T = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. :; (.)fﬁCC' Of the Secreta g4 Q[ State ‘ ! ’ruw'(;({'xu)cic\'.hzll )Og%,;-if;!;;
%'-\: l Maithew A. Brown. Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertodk Jannary | - March 1 o Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN RIACK)

1. Comornte 11 No. 2. Name of Corportition
11394 Silver Creek Manor, Inc.
3 Stroct Address Principal Business Office ciry Swre Zip
7 Creek Lane Bristol ' RI 02809
4 Bustuess Phone No 5. State of Incorporanon 6. SIC Code
(401} 253-3000 RHODE ISLAND 8472
7. dirtef Ixscription of the Chamcicr of Business Condreciod i Rhode fsland
TO OPERAYE A NURSING HOME
8. NAMES AND ADDRESSES OF THE OFPICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name 1 Vice Presidom Name
Gerald P. Romano i Patricia M. Romano
Sireyt Adddress . i Street Address
24 Charlotte Drive : 24 Charlotte Drive
il . State 2 L City Stae Zip
Bristol RI 02809 ! Bristol RI 02809
"\;‘t".‘:’;;’;\::\-,r;;;"“ --------------- seevscedis [EE TR Y TN benssnssssau L R P derereee '-.7:):‘:‘.‘;:‘.’;;0,0\:(;';;‘:--! --------- [EETTY TN + R TN LEETTERY
Patricia A. Romano : Gerald P. Romano
Street Adddress Sircet Address
24 Charlotte Drive : 24 Charlotte Drive
ciny State Zip : Ciry State Zip
Bristol RI 02809 ¢ Bristol RI 02809
9. NAMES AND ADDRESSES OF 'I_'HE DIRECTORS: (“X° BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTA(;HMENTS -
Mrrector Name : Dircctor Name
None . . L L. Lo M : ] B T O L W s od -
Strees Adedress L R R A Yo a sl T da T em e 5- "
. L I I l'l: Y S Yo .1..;-_? ‘{'; Kb ot 4’1
Ciry 15‘mm J Zip iCny I State Izrp
s TR S eereanas Y RSN PR mmm“\mm‘ ....... TN PR ceerarererensssan. veveliiiiaiiiian et brereneennns
Stroct Address * Street Address
City State Zip : Ciry Siate Zip
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) (]~ _ " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [ 7
AUTHORIZED SHARES ISSUED SHARES
Numler of Shans CassSericx Par Value Wrember of Shares Clasv/Sones Par Value
2,000 NO PAR VALUE 100 Common No Par

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

~ HI |I III II ‘II Under penalty of perjury, I declare and affirm that | have examined this repon,

*11384° including any accompanying schedules and statements, and that al) siatements

conlained hegein are true and cng

Fite Date l ‘ l Ll ‘/O S

! Q:}' \_{ Signaidre af Officer Date
Check Na, _, q 1 Gerald p. Romano
By M\ Print or Type Name of Officer
” ~ - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

3 Office of the Secretary of State

Corporations Division
100 North Main Street
Prowndence, RI 02903-1335

N Matthew A. Broun, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: January 1 - March 1 s Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK )
1. Corporaie ID No. 2. Name of Corporation

11394 Silver Creek Manor, Inc.
3. Sirect Address Principal Business Office City State Z1p

7 Creek Lane Bristol RI 02809
4. Rusiness Pbane Mo, 3. State of Incorporation 6. SIC Codde

(401) 253-3000 RHODE [SLAND 9472

7. Brief Descripaion of the Character of Business Conducted (n Rbode Island
TO QPERATE A NURSING HOME

8. NAMES 'AND ADDRESSES OF THE GFFICERS: (“X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS =

President Name

: Vice President Name

Gerald P. Romano Patricia M. Romano
Sircet Address 3 Strect Address
24 Charlotte Drive : 24 Charlotte Drive
City Sraie 2ip : City State Zip
Bristol .l RI ] 02803 .o BILSLOL ik DA N 0280
Secretary Mame Treasurer Name
Patricia A. Romano Gerald P. Romano
Strovt Addross ‘ Street Address
24 Charlotte Drive : 24 Charlotte Drive
City State Zip : City Staic 2ip
Bristol RI 02809 i Bristol RI 02809

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) & 1] FiLL IN SPACES BEFORE USING ATTACHMENTS

Director Mame

: Direcior Name

None ;
Strort Address Strect Address
City lSme J Zip City Stare Zip
v 'l .............................................. Drmcrora\'ame ..............................................................................
Street Address . Street Address
Ciry State -le City State 2ip

= 11. SHARES 135UED ("X~ BOX FOR ATTACHMENTI | ]

JO SHARES'AUTHORIZED (°X° BOX FOR ATTACHMENT) [ T

AUTHORIZED SHARES .| ISSUED SHARES
Mumber of Shares Clase/Sertes Par Value Number of Sbares Class/Series Par Value
2,000 NO PAR VALUE 100 Common No Par

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

AV

* 113209 4 «

e R P o L

Under penalty of perjury, I declare and affirm that I have examined this repon,
including any accompanying schedules and statements, and that all siatements

coWin are true ;md/%mec

File Date

'

Signature of Officer ¥ Daie
Gerald P. Romano

Ay

Check No.

Print or Type Name of Officer
President
Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY *

Form 630 Rev. 12703



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

’

Edward §. Inman, HI. Secretary of State
Corpeorations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTOP

Filing Period: fanuary 1-March'1 » Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 11} No, 2. Name of Corporation

11394 Silver Creek Manor, Inc.

3. Street Address Principal Business Qffice

7 Creek Lane
4. Business Phone No.

(401) 253-3000

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

to operate a nursing home

T 5. State of Incorparation

RHODE ISLAND

11 AsERE WD
INSERLT IO

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Gerald P. Romano

Street Address

24 Charlotte Drive
City State Zip

Bristol ~ RI 02809

Secretary Name

Patricia M. Romano
Street Address

24 Charlotte Drive
City State Zip

Bristol RI 02809 .
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FIL L IN SPACES BEFORE USING . A’ITACHMENTS

Director Name
None
Street Address
Ciry " State Tozp
Dirtffor.f;'émc

Street Addresy

City State " zip

"10. SHARES AUTHORIZED (-x- 50X FOR ATTACAMENTS ™~ )
AUTHORIZED SHARES

Number of Shares Class/Series Par Vaolue

| 2,000 NO PAR VALUE

- Y

1
Cfry State Zip l
Bristol RI 02809 }
6. SIC Code
9472 . .
1
|
Vice President Name
Patricia M. Romano
Street Address
. 24 Charlotte Drive |
City State .Zip
. . t
~ Bristol RI 02809 X
Treasurer Name - .
erald P. Romano
S!rttr Addrﬂs
24 Charlotte Drlve
; Clry State Zip
. Bristol._. . RI 02809 _
Dirrfmr Name - - '
:'.smrr Address
) Ciy State ‘g
Y Divector Nomg T T meees o .- .
:Sﬂ'ﬂ'f Address
._Clry State Zip
- ‘11. SHARES ]SS__UE_[_) ('J('_gg{ FOR ATTACHMENT} e
ISSUED SHARES
Number of Shares 1Cfau/$rrm Par Value N
'
100 'Common ' No Par
' i

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

= AR

39 4 %

1 ?)01 03
Y.

U
FOR SECRETARY OF STATE USE ONLY

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

/Aélzélf

Sigroture of Officer Date '

—Gerald p Romano
Print or Type Name of Ofﬂrc

- President

Tle of Officer
o< s Fenn 630 12002



AND

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March ] o

STATE OF RHODE

PROVIDENCE

Ofﬂre of the Secretary of State

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No,

11394

2. Name of Corporation

ISLAND
PLANTATIONS

Filing Fee: $50.00

Silver Creek Manor, Inc.

Edward S, Inman, 111, Secretary of Stare
Corperanions Ditntion
180 North Main Street, Providence, RI 02903- 1335
401-222-3040

3. Street Address Principal Business Office City State 2ip
7 Creek Lane Bristol RI 02809
4. Business Phone No. S. Stare of Incorporation 6. 5iC Code
(401) 253-3000 RHODE ISLAND 9472
7 Brief Description of the Character of Business Conducted in Rhode Island
to operate a nursing home
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* 80X FOR ATTA( HMENT) FILL IN SPACES BEFORE US[NG A’ITACHMI:?NTS \
President Name " Vice President Name
Gerald P. Romano :  Patricia M. Romano |
Street Address ' | Streer Address
24 Charlotte Drive . . 24 Charlotte Drive |
City State " Zip ey “State Zip
i
' Bristol RI 02809 Bristol ' RI 02809
|5rrrrmr)r orne . . . e ean v hmmm Nam' e l
Patricia M. Romano - . Gerald P. Romano
,' Street Address Street Address ,
24 Charlotte Drive 24 Charlotte Drlve -
Iaq “State "zip icuy TState | 2ip
Bristol RI N 02809 Brlstol RI ] 02809
9 NA \ﬂ"ﬁ AND ADI)RP SS["S OF TH L“ITJ-I-RTE']"ORS {*X* BOX FOR ATTA(.HMFN?) U FILL IN SPA(,F.S BEI‘ORE USING ATTACHM]' NTS _
Direcmt Nnmr : Director Name l
None _ i ) _ .
Street Address - i Street Address
‘ Ciry State Ile —: Ciry "State ! Zip ‘
lermr Name E[)Jm'ro.r Name
:Slrtrr Address ) ?Sr-rrﬂ Address i
Cir.y TState 'Zl.p B q;.-&lry "Sm:r . Zl';.! ) l
t : '
' cememad e e e ———— e — . i
]0 SHARES AU”IHOR]ZED (‘x' nm FOR ATTACHMENT) L4 11; SHARES ISSUED (“X* BOX FOR ATTACHMENT) i )
AUTNORIEDM SSUTD SHARES _
Number of Shares Class /Series Par Volue ‘_Number of Shares “Class fSerfes Par Value :
2,000 NO PAR VALUE '
I ' 100 Common No Par
T |- | |
. '
| ! J

This report must be signed in 1ok by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

WEN]

File Date: }

* 11394 «

Check No.:

o>
A%y

By:

a7

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that I have examined

this report, including any accompanying schedules and statements, and

that all statements contalned herein are true and correct,

eoicall A emtaneo—

Signature of Officer

/ﬁv%m

Gerald P. Romano

Date

Print or Type Name of Officer
President

THie of Officer
.,

-



@ STATE OF RHODE 1 SLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Sirces, Providence, RI 029031315

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Perlod: January 1-March ] o Filing Fce: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporare ID No. 2. Neme of Corparation

11394 Silver Creek Manor, Inc.
3. Street Address Principal Business Office City State Zip
. o RI 02809
" 4. Business iZ:onr Naeek Lane S. State of Incorporation BrlEtO 1 6. 5IC Code
(401) 253-3000 RHODE ISLAND 94re

7 B:lrfbrsrdprlon of the Character of Business Conducted in Rhode Island
to operate a nursing home
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name * Vice President Mame ‘
Gerald P. Romano ‘ : Patricia M.. Romano '
Street Addrets Street Address
24 Charlotte Drive C _ : 24 Charlotte Drive ‘
, City . State Zip | Chy State Zip :
" Bristol . RI - 02809 " Bristol . RI .. ... . .. .02809. .
Secretary Name : . : Treasurer Namte '
; Patricia M. Romano . o Gerald.P. Romano.
; Strect Address . Street Address
24 Charlotte Drive ‘ - . . - 24.Charlotte.Drive. ... _
| ciry * State . Zip . Ciy : _ +State "zip
Bristol RI - . 02809 _ : Bristol . _. ' R ___. .J . _02809.
.9, NA\FIES AND ADDRESSES OF THE D]RECTORS {*X* BOX FOR ATTACHMFNT) . FILL IN SPACES BEI-ORE US[NG AWACHM“FNIS
Dirtzlor Namto oo pmepm 0 ‘;r-. i :n-':“' Ha B e it ‘-“" ;Dmﬂor Mme.\; Y '~'- "f;" 'i‘-" \l. "'(_ .-\‘;:; 3
- N [4 O3s ‘;"“"’\i IR c c‘ .r} Y
: “‘None"'@é{"ﬁ' Teb ?i'f*ff*:.',; C ey —e,}":- i "":”13{ N A ?"3-:,,:.“7'?'{'_;{ |
* Stredt Addrely _,,_,.,,,,,.,.4.%,- ISHLES, [ XAt SRR, v «.u-n.e-‘w& #snm ans s aF S R s, e i
o . . ) e e A S S ‘
city’ ' ’ State - Tz T Ty Vsiare \ iZip ,
DIt N TR IR P e T e R SUP L ’
Street Add;ul ' ) ’ ’ ‘ ) : Street Address - '
: City ' © o State ' ile ' e  State | 2ip .
) : I
f . . I .
: .. L ‘ ‘ . cmmmya t wma e mr——— -,...,,-.-.-__...1
10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT) _- -' _ L ll SHARES ISSUED (')c' BOX FOR A?TACMMENT} ( ' o -
* AUTHORIZED SHARES 7 [SSUFD SHARFS .
Number of Shares Class/Series Par Value Number of Shares ) 'C_lau/Sqfu ) ) ' Par Va{ue_ o
: 2,000 SHS NO PAR VAL [ 1
100 ...Common_. . No _Par

- |

L e rmame e . - B L S F S S — —————tt e e o i) e - b — —n —

L.*

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

*11394% o

« - Under penalty of perjury, 1 declare and affirm that | have ex?xmlned
‘ this report, including any accompanylng schedules and statements, and
that ali statements contained hereln are true and correct, ¢
) K

s

—_ )/2,2,/900'1' Vool )

FHe Dare; y-.¥. 44 : _ -

' : ' ' / 5 S )/ ) Signature of Officer _'/j( / Dﬂ{f\, 2 ,
Check No.: . . ‘

Gerald P. Romano
By: P iing /ﬁ

Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONI' -

IR LA 1 LY o

President

Thtle of Officer . i




STATE OF RHODE

AND PROVIDENCE
Office of the Secretary of State

ISLAND
PLANTATIONS

L8

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

(FORM MUST RE TYPED IN BLACK)
I (‘ntporqwib N(
394

L LT

2 Name of Carpgrarion .
f’f ereek Hanor, inc. 1

v, ver
} t ‘\ j - l ' J ‘ d .5 ‘N
3. Srrctmddrr.u I‘.rlrrripnf Buslarsi’ Office= ." rat R “’ ' [‘ 1"

Seven Creek Lane

4. Rusiness Phone No. §. State of Incorporation

RHODE I'SLAND
(401) 253-3000

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

to :operate a nursing home

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

Gerald P.

Street Address

) 24 Charlotte Drive

Romano

Clty State Zip
Bristol. RI 02809
) Secretary Name
Patricia M. Romano
Street Address
24 Charlotte Drive
{ City State Ztp
Bristol RI 02809

9. NAMES AND ADDRESSES OF THE 'DIRECTORS (-x* BOX FOR ATTACHMENT)

i Director Name

l None
Street Address

-

Teiy ‘1' State 2ip
]
FooDo‘r'.‘:!.o-'.}Ja;H'-.--.--.u.--.-. 4 s etaiebes L+ caere s
Street Address
.}Cft)' ) . Srate Zip

1
_10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) +
1 Ammm

¢ Number of Sham Class/Series

2,000 SHS NO PAR VAL

Par Value

|
!
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secrerory of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

.... .

h. },
Stace Zip
Bristol RI 02809
6. SIC Code
9473

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presldent Name

Patricia M. Romano
Street Address

24 Charlotte Drive

City State Zip
Bristol RI 02809
Treasurer Name
Gerald P. Romano
. Street Address
24 Charlotte Drive
Cclty State Zip
Bristol RI 02809

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Naome

Street Address

City State Zip

Director !Galr;t

Street Address

City State Zip

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) i

CSUTD SHARES

Number of Shares Class/Series Par Value

100 Common No Par

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

11394+

FILED

O UMN21 000
Check No.: w Le, IS = G/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

ﬂ/(/tajo{ //M ///]/ao

Signature of Officer
Gerald P. Romano

Print or Type Name of Officer
President

Title of Officer

Date




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
Corporations Division
gffr;ic[?zf I'[:arRS(e)eraIrPoF.gig E PLANTATIONS 100 North Main Street. Providence, Ri 02903-1335

401-222-3040

£ W
-STOP
TPELAME RELYY -
INSTRLETIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 o Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D°ND T2 of oratio
11394 Siver Crask Manor, Inc.
3. Street Address Prfncl;r-ﬂ Business Oﬁ'r_r" B City I State i Zip
Seven Creek Lane Bristol | RI 02809

4. Business Phone No. s. i o !6. SIC Ca
Ty 253-3000 1 ﬁ‘}{é’b"ﬁ’fguhn | 8475

X Brief Dump!mn of the Character of Business “Condurted tn Rhode istond

to operate a nursing home

.8. NAMES AND ADDRESSES OF " THE OFFICERS (X~ BOX FOR ATTACHMENT) {_ FILL IN SPACES BEFORE USING ATTACHMENTS y f-g ﬂ
I’midfu: Namr : Vice President Name
Gerald P. Romano : Patricia M. Romano
Street Address -0 . E-S_r;m' Address
_24_Charlotte Drive : 24 Charlotte Drive
Cltr State Zip : Ciey State Zip
JBristok: LRI 02809 i Bristel [ ORI ...l.02809
Secretary Name H Tmuum Nam:
Patr1c1a M. Romano : 5 Gerald P. Romano ‘
Streer Address t Street Address [
. . 4
24 Charlotte Drlve : 24'Charlotte Drive )
City . - State Zip + Cley State Zip  » :
Bristol RI 02809 : Bristol RI 02809
9 _NAMES AND ADDRLSSFS _OF THE . DIRECTORS (-x- 80X FOR ATTACHMENT)! iFlLL IN SPACES BEFORE USING ATTACHMENTS ” v+ "% e
Dlucror Name 3 . Director Name
None ) :
Street Address i Street Address }
LY : «
Cly State Zip Clry State Zip . '
.5'-’;;};;-”;0';,; e TEFr P issans st bbranang ..B'};H;;'k;r;'; -------- (R EE RTINS Iy 4neresvens ':..non ------------------------------------ .
Street Addressy ) . Street Address
Chy " State 2Zip City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATIACHMENTI LY * 11. SHARES ISSUED (X" BOX FOR ATIACHMENDLL & oo o
AUTHORIZED SHARES ISSUED SHARES

Number of Shares . Class/Serles Par Value Number of Shares Class/Serles Par Value

. 2,000 SHS NO PAR VAL

100 Common ﬁpjpar

N .

.
]

-~

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

* 1 1;3 9 & »
this ref J qrﬂcludlng any accompanying schedutles and slatcmcnts. and

T vy r—- t—— EE. ”I Eh l(hatel

N . atements contained hereln are true and cacrect. .
File Date: > '/—.‘.-/ 9 = 9 9 - .
- - LLLL2G >

; : MU vy sl .
. - - Toa e L — e -’ .
N2 A B = RS
= | V3M30Befappy A Romaws
- . . Amf Print or Type Name of Officer

-_‘“
|

Under penalty of petjury, | declare and affirm that | have examined * S

ey e

FOR SECRETARY OF STATE USE ONLY : u 1’i RIZS ) DNFatT
Title of Officer

e o - ar, — - - — e



STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANT

g

.

Filing Period: fanuary 1-March' I o

(FORM MUST BE TYPED IN BLACK)

L. Corporate 1D No. 2. Name of Corporation —

g . .
3. Street Address Priacipal Business Office

ATIONS

Filing Fee: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 .

r—— . ——— — e —

Sliver Cresk Manor, Inc,

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401-277.3040

cy State T Tty -
Seven Creek Lane Bristol { RI 02809 '
+ 4. Business Phone No_ - TS, State of Incorporatton” T - + YT TG SIC Code ™ T 1
1
7. Brirff.)ic(r)fplrfzn ofzrh?ghmil{i?f?!uunus Conducted in Rhod!e “E"':}ODE ISLAND e e e - 8472, !
{ to operate a nur51ng home {
8. NAMES AND ADDRE_SSES OF THE OFFICERS (:x_'io_xi)a ATTACHMENT) o " _]
President Name Vlcf President Name
Gerald P. Romano § Patricia M. Romano
Street Address - T 0T - - ; Street Address - =
24 Charlotte Drive : 24 Charlotte Drive
City " State Tzip Y City State Zip
Bristol ] RI | 02809 § Bristol RI 02809
Ciecreeirs o ‘etrareaans e p e e vereeen S SR eevterrrarans SR
! Patricia M. Romano :  Gerald P. Romano
Street Address -t 0 - Street Address T = - -
24 Charlotte Drive : 24 Ccharlotte Drive
City T - State - Zip : city e e | seare Zip ] -
Bristol I RI _T 02809 i Bristol RI 02809 |
9. NAMFS AND ADDRFSSI:S OF THE DIRECTORS (°X* BOX FOR ATTACHMENT] LJ ' *
Director Hamr r Director Name
None §
Street Address : smer Address
=0 l State ,"Zip ;‘éiry Israu . ‘l'Zl'p ~]
-b-’;;z;;,;-h-’;;;......----.............. D '?'Df}ééié?'.'i'a}ﬁ'e"""""'"""'"'" N Battas b bbarinaisinnttensnshiatotarbnnsatirtancrnanans
Street Address ;"Srr?rt Address . -
Ciry ' Srate I 2p .cny Stare 2ip
(10, SHARES AUTHORIZED (X" 50X FOR ATTACHMENT) = 11" SHARES ISSUED T%* 5OX FOR ATTACHMENT) v
AUTHORIZZED SHARES CSUFD SHARES
Huﬂfﬁ of Shares CInss/Srn;u — Par Value Number of Shares CF:!—IScriu ' Par Volue
_2000SHSNOPARVAL 100 _ _Common no par

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

HII)IlHII!HIIIM\I

[ -
+
File Date: ,
10%\9 k\\\ .
Check No.:
By: w \\\
FOR SECRETARY OF STATE. USE ONLY !

. —— g— - e A m o= A ow - - W - — et Y

Under penalty of perjury, I declare snd aifirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

Pl oo~  1/30/98
ki;ﬁmre of Officer

Date
Gerald P. Romano
Print or Type Name of Officer
President
Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, BRI 02903-1335
§01-277-3040

.
. oar

PROFIT CORPORATION
Flling Period: January 1-March 1 -«

STOP:
F'EEANE KR
INSTRU G THONS

[NRSI]

ANNUAL REPORT 1997

Filing Fee: $50.00

CONPLETING,
TS DN

(FORM MUST BE TYPED IN BLACK)
1. Carporate ID No.

11394

2. Name of Corporation

Silver Creek Manor, Inc.

3. Street Address Principal Business Office City State Zip
7 Creek Lane Bristol RI 02809
4. Business Phone No. 5. State of Incorperation 6. SIC Code
{(401) 253-3000 RHODE ISLAND 9472
7. Brief Description of the Character of Business Conducted in Rhode Istand
to operate a nursing home
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Name
Gerald P, Romano -Patricia M. Romano
Street Address ) Street Address
24 Charlotte Drive 24 Charlotte Drive
Ciey State Zip City State 2ip ‘.
Bristol RI 02809 Br15t01 RI 02809
, Secretary Nnﬁ;c. oo - Tlrusum Nnmr ) | ' '
Patricia M. Romano Gerald P. Romano
Street Address ‘ Streer Address
24 Charlotte Drive 24 Charlotte Drive '
Clty " State ‘ Z-Ip B City Sra.'r o ?,;p
Bristol RI 02809 Bristol RI 02809
— i ng - - —— - .- - -— - ey 1
9. NA‘HFS AND ADDRESSES OF THE DIRECTORS f'x BOX FOR ATTA(.HMENT) — - e - .. .
Director Neme . Director Nanre
, None §
Street Addrrs: ! T :- Street Addrr-x:
I- City State | zip i t ciy " state " 21p
I B T I L P [ e e b LI e Lt e it et ras bar seedesneaterareobe -ns o . " ver }
! Director Name ' Director Name
| Street Address Street Address
ciry State Tz - I ity State I zip
l RO .h-—_. - . e e m et wr e a m e m b _———— m - o
10 SHARES AUTHORIZED AND lSSUED ('x' BOX FOR A'ITACHMENT) ! e m ——
AUI'HOEEIDS!MR‘ES MSHARES B '
Numbrr of Shares Class/Series Par Value } o N " Number of Shares ] '_Cl'aulScrm . +P¢r l’alur_
: X
2,000 SHS NO PAR VAL 100 common no par
B . 2 + — a } - - - -
I ' T

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

T

f/?f{/47

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and
that ail statements contained hereln are true and cotrect,

Fite Date: /g(: e’ //( 1/20/97
oriaatr™ /
’ 3&0 L/ Signature of Offtcer Date
Check No.: ] Gerald P. Romano
8y 6{_/ Print aIr)T)‘pe Hn'mrdaf OII:tr
FOR SECRETARY OF STATE USE ONLY - resicen

Title of Officer



pROF'T CORPORATION State of Rhade Island and Providence Planiations

i James R. Langevin, Secretary of Stat
ANNUAL REPORT T Componations Diviion 1€
1 996 100 North Main Street
Filing Period: January 1-March 1 = o Providence. Rhode Isiand 02903-1335 + (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
LOORPORATEDH0. ™~ T T T 2 haME OF CORPORATION T - - - =
0011394 [ , .w.51lver Creek Manor, 1Inc,. ., N .
3 STREET ADDRESS oA BUSIHEAS DFFCE = TNy TR T T ST R I
. AR LY T I oY Sy o ) RTINS F LNy ) WIS 1. KIS NN S FOAEAPP] [ 1T N R
| 7, .C.r.ee,k;-'.Lanéj; PSR NL: - Y (NI WA R P S50 U 1s‘t8;|_\;~‘:.=.-.4§4..=ux:«S}'E.-,ﬁ:..";,RI _-.'._ng.%‘_,v‘rLQJf’;,{;ao.z809-«{._.-. :
4 BUSINESS PO O T T A BRI B e (2T
- I H . M -
* (401) 253-3000 Rhode Island 9472
2. BEF ORSCALPHON OF T GURNCTER 0F USIRESS CaOULTED W RDOR ETHH -
to operate.a nursing home
TTTTTTe s e 8. NAMES AND ADDRAESSES O0F THE OFFICERS
| l”"”‘“"”‘”“ GERALD P. ROMANO RN cIA M. RomANO
f“m 24 CHARLOTTE DRIVE T RS CHARLOTTE DRIVE
o N i
| BRISTOL ORI "8%809 " BRISTOL M RI " 85809
SECRETARY NAME
| PATRICIA M. ROMANO "¥EUAD P. ROMANO
STREFY CTATR BT OMTE TR T
SR RS CHARTOYTE DRIVE MWSCHARLOTTE DRIVE
" BRISTOL Rl 2809 ™ BRISTOL TRT 52809
r 9. WAMES AND AODRESSES GF THE OGIRECTDRS )
mm’m“"'——NDNE OGRE CTOR HAME
S TRET AT TRETARAS
G 137114 R 1) STAft WO
DIRECTON NAWE Ty
ST ADTRESS - STREET ROOREES
i ATE TF CODE [F 4] STATE
L ~ 10. SHARES AUTHORIZED AND IS50ED - ]
AUTHORIZED SHARES ISSUED SHARES
MNUMBER OF SHARES CLASS 7 SERES PAR VALLE MUMBER OF SHARES CLASS / SERTES PAR YALLE
2000 Common No Par 100 Common No Par
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 thig
report, including any accompanying schedules and statements, and that

' . L _'__1 all stalement: contained herein are true 2nd cofrect.
File Date: . 3 / L/ /,4&’ - . Signatdfe of Officer o

- Gerald P. Romano
Check No: J L3 ;
’ Print or Type Name of Officer
By: ) e — - President 2/28/96
For Secrotary of Stote Use Only B J Title of Cfficar Nata



State of Rhode Island and Providence Plantations

Office of The Secretary of State
100 North Main Street

Providence, Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate |D; 0011394 Annual Report for the year: 1995

Name of Corporation: Silver Creek Manor, Inc.

Business eniity organized under the laws of the State of : RI Business Entity is {chack one)

For foreign entity, address and telephone number of Principal Office: [x] Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Istand:
to operate a nursing home

ELED—

1995

Phone: { }
Address and telephone number of the principal office of business entity in
Rhode Island (Provide street address - Not P.O, Box):

7 Creek Lane

Bristol, RI 02809

Phone_ (401 ) 253-3000

THE NAMES OF THE OFFICERS ARE:

L )

PRESIDENT STREET ADDRESS CITY!STATE 2IP CODE
Gerald P. Romano 24 Charlotte Drive, Bristol, RI 02809
VICF. PRESIDENT STREET ADDRESS CITY/STATE 2P CODE
Patricja M, Romano 24 Charlotte Drive, Bristol, RI 02809
SECRETARY STREET ADDRESS CITY/STATE . 2P CODE
Patricia M. Romano 24 Charlotte Drive, Bristol. RI 02809
TREASURER STREET ADORESS CITYISTATE ZIP CODE
Gerald P. Romaho _24 Charlotte Drive, Bristol, RI 02809

THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYISTATE 2P CODE
NONE
NAME STREET ADDRESS CITY/STATE 2P CODE
NAME STREET ADDRESS CITY/STATE 2P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)
Number of Shares Class/Series

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may ba attached)
Number of Shares Clasa/Series

2000 Common/no par 100 Common/no par

MW

M/d P ’Rvmo/uo

PR TYPE NAME OF OFFICER SIGNING

— RS (A e

TITLE OF OFFICER SIGNING

Date 3=/ ,19_95

DESIGNATED REGISTERED AGENT FOR_SERVICE OR PROCESS:
PLEASE NOTE: I the registorad office and/or regisierad agent Indicaled below ks incorract, Form © must be filed.

NORMAN JAY BOLOTOW
189 CANAL STREET
PROVIDENCE, RI 02903




Filing Fee 850
Payable to:
Secretary of State

State

File Arrnmtily
LLC: Sept. 1 - Mov. 1|
cCkP: Jan. 1 - March 1§

of Rhode Island and Providence Plantations

Office of the Secretary of State
100 Morth Main Street
Providencae, Rhode [slend 02903-1335
401-277-3040

Carporate [D: 00121394

Nome of Business Entity;

Arnusl Report for the yeer:

1994

Silver Creek Manor, Inc,

Businc:s entity organized udar the Laws of the Stete of:_ _RI
federa. Taxpayer ldentification Wumber:
For Foreign entity, eddress and tolephone muber of principal office:

phone: | )

Address and tolephone of the principal office of business entity
Rhode lsland (Provide street adirces - Not P.O. Box):

Business Entfty {e {check one):
[X)Business Corporation (See RIGL Chepter T-1.1)

[ JProfessional Service Corporation(See RIGL Chapter 7-5.1)
[ JLinited Lishility Company (See RIGL 7-16)

Name, title and mailing eddress of contact person to whom
communications may be directed:

—Norman Jay Bolotow, Attorney
189 canal Street

—Providence, RI 02903

Brief statemant of the character of busines condicted 1n Rhode
Tsland:

C to operate a nursing homa
_Bristol, RI 02809
Date of Organietion: §6-1-78
Phone:__ (401 Y 253-3000 Date of Qualification to do business in Rhode island

(1f foreign entity:)

[1 CHIEF EXECUTIVE OFFICER OR DQ PRESIDENT (Check One) Street Addresa City/State 2ip Code
no 24 Charlott
[) CHIEF OPERATING OFFICER OR [X) VICE PRESIDENY (Check One) Street Addross City/State 21p Code
Patricia M. Romano 24 Charlotte Drjive, Bristol, RI 02809
[) QUSTOOIAN OF RECORDS OR [) SECRETARY (Check O} Street Address City/State 2ip Code

T CHIEF FINAMCIAL OFFICE OR OX) TREASRER (Chock orm) Street Address Clty/State Zip Code
-Gerald P. Romano 24 charxlotte Drive, Briastol, RI 02809
THE NAMES OF THE DIRECTORS ARE}
Name Street Address City/State 2ip Code
NONE
N ome Strect Address Clty/State Zip Code
Hane Strect Address City/Stete 2ip Coce

NUMGER OF SHARES AUTHORIZED (1f Applicable)

- = MUNBER OF SHARES ISSUFD AND OUTSTAMDING (If Appliceble}

KLMBER 2000 WUMBER 100

CLASS Common CLASS Common
SERIES SERIES

PAR VALUE GR PAR VALUE OR

WITHOYT P, MITHOUT PAR No par value
vee____HAfcr 7 . 19_94 M/ fhomiane

Cooms Ao pns

Print or Type Nams of Officer Signing

KES | DT

Title of Officer Signing

PLEASE KOTE:

NORMAN JAY BOLOTOW
189 CANAL STREET
PROVIDENCE, RI 02903

< ERE ENT & o
i Iho Corpornllm hu changcd ih r:gistercd olﬂce u’dlar renutered -gmt For 9 or Forll e s Mt be filed.

F'ILED
MR 1 7 oo

(#79
732 ¢



Fiting Fee $50.00 lJ(’l ,:Lo be filed annually between
' January 1st and March 1st
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RI 02903

Corporate ID _0011394 Annual Report for the year 1993

FIRST: The name of the corporation is
Silver Creek Manor, Inc.

SECOND: It is incorporated under the laws of _Rhode Island.

THIRD: Character of business, briefly stated, is to operate a nursing
home.

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island _7 Creek lLane, Bristol, RI 02809

SIXTH: Names and addresses of its directors and officers: (Attach
rider if necessary):

Name Office Address (include number, street and zip code)
Director
Director
Director
Gerald P. Romano President 24 Charlotte Dr., Bristol, RI 02809
Patricia M. Romano Vice President _same as above
Patricia M. Romapo Secretary same as above
_Gerald P. Romano Treasurer same_as above

SEVENTH: Number of Shares authorized:

Par value
or statement that
¢ sh . l‘) shares are without
No. of Shares Class Series r!“ I par value
2,000 Common no par value
' AR 0 4 1993
) | SECRETARY OF GTATE
EIGHTH: Number of Shares issued::
. Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common no par value
—
Dated_ /€4 /7 , 1927 Silver Creek Manor, Inc.

(Name of Corporation)

(Report must be signed by an BYL_hg$2:2£59!%[!f?¥g;ﬂkhﬂf'/

officer)




~

Filing Fee $50.00 To be filed annually between / —
. - January 1st and March 1st UZ jaéﬁy
STATE OF RHCDE ISLAND AND PROVIDENCE PLANTATIONS

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, R1 02903

Corporate ID _0011394 o . Annual Report for the year 1962

FIRST: The name of the'cofpbration isi__ . .
- Silver Creek Manor, ‘Inc.

SECOND: It is incorporated under the laws of _Rhode Island.

THIRD: Character of business, briefly stated, is to operate a nursing
home,

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island _7 Creek lane, Bristol, RI 02809

SIXTH: Names and addresses of its directors and officers: (Attach
rider if necessary):

Name Office Address (include number, street and zip code)

Director
Director
Director

Gerald P. Romano President 24 Charlotte Dr., Bristol, RI 02809

Patricia M. Romano Vice President _same as above

Patricia M., Romano-__ - -Secretary same as above

Gerald P. Romano - - ~ Treasurer same as above

SEVENTH: Number of Shares authorized:

Par Value
or statement that
shares are without
No. of Shares Class Series par value

2,000 Common no par value

PAID

EIGHTH: Number of Shares issued: MAR 25 1392

Par Value

SEC'Y OF STATE or statement that

shares are without

No. of Sharfs Class Series par value
100 Common no par value
Dated Mﬂli’cn‘ RO , 1952 Silver Creek Manor, Inc.

(Name. of Corporation)

(Report must be signed by an BY=_0&4&Q_&¢&L_—
officer)
Title”Z dearol ot




Filing Fee $50.00 To be filed annually between
January 1st and March 1st
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RI 02903

Corporate ID _0011394 {{:,Annual Report for the year 1991

FIRST: The name of the corporation is
Silver Creek Manor, Inc.

SECOND: It is incorporated under the laws of _Rhode Island.

THIRD: Character of business, briefly stated, is to operate a nursing
home. '

FOURTH: 1If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island _7 Creek Lane, Bristol, RI 02809

SIXTH: Names and addresses of its directors and officers: (Attach
rider if necessary):

Name fice Address (include number, street and zip code)

Director
Director
Director

Gerald P. Romano President _24 Charlotte Dr., Bristol, RI 02809

Patricia M. Romano = Vlce President _same as_above

Patricia M. Romano Secretary same as above

Gerald P. Romano "“- i Treasurer same_as_above

SEVENTH: Number of Shares authorized:

Par Value
or statement that
shares are without
No. of Shares Class Series par value

2,000 Common no par value

EIGHTH: Number of Shares issued:

. Par Value
tat t that
PAHD :l:a:e: :T:nulthout
No. of Shares Class Series UPR par value
100 Common SE 0< 7991 no par value
Cy
()F:£;7}QTT:
pated_MadcH L6, 199/ Silver Creek Manor, Inc.

(Name of Corporation)

(Report must be signed by an By: M /%WMM/
officer) . . g :
Title Faeciolud




Filing Fee $15.00

Corporate ID

To be filed annually between
January 1st and March I1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RI 02903
0011394

Annual Report for the year 1990

FIRST: The name of the corporation is
Silver Creek Mapor, Inc.
SECOND: It is incorporated under the laws of _Rhode Island
THIRD: Character of business, briefly stated, is to operate a nursing
home.
FOURTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island _7 Creek Lane, Bristol, RI 02809
SIXTH: Names and addresses of its directors and officers: (Attach
rider if necessary): -
Name Office Address (include number, street and zip code)
Director '
Director
Director
Gerald P. Romano President 24 Charlotte Dr., Bristol, RI 02809
Patricia M. Romano Vice President same as above
Patricia M. Romano Secretary same as above
Gerald P. Romano Treasurer same as above
SEVENTH: Number of Shares authorized:
Par Value
or statement that
shares are without
No. of Shares Class Series par value
2,000 Common no par value
EIGHTH: Number of Shares issued:

No. of Shares

100

Dated Z.]

Par value
or statement that
shares are without

Closs par value

S"NPA%D
MAR G 199

. oT AT
SEC'Y. OF STA!

Common no par value

ey, , 1990

Silver Creek Manor, Inc.

f

(Report must be signed by an

officer)

(Name of Corporation)

»4%251444Z11f<37n4m44f’
):D f

By:

Title




Filing Fee $15.00 To be filed annually between
January 1st and Karch 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CORPORATIONS DIVISION ‘
100 NORTH MAIN STREET
PROVIDENCE, RI 02903

Corporate ID 0011394 Annual Report for the year 1989

?ﬁFiRST:EfThe”néﬁé“df the corporation is
I ' Silver Creek Manor, Inc.

SECOND: It is incorporated under the laws of _Rhode Island

THIRD: Character of business, briefly stated, is to operate a nursing
home.

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island _7 Creek Lane, Bristol, RI 02809

SIXTH: Names and addresses of its directors and officers: (Attach
rider if necessary):

Name office Address {(include number, street and zip code)

Director
Director
Director

Gerald P. Romaho President 24 Charlotte Dr., Bristol, RI 02809

Patricia M. Romano Vice President _same as above

Patricia M. Romano Secretary same as above

Gerald P, Romano Treasurer same as above

SEVENTH: Number of Shares authorized:
S Par Value
or statement that
shares are without
No. of Shares Class Series par value

2,000 Common no par value

EIGHTH: Number of Shares issued:

Par Vaelue
or statement that
o=t shares are without
No. of Shares Class Series ) par value

1989

—

100 Common ﬁ?R no par value

b

pated_larch 3/ , 198§ Silver Creek Manor, Inc.

(Name of Corporation)

(Report must be signed by an By:_@%fwﬂp/@rﬁﬂ”‘(”
officer) - 4 ST
Title_:zzz:£¢aadiéadf'




Filing Fee $15.00

'Y

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

To be filed annually between
January 1st and March 1st

iy
e

270 Hestminster Mall

Providence,

Corporate ID 11394

Annual Report for the year

Rhode Island 02903
1988

FIRST: The name of the corporation 1s SILVER CREEK MANOR, INC.
SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is to operate a nursing home
FOURTH: If forelgn corporation, address of its principal office N/A
FIFTH: Business address in Rhode Island 7 Creek Lane, Bristol,, RI 02809
SIXTH: Names and addresse? of its directors and ?ffic rs: (Attach rider if necessary)
Name Address (including number, street, zip code)
Director
Director
. Director
Gerald P. Romano President 24 Charlotte Drive, Bristol, RI
Patricia M. Romano V.P./Secretary same
Norman Jay Bolotow Asst. Sec. 2300 Hospital Trust Tower, Prov., RI 02903
Gerald P. Romano Treasurer 24 Charlotte Drive, Bristol, RI
SEVENTH: Number of Shares authorized:
Par Value

No. of Shares Class
2,000 Common
EIGHTH: Number of Shares fissued:

No. of Shares Class
100 Common
Dated 19

(Report must be signed by an officer)

or statement that
shares are without

Series par value
— No Par Value
PAID
MAR u v Par Value
ac ]388 or statement that
cCy . shares are without
Serte? STATF par value

No Par Value

SILVER CREEK MANOR, INC.

£
TNIme of Corporation) EB <6 ]983

By ggggggéﬁiﬁfgé é Eszézgggggggg'
Title , y




Filing Fee $15.00 To be filed annually between
. January 1st and March st
. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
270 Westminster Mall
Providence, Rhode Island 02903

Corporate ID 11394 Annual Report for the year 1987

FIRST: The name of the corporation is SILVER CREEK MANOR, INC.

SECOND: It %s incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is to operate a nursing home

FOURTH: If foreign corporation, address of its principal office N/A

FIFTH: Business address in Rhode Island 7 Creek Lane, Bristol,, RI- 02809

SIXTH: Names and addresses ?f its directors and officers: (Attach rider if necessary)

Name Off Address (including number, street, zip code)

Director
Otrector
Director

Gerald P. Romano President 24 Chariotte Drive, Bristol, RI

Patricia M. Romano V.P./Secretary same

Norman Jay Bolotow Asst. Sec. 2300 Hospital Trust Tower, Prov., RI 02903

Gerald P. Romano Treasurer 24 Charlotte Drive, Bristol, RI

SEVENTH: Number of Shares authorized:
Par Value

or statement that
P shares are without
No. of Shares Class Series par value

2,000 Common - No Par Value

EIGHTH: Number of Shares issued:
, Par Valuye

or statement that
shares are without

No. of Shares Class ',’\‘[) Sertes par value
J
100 Commorth 03 1987 -- No Par Value
— . - QTATE
Dated __fed 19 gCY. 7Y SILVER CREEK MANOR, INC.

{Name of Corporation)

B ff?é%ééij:if%% f;?K:;zzzggzgiz::____
(Report must be signed by an officer) T?tle




Filing Fee $15.00 To be filed annually between
January 1st and March 1st

. STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

’ Corporations Division
270 HWestminster Mall
Providence Rhode Island 02903

Corporate ID 11394 ' Annua] Report for the year 1986

" FIRST:* The name of the"td?poratJon is  SILVER CREEK MANOR, INC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is  to operate a nursing home

FOURTH: If forelign corporation, address of its principal office CON/A

FIFTH: Business address in Rhode Island 7 Creek Lane, Bristol,, RI 02809

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

Director
Director
Director ‘

Gerald P. Romano President 24 Charlotte Drive, Bristol, RI

Patricia M. Roman¢ V.P./Secretary same

Norman Jay Bolotow Asst. Sec. 2300 Hospital Trust Tower, Prov., Rl 02903

Gerald P. Romano Treasurer 24 Charlotte Drive, Bristol, RI

SEVENTH: Number of Shares authorized:
Par Value

or statement that
. shares are without

No. of Shares Class ' Series par value
2,000 Common -- No Par Value
\ A\
?' ) "6
EIGHTH: Number of Shares fssued: o o 89
APR g .;@5 LR ‘,Par Value
: Lpr?st&tement that
N OF %hares are without
No. of Shares Class Series oz0 " par value
100 Common - No Par Vailue

Dated ) 19 df SILVER CREEK MANOR, INC.
TName of Lorporation}

By 4:a§éii;04;J léa%gzpw4t¢qﬂ"’

(Report must be signed by an officer) Title




. To be filed annually belween
e==*Filing fee: $15.00 January 15t and March 1s!

$tate of Rhode Esland ad Providence Plantations / | 274

OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1985

FiIrsT: The name of the corporation is SILVER CREEK MANOR, INC.

SECOND: 1t is incorporated under the laws of ~ Tn°d¢ Island

TRIRD: Character of business, briefly stated, js to operate a nursing home

FourRTH: If foreign corporation, address of its principal office
N/A

FirtH: Business address in Rglgge Island
7 Creck Lane, Bristcl, RI 02
Blank reporté to - Adler Pollock & Sheehan, 2300 Hospital Trust Tower,
Providence, RI 02903 Attn: Norman Jay Bolotow

SiXTH: Names and addresses of its directors and officers:

{Addresses muat include street and nymbar. it any)

Name Office Address
N Director
Director
Director . .
Gerald P. Romano President 24 Charlotte Dr., Bristol, RI
Patricia M. Romano Vice President S3m¢ .
Jeremiah W. Romano 262 Hope Street, Bristol, RI
Norman Jay Bolotow, Asst. gccet.ary 2300 Hospital Trust Tower, Prov., RI
Gerald P. Romano Treasurer 24 Charlotte Dr., Bristol, RI
{t lddmonal space i mded cttach rider)
: ized: Par Val
SEVENTH: Number of Shares authorized: R AL
shares are without
No. of Shares Clans Series rar value
2,000 Common -- Ne nar value
r
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Bhares Class Series par value
100 Common - No par value

Dated: ../%ﬁﬁudff},",oz.‘,’ 1987 _SILVER CREEK MANOR, INC.

g ('hme of Oorpondon]
N
; o Tivle /= ’ ‘7/
-3
= (Repor!t must be signed by an officer)
=TT >

If the corporation has clﬁnﬁé ils registerad office and/or its registered agent,
Form #9 must be filed. Pi@gse contact Corporation Division for information, 277-3040

FOnm 31 11.072

08°S7
00°ST



To be filed annually between

Fiting fae: $15.00 January 1st and March 1st

Qtate of Rhode Island and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984

FIrsT: The name of the corporation is SILVER CREEK MANOR, INC.

SECOND: It is incorporated under the laws of Rhode Islanad

THIRD: Character of business, briefly stated, is t© operate a nursing home

FourTH: If foreign ecorporation, address of its principal office
N/A

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
7 Creek Lane, Bristecl, RI 02809
address) plank Reports~ Adler Pollock & Sheehan, 2300 Hospital Trust

Tower, Provid RI 02903  Attn: or Jay Bolotow
SIXTH: Names an aﬁgre‘:ses 0? its directors anbé P}ﬂcer% Y

{Addressas must [nclude strest and number, if any)

Name Office Address
. Director
Director
..... Director
.Gerald P. Romano President 24 Charlaotte Dr., Bristcl, RI..
. Patricia M., Romano Vice President . . . Same
.Jeremiah W. Romano Secretary 262 Hope Street, Bristol, RIL...
Norman Jay Bolotow, Asst. Sec. 2300 Hospital Trust Tower, Prov., RI
.Gerald.P. Romano . ... . Treasurer 24 Charlotte Dr., Bristol, RI..

(It additionsl space |9 needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are withoat

No. of Shares Class Series par value
2000 Common - No par value
E1GHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common 4 -- No par value
-
Eg :
Dated: oL .19 JLVER CREDK MANQR, INC.

Corporation)

™ 'O
{Roport must be signed by an officer)

It the corporation has changed its ragislered'oﬂ@ and/or its registered agent,
Form #9 must be filed. Please contact Corporanon btvislon for intormation, 277-3040

d:-:

i —

FORY 31 11.82



To be tiled annually betwean

Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the vear 1983

FIrsT: The name of the corporation is .. SILVER CREEK MANOR, IRC.

SECOND: It is incorporated under thelawsof ~ Rhode Island

THIRD: Character of business, briefly stated, is t© operate a nursing home
FOURTH: If foreign corporation, address of its principal office N/A

FIFTH: Business address in Rhode Island {blank reports will be mailed to this
7 Creek Lane, Bristocl, RI 02

address)Blank reports - Adler Pollock & Sheehan, 2300 Hospital Trust
Tower, Providence, RI 02903 Attn: Norman Jay Bolotow
SIXTH: Names and addresses of its directors and officers:

(Add_rasses must Include street end numbaer, if any)

Name Offico Address

Director

. Director

. Director
Gerald P, Romano _ President 24 Charlotte Dr., Bristol, RI
. Patricia M. Romano = Vice President . ... Same L
_Jeremiah W. Romano . Secretary 262 Hope St., Bristol, RI

Norman Jay Bolotow Asst. Secrctary 2300 Hospital Trust Tower,' Prov.

.Gerald P. Romano . Treasurer 24 Charlotte Dr., Bristol, RI
{If addltional space s noedad, attach rider)

SEVENTH: Number of Shares authorized; Par Value
or statement that

shares are without

No. of Shares Class Series par value
2000 Common - No par value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
100 Common -— . No par value
1
o
@

Dated: 226 18 ?J SILVEQBCREEK M]\NOR IVNC.

(\nmu of Corpornﬁon)

JAN zbEga Tib;le . M

= B
(Report mist be signed by an officer)
A L]

Ce L3

If the corporation hag changed its registerad ofﬁ@: an{l,'or its registered agent,
Form #9 must be filed. Please contact Corporation Dm@omtbr information. 277-3040

w
Form 31 — T0-81 —
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To be filed annuaily between

Filing fee: $15.00 January 1st and March 1st

State of Bhode Island amd Providencr Plantations
OFFICE OF THE SECRETARY OF STATE *

Anmual Report for the year . 1982

SECOND: It is incorporated under the lawsof = Rhode Island

THIRD: Character of business, briefly stated, is to operate a nursing_home
FourTH: If foreign corporation, address of its principal office N/A

FIPTH: Business address in Rhode Island (gblank reports will be mailed to this
7 Creek Lane, Bristol, RI 0280
address) Blank reports to Adler Pallock & Sheehan Incorporated, 2300
Hospital Trust Tower, Providence, RI 02903 Attn: Norman J. Bolotow
SmxTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, If any)

Name Offico Address

. Director

. Director

.. Director
Gerald P. Romano President 24 Charlotte Dr.., Bristol, RI..
Patricia M. Romano . . Vice President Same .
Jeremiah W. Romano.. .. . Secretary 262 Hope. St., Bristol, RI. ... .
Norman J. Bolotow Asst. Secretary 2300 Hospital Trust Tower, Prov., RI
Gerald. P, Romana . ... ... Treasurer 24 Charlotte Dr., Bristol, RI.

(i additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No, of Shares Class Seriea par value
2000 Common - No par value
. i . Par Val
EIGHTH: Number of Shares issued: orsiir Value
shares are without
No. of Sharcs Clasa Seriea par value
100 Common - No par value
]
W
82 ..
Dated: . ..Z~/- %27 39 _  SILVER CREEK MANOR, INC.
{Name owovg-nr tion)
B M /%
FEB 51982 .. S4=_ -
. Title .. .2 -
& :
(Repod:nuat ba signed by an officer)
.
o7 Tet

Vi s

It the corporation has changed its registered offige §ad/or its reglstered agent,
Form #9 must be filed. Please contact Corporation Dgsgn for information. 277-3040
oor—

Form 31 — 10-81 . ~

- o
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Filing fea: $15.00 To be filed annually
between January 1st and March 1st

Btate of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

SILVER CREEK MANOR I[\C

Pursuant to the provisions of Sectmn 7.1.1- 118 of the General La“s, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporationis. ... .SILVER CREEK MANOR, INC.

SECOND: It is incorporated under the laws of =~ Rhode Island

THIRD: The address of its registered office in Rhode Island is . e
. 1 Creek Lane, Bristol, Rhode Island =

and the name of its registered agent in Rhode Island at such address is.. .
. Gerald P. Romano . .. ... .. .. ... ..

Fourty: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichitisincorporated is. . W/A_ ... ...

FrrrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is to operate a nursing home .~ =

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

.. Director
. Director
Director

. Director

. Director
Gerald P. Romano  president 24 Charlotte Dr., Bristol, RI
Patricia M. Romano  VijcePresident . o Same
Jeremiah W. Romano .. Secretary 262 Hope St., Brist‘.ol RI
Gerald P. Romano = Treasurer 24 Charlotte Dr,, Bristol, R,I‘.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Value por Share
or Statement that

Number of 1 Shares are without
Shares Class N Serien Par Valus
2000 Common g - No Par Value
-
> JAN 211981
O » : B
- _
~ | ! D
A
Al
Form 31 79 [ )
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E1GHTH: The aggregate number of ‘itsissued shares, itemized by classes, par value
of shares, shares without par valte, and series, if any, within a class, is:

Number of
Shares

100

. Clpss -
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EK MANOR, INC.

{KAML CF CORPCRATICN]

Par Valud per Share
or Statement that
Shkares are without
Pur Vaice

No Par. Value
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Filing fee: $15.00 To be filed annually
between January 1st and March 1at

State nf Rhode Island and FProvidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

SILVER CREEK MANOR, INC,

Pursuant to the provisiona of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis. SILVER CREEK MANOR, .INC,

SECOND: It is incorporated under the laws of Rhode Island =

THIRD: The address of its registered office in Rhode Islandis ... .. . .
e . 1. Creek Lane,. Bristol, Rhode Island ... ... ..

and the name of its registered agent in Rhode Island at such addressis....... v .
oo Gerald PoOBOMANG. L e e e s e

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichitisincorporated 8. . . s

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. to. operate .a nursing home. .. ... .. ..

S1XTH: The names and respective addresses of its directors and officers are:

Name Oflice Address

Director

. Director

... Director

_ Director

. Director
.Gerald P. Romano President .24 Charlotre Dr., Bristol, RI
Patricia M., Romana . _ VicePresident As above. ... . . . e
Jeremiah W. Romano geeretary 262 Hope St., Bristol, RI
Gerald P. Romano Treasurer .24 Charlotte Dr., Bristol, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany, withinaclass,is:

Par Value per Share

or Statement that
Nurobar of 4 Shares are without
Shares Class Beries Par Value
__Shares Lliass ol ___Xal
80
2000 Common -- No par value
\h o8
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EI1GHTH:
of shares, shares without par va

Number of
Shares C
100 Comm
Dated _foanm. 25 . . 1984

The aggregate qumber of itsissued shares, itemized by classes, par value

e, and series, if any, within a class, is:

Par Value per Share

or Statement that
Sharesy are without
lnss Series Par Value
bn -- No par value
. Silver Creek Manor.. Inc.. . ... ..

{NAWE OF CORPORATION)

by offnatd [omon
w Pocaidot
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Filing fee: $15.00 To be tiled annually
between January 15t and March 1st

State of Bhode Taland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

..5ilver Creek Manor, Inc.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is Silver Creek Manor, Inc.

SECOND: Itisincorporated under the laws of, . Rhode Island

THIRD: The address of its registered office in Rhode Islandis ... .
-7 Creek Lane, Bristol, Rhode Island

and the name of ita registered agent in Rhode Island at such addressis . e
o Gexald P. ROMANO i e

FourTH: If a foreign corporation, the addresa of its principal office in the state or
country under the laws of which itisincorporatedis. . .. .N/A ..

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . tO operate a nursing home.

SixtH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
. Director
. Director
Director
. Diirector
... Director
Gerald P. Romano . President 24 Charlotte Dr., Bristol, R.I.
Patricia M. Romano Vice President A8 above =~ =
Jeremiah W. Romano _Secretary 262 Hope St., Bristol, R. I.
Gerald P. Romano Tressurer 24 Charlotte Dr., Bristol, R.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Valoe per Shars
or Statement that
Number of Shares are without
Shares Class Par Value
2090 Common -~ .- o par-value

JAN 25 1979

S

form 31 12M 877
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EIGHTH: The aggregate ny
of shares, shares without par valu

Number of
Shares

100

Dated /aar/ ) A

mber of its issued shares, itemized by classes, par value
B, and series, if any, within 3 class, is:

Par Value per Share
or Stntament that
Shares are withoot
Clasy Series Par Yolue
Common -- No par value
I
I
' 'S il |
,1977 | Silver Creek Manor, Inc, .~
’ MANE OF CORPORATION) ' \
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