~uegw o« STATE OF RHODE ISLAND
L AND PROVIDENCE PLANTATIONS

Martthew A. Brown, Secretary of Sture
Corpurations Division

100 North Main Street, Providence, RI D2903-1115
Sat-* ' Office of the Secretary of State 401.222.3040
MY »*
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March ] @  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
T Corporate 1D No. 12 Name of Corporation |
'l 105491 . SLC Sakonnet Bay, Inc. i
i 3 Streer Address Principal Bu:mess Office City !Stare Zip I
. 1215 MAIN ROAD TIVERTON 'RI 02878- '
. 4 Business Phone No. 3. State of Incorporation ) 16. SIC Code q|
4017381100 DELAWARE 0 |
? Brief Description af the Character of Biginess Conducted in Rhode Island 1

| TO ACT J\S THE GENERAL PARTNER OF SENIOR LIFESTYLE HORIZON BAY LIMITED PARTERSHIP, AN ASSISTED LIVING
COMMUNIT

8. VA\iES A\E’D ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMFN

, President Name

:Thllo D. Best (President & CEOQ)

D G FILL IN SPACES BEFORE USII\GA’ITACHMFNTS
Vice President Name

.Jon A, DeLuca {Vice President & CFO)

{ Streer Address ¥ Street Address

|5102 Hest Laurel Street . 5102 West Laurel Street

t City 1 State Zip _City State }Z:p l
I Tampa _FL 33607 . Tampa FL 133607 |
Selretaty Noms * = ¢ Tt e e eadt mmmmcl
lPatrick Tribolet (Vice President & Secretary) ,Josephine Scesney (Vice President & Treasurer) J
 Sireet Address ~ Street Address ]
iloo Crescent Court, Suite 1000 .85 Broad Street !
City State Zip “City Srate 'z.p

Dallas TX 75201 . New York NY 110004

9, NAMES A\D ADDRESSES OF THE DIRECTOR.S ("X"BO\'FORATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name~ \ Direcior Nume

None * None
. Street Address JStreer Address
| . o h
. . N O™
[ - - ; D D
City TSrare Zip *City State ,7_% J37 TV ;
1 . b T e
L. . . . . e 3."_?..25.‘-‘1‘.1;
“Director Name © C T T T T Tt stes © 7 7 S Director Nome . Ciu; .
None " None @ il
! " e
) Streer Address sStrect Address = :-_,\_.“ 1._.‘;

: W (Tl

City Sate Zip LCity State 2ip & =Tl

10 SHARES_{\UTHORIZED (“X"BOXFORATTACHMEND D 11. SHARES ISSUED'("X"BOA’FORATTACHML:J\_:TJ_[]
AUTHORIZFDSI!ARES

[ISSUED SHARES
Number of Shares Class/Series Par Vaiue + Number of Shores Class/Series -Par Value
3000 COMM $0 01 PAR VALUE 3,000 COMM - $0.01
— e — T

i

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

I

*105491 FBC 0\/1 1/01 10:04:48 AM*
lglo5

H19 202
Da

FOR SECRETARY OF STATE USE ONLY

File Datg__ ‘

Check No.

By

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying sche
an statements contained herein

S ture iccr /d
Jor ﬁibaf,u(zz_

Print or Tyvpe Nome of Officer

Vice President o CiD

Title of Ufficer

les and statements,
and correct.

//"&r’

Date

Form 630 12701



*

N Matthew A, Brown, Secretary of State

Y VAR Corporations Division

) & : i{ADTE;?ng}gS ND(E EI%I]‘_::’;'.}AT]ONS 100 North Main Sirees, Providence, RI 02903-1315

2 .’ Office of the Secretary of State 01,222 3040
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 ® Filing Fee: $50.00
(FORH MUSTBE TYPEDINBLACK)

+ Corporate 10} No, ) Name of Corporonon ~ T T T T e s S u
105491 . SLC Sakonnet Bay, Inc. ;

3. Shreed Address Principal Business Office = 7 T o e Ty T T T T gy T T T T g '""':
1215 MAIN ROAD ITIVER'I‘ON RI 02878~ !

4. Business Phone No, T T s TS, State of Incorporation. " h T TG SIC Code .
4017381200 DELAWARE 5579

N
7 Brief | Description of the Churacrer of Business Com’ucred in Rhode Tsland
TO ACT AS THR GENBRAL PARTNER OF SENIOR LIFRSTYLR HORIZON BAY LIMITED PARTBRSHIP, AN ASSISTED LIVING

B NAMES AN ABBRESS O 1 TGS TR 80X FOR AT GiENT I FIL PR GRS AREORE TR s MER s e

. President Name Vice President Name }

Thilo D. Best Jon A, DeLuca .
Sreet Address S . . - . ” ireet Addhess ) S .
:5102 W. Laurel Street, Suite 700 - 5102 W. Laurel Street Suite 700 '
;(.ny T s Sfﬂlf T TZ,-D- T Cl!y T T HOM T .‘-"_-m—'_;Z‘;_ -—-‘-—‘-——*-—--»-"?
Tampa i -londa ‘331607 Tampa i Florlda 133607 !
&cmmwa'n"' - L ’7)!0.!1#" Name =~ Tttt R :
‘Kevin D. Naughton -Kevin D. Naughton i
et Aeiress T T T e L &nﬂAdd'ru e T e e
85 Broad Street N1 Broad Street ;
.Gy’ o T gae T T T Vg T T Cewy T T T _,'Sr"ér'é_" T TEe B i
New York ‘NY 110004 New York 10004 :

9 NAMESTAND ADDBESSES’O'?MD{BECTORS"WBOA‘MR‘XWW G‘B"hbéxgrﬁﬁggmwimﬁtﬁwmi g

Dirr:for Name . Direcior Name
: Stuart M. Rothenberg  NONE i
' Sreettddresy T " T sl i
"85 Broad Street ; :
wa - e - _,_‘__,:;&_ar;_ - e me e ....i}Tp-_.._.-.. - o — "":E,‘;O'- R T L I T S --—F-;.—g-‘-,i’—r-u'“-‘-"“-""‘--“-“""—?:’,"p-"‘ TR ommr e e et
New York - iwy o jio00a S Lo L :
* Director Name - Director Name .
' NONE " NONE |
Sreet Address e e T s e e e i, . e :
Cuy — &ar& e S e e -',"ﬁ-p e --.,.-...-,_..-ZCr_iy_‘-“ W b —— i - ——— T&a-‘e - - Iz#’ e ——— ——-{

p IO*SﬁARl-Is‘AbTHOR.IZEDH‘x" BOXTOR

AUTHORIZED SHARES T

ES lsﬁfiﬁ”‘(;x%x’ax' ﬂmiq}mz@ﬂ kAL &.ﬁ"ﬁ;‘u

Irratiara v

Number of Shares """ ClzsyiSeries f'w”s_"ff_'f’f.f'.'_.Té'"_'."_."."j..'"_""_:’ffff’." o IU“"’j""‘_ | ar bl
i 1 3 }

SO0COMMSOOTPARVAWE (300 ey i § 0 01_---;
i

; ; )
i : ‘

i - b s wmme o e - o ——— it ek e b, o ¢ ,.._._.."
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

[ -

Urder penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and siatements,

all siatements contained herein ar, ¢ and cormect,
i A /ﬁ e A/
A I ! Late

*105491 FBC. 031051104 fS i :28.AM"
File Darte

37‘/15 5 9

"(
](I) . et Ty Print or Tvpe Name of Officer ]
e ot RN | Cro4 Uiy Pravident-
FOR sscuTagvorsrA_TE USE ONLY: S T ufﬁm L -~
L 5



"y Matthew A. Brown, Secretary of State

M, Corporaiions Division

g R i{%ﬁ.?gv'}{,’é’r?&'i‘fﬁ\';‘%moNS 100 North Main Street, Prowidence, RI 02903-1135
o Office of the Secretary of State 901.222 3040
L Y *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: January | - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) o

1. Corporate 1D Na o -2 ‘Name of Corporation
105491 , SLC Sakonnet Bay, Inc. e

3. Sirvet dddress Principal Bustness Office. T T T T gy e e g Zip i

- 1215 MAIN ROAD ' TIVERTON  RI io2878-

4 Business Phone No. T T T T T g o Tocarporation. 6 $IC Code

;1 4017381100 - DELAWARE 15579

7 Brief Description of the Characier of Busimess Conducred in Riode Tland " 77— T T e e e T

. TO ACT AS THR GENERAL PARTNER QP SENIOR LIFESTYLE HORIZON BAY LIMITED PARTERSHIP, AN ASSISTED LIVING
b OWIW Bafantelr o L VL] 5 WRSLIL IS Sart bl e syt ot i T R 7 M A A = YRR i d T M A T 3P T \‘r-r; 2 iaga

NAMESAND AR S O I O GRS B0 R R A T QD T NS PR S MR O TS AT CHMBNTS AT
Pressdent Name Vice Presiderms Name !

Thilo V. Best .Jon A. Deluca
Sireer Address h o o ' ‘ - Sm'ﬂdddreu ‘
5102 W. Laurel Street, Suite 700 - 5102 W, Laurel Street, Suite 700 !
(..l‘y Plmtemem s e e Ism'-- R L .ZIP . —_———— . ‘...T.CJE. — ———— e ..__.____‘_EE"E"'._ am e e ———— _-ZF e ——— ———— . —t
. Tampa .., ‘Florida t33607 - Tampa ...... Florida = -33607
iSecreiary Namé  © T oot R R ATV )
‘Kevin D. Naughton ‘Kevin D. Naughton
Ty ¥ T =i
85 Broad Street .85 Broad Street o
City Sate 1Zip i
.New York ‘NY ©10004 _
B OXF ORATEACEH BN AL N SPALE AT ACHMENTS TR
, Direcior Name
Stuart M. Rothenberg " NONE
S;mIAad.'” . Vo e en e P r e e e = P e e - _s_}'“d‘m’i- -
"85 Brcad Street )
ey gme T e T T
New York INY '10004 ; ; i
Director Name o oo o T “Director Nome T T oo
NONE " NONE

Stveet Adudress [T . Ry T menm e e e == e .

]

h e e tmmn e mmmm e+ e wme ke b aam e e m e e e e e E L e s e e seeme e

b b e m dm e e 4 e m mma S A emta man - m e _-._i

. Director Name

City '“;&Er'é T th T "":'Cﬁ}-"" T T T T T S T T T T ‘7:,6” RS

]

A I

= ‘='*!”““""';'-". T o -. te e ST e e R Y e ;?_,'.‘E
ESAUTHORIZED B FORGTIACHMERD: Uy i1 SRR SEORDTR i
AUTHORIZEDSWARES . " )SSUED SHARES,

Number of Shares ‘ Ciass/Sertes ~ Par Value

€ e (NumberofShares | [Classeries
3,000 COMM $0.01 PAR VALUE 3 000 |

“amiem e 4 mmmma g e ma e s -

“103SHARES A
L harvae

14001

‘ .
i f ;
I :
m—— [,

'This"‘r_eporr-n;;s("!)é s;g;réd 'i;:"f;ﬁ-b}; either the President, Vice President, -.S:Ec;e'u':}j{ Assistant Secretary, Treasurer. Receiver or Trustee

m (N -

Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and stalements,

all statemments contained herein e and comrect. -
e
A I ! Dure M

R ‘ ; | w iy Drintor ype Name of Officer .
By: S B X 1 st .
e e o icer Form 630 1201

*105491 FBC.03/09/04.10:13:28:AM"
File Date

Check No

P ramge c—m—f— -

[ T

FOR SECRETARY OF STATE USE ONLY. -

]



ATTACHMENT TO
2004 ANNUAL REPORT FOR
SLC SAKONNET Bay, INC.

ID#105491

Names and addresses of the officers:

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

Jon A. DeLuca - Chief Financial Officer & Vice President
5102 W. Laure! Street, Suite 700
Tampa, Florida 33607

Ronald Bernstein — Vice President & Assistant Secretary
85 Broad Street
New York, NY 10004

Adam Brooks - Vice President
85 Broad Strect
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, Suite 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

Josephine Sécsncy — Vice President & Assistant Secretary
85 Broad Street
New York, NY 10004

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




New York, NY 10004




L 4

" Matthew A. Brown, Secretary of State

w&gn: '+ STATE OF RHODE ISLAND Corporations Division
@ » AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, Ri 02903-1335
-k .' Office of the Secretary of State 401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January | - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYP!:D IN BLACK)

[ I LO’]XJ!O’Z .’D NO o 2 Namz ofCorporanon et DURD S
: 105491 SLC Sakonnet Bay, Inc.

f { I Street Address F Prmctpal Busme.u O_[T ice ___*thly__ i§a£¢ IIZ:;;_ T
i 1215 Main Road }Tiverton ‘ RI ‘02878 .
iTErEﬁEE Fhone No. IS State of Incorporation . ) 16. 81 Code i
| 4017381100 i DELAWARE lo

27 Brief Description of the Character ‘of Business Co onducred in Rhode Tstand

i T0 ACT AS THE GENERAL PARTNER OF SENIOR LIFESTYLE HORIZON BAY LIMITED PARTERSHIP, AN ASSISTED LIVING
: COMMUNIT .

8. NA\iES AI\D ADDRESSFS OF THE OF FICERS (“X" BOX FORAITACHMEND D FIL[. N SPACI:.S BEFORE USING A'I'TACH\'!ETI‘S

| President Kome  Vice President Name

'Thilo Db. Best -Jon A. Deluca

 Street Addvess T ' ‘ TV Seerdddress T T T T e e
:5102 W. Laurel Street, Suite 700 -5102 W. Laurel Street, Suite 700

Coy " Zate Zip City T T Kare e T T
| Tampa Florlda 133607 . Tampa 'Florida |33607
Semwy\am..‘. ..... Trmmir'hbn-ie"""" ....... S e
Kevin D, Naughton ‘Kevin D. Naughton '
irm».r Address S{raer Address -
'85 Broad Street .85 Broad Street
'Ory | T See T T e T Ty T T '_?s_mre ToorTT T Tmpt T T
New York {New York _j10004 . New York [New York 10604
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
f Director Nome L Director Name

Stuart M. Rothenberg

,' Street Address " Sireel Address Tttt T
185 Broad Street :
C y t Sate V2ip Cuy State \Zip i
iNew York INew York :10004 . ' |
E [)rnc‘o’ ‘va;"e ....................... L R .. D}moc! ;)r »h'a-m; -------- . T
f'Sfree: Address - T T Streer Address - ' o ' 5
fc—ar; T T T T ke {le T Tity - [State T “""""‘?Ziﬁ'"——"" h m
. ] :

10.SHARES AUTHORIZED (X" 50X FORATIACHMEND [0~ 11 SraRES ISSUED (X" BOX FORATTACHMEND 1
nAUTHOR]ZED SHART_S e o e _ISSUED S!IARI'.S I e
Number of Shares C!a:.:fSem: Par Value M""b?’ Of Shan'.s _‘___(_{__"-“_”S" es JParValve
3000 COMM $0 01 PAR VALUE 3,000  Common $$0.01 :

I - T L T TE TP S — . ——

This reﬁf);l must be sigr-r_eil-in ink :‘)y either the President, Vice Presiden, Sécremry, Assistamt .Sec rerary Treasurer, Recewer or Trusiee

I -

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

*105491 FBC 09/29/03 01:37:47 PM* and that all statements contained h are true and cormect.

File Date /O 3-03 A//ﬂ/ %)
Sumature’ of Officer l)all

Check No. 3@&0 ?/O JO . DeLuca

at Print or Tipe Name of Officer
Il Vice President

Tile of Officer Form 630 12701

By
FOR SECRETARY OF STATE USE ONLY




- STATE OF RHOISE ISLAND '
OB AND PROVIDENCE PLANTATIONS

Uptecd of the Secretary of State

Fdward S. Inman, HI Secretary of State
Corpontttons Lissastont

100 Narch M Streer, Providence. REO2903-1335
$01-222- 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

Filing Period: January 1-March 1« Filing Fee: 550.00

[FORM MUST BE TYPED IN RLACK)

1 Corporate [1) No 2 Name of Usrporation

105491 SLC Sakonnet Bay, Inc.

3. Street Address Prncipal Busiisss Offier

HL G Centervi e RJ Sute 0¥

4. Rusiness Mhone No

HOI-73%~ 1100

7 Krief Description of the Churacter of Business Condusted in Khode Island

Mesisted Livin

5. State of Incorporation

DELAWARE

PLEASE READ
INSTRUCTIONS

ity Male Zip

Wer wic RT CJl Y6

# SH Code

0

8. NAMES AN ADDRESSES OF THE OFFICERS ("X~ HUX FUR ATTACHMENT? X FILL IN SPACES BEFORE USING ATTACHMENTS

Presidens Name

TL)J.!O D BCS t

Street Adidress

£ Weackee D Sute 2956

iy \H urr Zip
ral

L"\IICLL‘)O IL

Dam‘c/ /U /Uer'a‘('cff\
}31’0“(/( S;'

Strest Address
iy Srate

Mew Vor b /U‘f

0G|

Zip
[000H

Vice President Nane

‘JOY\ Al DC'L"((-C\

Stree? Address

& tacker Do Sube 2950

City State zip

Q"\'CCLjo T 6060 (

Treasurer Name

Keuvin D\ fL/waj hton

Street Address

S’G’ Broa/( S 7

City State Zap

Mew Yok vy / CooY

9. NAMES AND ADDRFSSES OF THE DIRECTORS (“X° BOX FUR ATTACHMENT] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

Stuar I M. Rothen berc

Street Address

qc.) IBde((/( Sf

Cily Siale Zip

New tork MY 1600 Y

{hrector Name
Street Address
faty Srare Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

ALTHORIZIT SHARES

Nirtber af Shares ClassSerics Pas Valie

3,000 COMM $0.01 PAR VAL

furectar Name
Strest Address
City Sf.;lr lip
L¥irestar Name
Street Aifudress

ity srate it

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

LSSUFTY SHARTS

Ninher of Shares Class/Series Par Value

0

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

= LN

* 0549 1%
Fite Date: C/ }

«
Check No - Cﬂ /

— . v m—

\)\,
'\

fiv:

FUR SECRETARY OF STATE LSE ONLY

[ ] _(ﬁJ_c_e. P{cs:c/en

Under penatty of perjury, | declare and affirm that | have examined
tlus report, inciuding any accompanying schedules and statements, and
true and correct,

2lig /. 0

Date

that all statements contained bereir

1on A De L uce,

Print o1 Type Nusme of Officer

Title af Ufficer
s 8 Farw A1) 12T



ANNEX A
NAME OFFICE
Douglas A. Kcssler Vice President
Michael K. Klingher ~ Vice President, Assistant Secretary, Assistant
Trcasurer
Ralph F. Roscnberg Vice President, Assistant Sccretary, Assistant
Treasurer

Ron Bernstein Assistant Vice President



fﬁ S4TE OF RHODE ISLAND
M AND PROVIDENCE PLANTATIONS

L (J,rf.nc« nf the Secretury of Stute
.\

PROFIF CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary 1-March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

I. Corgarate 1‘0'5'491 ZS'tltf ‘sgngﬁﬁrb t Bl)’ ’ I nc.

3. Mrreet Address Principal Business Office

1215 a'n Roa/

4 Business Phone No

Yol 6 - 1880

7 Brief Descripnion of the Character of Business Conducted in Rhode Island

Assisted Lion

* BELKURKRE"

8. NAMES AND ADDRESSESAOF THE QOFFICERS (<X- BOX FOR ATTACHMENT}

Presedent Name

Sf'uar!'/’\ Rﬂ'lé’nbﬂ'j

Street Address

S Brow/A Sheet

Ly Siate Zip

Mew oek — 1R/Y /0v0y

Secretary Name

KfVlﬂ D /"4‘1 }\f‘oh

Sreet Addnu

2% Draq A S'frcaf‘

Ve Yor K Y 000 y

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX EOR ATTACHMENT)

Director Name

Shart M. Roﬁ\enberj

Street Address

f_g Brlq/{ .Sﬁ’f-‘ f

State fip

Mew Yor Ik MY ooy

iYrecror Name
Street Address
City State Zip

1. SHARES AUTHORIZED (X" ROX FOR ATTACHMENT)
ALTHORLED SHARES
Nurnber of Shares Clucs/Serips

3,000 cCOMM $0.01 PAR VAL

Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Se

RN

’2//4Q7'-O/

File Dute . -
J—
N WARS,
Check No; - —
Ry

FOR SECRETARY OF STATE USE ONLY

T;'vt“f fonn

Corporations Division
10y North Main Street, Providence, RI02903-1335
4012223040

2001

STOP

PLEASE READ
INSTRUCTIONS

ity State Zip

RT 0297%

6. SIC Cufy

55719

FILL IN SPACES BEFORE USING ATTACHMENTS

Vrer Prmdenr Nutne

Srm!mrtﬁhfh J- L{‘y
I &. Wacker Dr., Suite 2900

ity Mate Zip

Chica I L Lo ot

Treasurer Nam

Kevin D. /Vauj hton

Street Address

€S Bvoud Street

iy State 7:p

New Jovk MY /000y

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

-(fri:y State Zip

Direstor Nane
Street Address
Ciry State Zip

1. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

ClagsfSeries Par Value

/ Comp Mme A ‘3.0;

cretary, Treasurer, Receiver or Trustee

Under penalty of perjury. [ declare and affirm that | have examined
this report, induding any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Print ar J}pr \mnr uf Officer

Title of Officer



Corporate Officers

Name
Michacl K. Klinger
85 Broad Street

New York, NY 10004

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

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

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

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

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

Jerrold H. Frumm
[T E. Wacker Dr., Suite 2400
Chicago, 1L 60601

Ted R. Jadwin
111 E. Wacker Dr., Suite 2800
Chicago, 1L 60601

V.P., Assistant Sccretary

V.P.

V.P., Assistant Sceretary

V.P., Assistant Secretary

V.P., Assistant Secretary,

Treasurer

V.P,, Assistant Sccretary

Assistant Sceretary




ﬁﬁs TATE OF RHODE ISLAND James R. Langevin, Secretary of State

‘ AND PROVIDEN AN Corporations Division
: om‘.,D,,f ,,,,Rg",,m,’, oFStaE E PLANTATIONS 100 North Ma.ln Street. Providence. RI 029031335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

Filing Perlod: January 1-March 1 Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporation
105491 SLC Sekonnet Bay, Inc.
3. Street Address Principal Business Office City State Zip
1215 Main Road Tiverton RI 02878
4. Rusiness Phone No. §. State of incorporation 6. $IC Code
401-624-1880 PELAVARE 6-9472

7. Belef Description of the Characier of Business Conducted int Rhode Island
Retirement & Nursing Community
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Stuart M. Rothenberg Stuart M. Rothenberg
Street Address Street Address
85 Broad Street 85 Broad Street
Cihry State Zip Clty State Zip
.New York . . NY . 10004 New York NY 10004
Secretary Name Treasurer Name
Kevin D. Naughton Kevin D. Naughton
Street Address Street Address
85 Broad Street 85 Broad Street
City State Zip City State Zip
New York NY 10004 New York - NY 10004
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Kume
Stuart M. Rothehberg
Street Address Street Address
85 Broad Street
City Statr Zip City State Zip
New York NY 10004
Director Name T ’ Director Name
Street Address Streer Address
Clry “State Zip City State zip
10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles ) Par Value

3,000 COMN 30.01 PAR VAL y ' Lo * o
(e B T4 .

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

Und

nder penalty of perjury, [ declare and affirm that [ have examined
* 1 0 5 4 9 1 * this report, Including any accompanying schedules and statements, and

j//% O Lhat all statements contained hereln are true and correct.

File Date: = . i z‘ fﬁ:
o . %é& %ﬁé Date
Check No.: . .

j*’é’phc,n . LCV\/
Print or Type Name of OffTcer /
By:
FOR SECRETARY OF STATE USE ONLY - l/. ).

Title of Officer




HORIZON BAY CORPORATE OFFICERS

Officers Continued -

Michael Klingher
Vice President

85 Broad Street

New York, NY 10004
212-902-1000
SS#117-42-1567
DOB: 1/24/56

Ralph Rosenberg

Vice President and Assistant Secretary
85 Broad Street

New York, NY 10004

212-902-1000

SS# 333-42-1940

DOB: 11/16/64

David M. Weil

Vice President

85 Broad Street

New York, NY 10004
212-902-1000
S§#029-54-5927
DOB: 11/28/62

Edward M. Siskind

Vice President and Assistant Secretary
85 Broad Street

New York, NY 10004

212-902-1000

SS#093-42-6142

DOB: 1/24/66

Elizabeth A. O’Bricn

Vice President and Assistant Secretary
85 Broad Street

New York, NY 10004

212-902-1000

SS# 152-70-9498

DOB: 4/27/65

Todd A. Williams

Vice President, Asst Secretary and Treasurer
85 Broad Strect

New York, NY 10004

212-902-1000

SS#450-29-9678

DOB: 4/26/60

Jerrod H. Frumm

Vice President and Assistant Sccretary
111 East Wacker Drive, Suite 2400
Chicago, IL 60601

312-673-4333

SS#348-46-8861

DOB: 4/23/53

Stephen J. Levy

V. P, General Counsel and Assistant Secretary
111 E. Wacker Drive, Suite 2400

Chicago, IL 60601

312-673-4333

SS#493-56-1860

DOB: 1/19/66

Ted R. Jadwin
Assistant Secretary
30 N. LaSalle St.
Suite 2900
Chicago, IL 60601
312-602-2000
SS#179-36-9053
DOB: 10/10/48




