of the Character of Business Conducted [n Rhode Island

Senfor /4!5:5"2!‘/( Livi

5. State of Incorporation

. fcm's R Lengevls, Sezretary of Siote

- oo - - Corplrocions Diviston
e .‘\’ou- Main S’rrccr Frovidence. f 02053-132%
401-222-3040

‘ﬂl r’\'ﬂ Ri 3,04

t\\r'm ﬁm\&"

city State Zip

qub-ﬂr L\np/( RI o864

6. §IC Code

5579

8. NAMES AND ADDRESSES OF TH LZFFICERS (*X* BOX FUR ATTACHMENT) < FILLIN SPACES BEFORE USING ATTACHMENTS

President Name

Stuart M. Rothen b"_'j

Street Address

55 Broaod Street

City State Zip

Mewo Yo rk MY {0604

Secretary Name

Kevimn D, Nk Mj hton

Street Address

rt3 ;Braqy{ StHree

City State Zip
e tork MV /0004

Vice Peesident Name

Sf'( hen Jd. Lev

Stseet Addrus

1 E. WackefDr. Suite =700

Ciry State Zip

ahltqjo IL- GO{OJI

ﬂ-ev/y\ /U““j hton

Street Address
City

Mew York oy V6004

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Stuart M. R Hen berg

Street Address

6’5 ,Bro.x/( Sfrfl‘frf

State Zip

Wew Yore “WY 1000

Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLZFI) SELARES

Number of Shares Class/Serles Par Velue

3,000 Coxm $0.01 PAR VAL

Dtector Name

Street Address

City State Zip

Mrector Name

Street Address

Ciry State Zip

11. SHARES ISSUED ("X* 80X FOR ATTACHMENT)

SSUEL) SHARES
Number of Shares Class/Series Par Value
/ . Coma_o g o o/

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

w  {{HRMIT

* 1 054 9 2 *
S/ 1700
e 2 %d
o 2

FOR SECRETARY OF STATE USE ONLY

¥ile Date:

m v°

nder penalty of perfury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

} !8'/00

ﬂff

Stphen . Levy

Print or fpf Name of Officer

Oenecq (}2 sel flsst Secr @gz
mr.- or‘O icer S



SLC Emeraid Bay, Inc,
Corporate Gfficers

Stuart M. Rothenberg
85 Broad Street
New York, NY 10004

Michael K. Klinger
&5 Broad Street
New York, NY 10004

Ralph K. Rosenberg
85 Broad Street
New York, NY 10004

Kewvin D. Naughton
85 Broad Street
New York, NY 10004

David M. Weil
85 Broad Street
New York, NY 10004

Edward M. Siskind
85 Broad Street
New York, NY 10004

Elizabeth A. O’Brien
85 Broad Street
New York, NY 10004

Todd A, Williams
85 Broad Street
New York, NY 10004

Jerrold 1. Frumm

111 E. Wacker Dr., Suite 2400

Chicago, 1L 60601

Stephen J. Levy

111 E. Wacker Dr., Suite 2400

Chicago, 11. GO6(H

Ted R. Jadwin

111 E. Wacker Dr., Suite 2800

Chicago, 11. 60601



