%ﬁ.:*% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comorations D"-'f-ff”\

QW Offce of the Secrerary of Stare providonce. K1 00000 1ore
?'\—tn@"%i_;‘)—-ﬁ' Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 /

Fling Pertod: fanuary 1 - March 1« Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK )

I Corpeerrne 1) N, 2. Nevme of Curpormition

17493 PERSPECTIVES CORPORATION

3. Street Address Principal Brsiness Office . City . Sterte Zip
1130 Ter Rod. Rl Suide b-lof Loréh Kinas AL N285 2.
4. Business Phone An. 5. Stnte of Incorporution u 6. SIC Conde

12942990 RHODE ISLAND _ 9886

7. finef Deseriprion oéfb(‘ Character of Business Conduciod in Rbode Iland
SERVICES FOR THE DISABLED

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D'rlu. IN SPACES BEFORE USING ATTACHMENTS
Prisidemt Name } Vice Presidont Name

__Dovid Rugpe)]  Jouee Ruppell
o Tein Rod @d. Sole b-101 ™15 T2 Rod ol Soide 10

Ciry State Zip

Nelinaown"RE Ifff@.@%.@...&.E.?D.!.M,ng&fawmlw..ﬁg; ............. 02853,
e

—JJouge Roppe,\l e oy 1
12y N ﬂod&& fB‘\O| L 20 Ten Q.Od Ral. Sude -1

D RgaN"RE  [o3en 2 ) Kings ] "RE . ['omesa

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

Direcior Name I¥irector Name
Steeet Addness Street Address
City J Statc J Zip City State [Zip
e I LIPS MARRRRRERTRER Do mrenrsssereersesssiad e
Sireet Addres Sirect Address
City Sterte Zip City Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR A 1T4 criitlé,\;_r)'_'[j T : 1. smﬁﬁﬁ_’i_s’g)fn_‘?i@‘_ﬁ_ﬁgﬂ I?‘E;’i*’f{)tl_ T
AUTHOR!IZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Nunther of Shares ClasySeries Par Value

2,000 NO PAR VALUE /00 L/ Mo

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

{ l II(I' ]I I ' | II ”‘ 4"' Under penalty of perjury, | declare and affirm that I have cxamined this report,

including any accompanying schedules and slatements, and that sll statcments

Y _ contaiped herein are frue And correct.
File Date " RO-03 ‘ /J./{j;]; (/ ILB/ / / 3/0('/
ignarn r " Date
/Q 75-'(_/(7, Signature of O, ‘ce
Check No. Davi OLC.RU D D?_,_l )
By @g Print or Tvpe Name of Officer V |
=
FOR SECRETARY OF STATE USE ONLY - - I rg 6r d eﬂt
Tile of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) Office of the Secretary of State pmuf(fg;:o:f ;2’;3 ;?_;;‘;
Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March1 o . Flllng Fee: $50.00
{FORM MUST BE TYPED OR PRINTED I BLA K}

1. Corporate it No. 2. Name of Corporation
17493 PERSPECTIVES CORPORATION
3. Street Address Principal Busingss Office Ciry State Zip
11306 771 'at( /@(’m Sl B-0/ N kmg)éwn K 02¥S2
4. Business Phone No. 5. State of mcorporation ~ 6. SIC Code
70/ 29‘/ 3WO _RHODE IS| AND Q8RR

7. Binief Description of the Characier of Business Conducted in Rhode fslasd
SERVICES FOR THE DISABLED

8. NAMES AND ADDRESSES OF THE OFFICERS.™ (X" HOX FOR ATTA CHMENT) ™[] FILLIN SPACES BEFORE USING ATTACHMENTS ™ ~

Dﬂu‘l‘f P t.’J;;if/ / J%/rﬁl’ P dgﬁf/ /
n3o Ter. fod foaol Bla.p-jor 5. Te

T loybon [ 6 P92 T fon

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

Jogce Rogpe/] D Kopptt/

Stroet Address : Sireet Address
11207 Ko Kead i, ' ,
City State 4 L Ciy Zip
N kr)@ﬂ:wm ’ Ri AT U k,_gydww R 0285Z-
9. NAMES AN ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) ™ [T FILL TN SPACES BEFORE USING ATTACHMENTS ™
Direcior Name i Director Name
Streer Address : Street Address
Cuy J State l 2ip I Ciry I Srate Zip
VAT MR e, P e
Stroet Address i Street Address
City State Zip P Cuty Srate Zip
107 SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) T _ 11 SHARES ISSUED ("X~ B8OX FOR ATTACHMENT) [ J
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Clasy/Series Par Value
2,000 NO PAR VALUE

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

l"'ll "I " M’l l’" N' (") Under penalty of perjury, I declare and affirm that I have examined this repon,
—_1 7 /

740 3 & including any accompanyipg schedules and statements, and that ail statements

rieome A3/ 03 ; /2/20/03
Signature of Officer

Date
Check No. “L’(éjkf : : unn( f/\pdjﬂﬂ//
By: Q{ Print or Txpe Name of Officer

I o
FOR SECRETARY OF STATE USE ONLY - = Jfa?o’;:s d ”]L
1 icer

Form 630 Rev, 1203




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Oﬂ'ct of the Secretary of State

L)

PROFIT CORPORATION ANN
Filing Pertod: January 1-March |

Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Neme of Corporatian
17493

PERSPECTIVES CORPORATION
3. Streer Address Principat Business Office
1130 Ten Rod RA Soike B-/0

4. Business Phone No, §. State of incorporation

o1 29y 390 RHODE ISLAND

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

scrg | brosces

8. NAMES AND ADDRESSES OF THE QFFICERS ("X* BOX FOR ATTACHMENT)

President Name

) ’l‘%v?d C Fu /;,o//

//30 7ein Rod Ki B-ror
/(m\gdown

R
Secretary Noame

Street Addr \TOVC{ C ?upfﬁ//

1130 700 Rod R B-/0f

(‘it)r State
Jou

RI

City Zip

02852

Zip
02852

Director Name

’Dduw dC Qoyﬁ///

Street Address

j130 Ten Rk R By
”/"’39"4“’"’ R 02552,
m,/,;.? UL Tonotti Del ijmm

, /5 tollns Dr .

C hi!\?tlen £/ 0242 O

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) .
AUTHORIZED SHARFS

Number of Shares

2,000 NO PAR VALUE

Class/Series Par Value

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

W

* 17493 %
File Date: /- /0. 05
S OF /2T
Check No.:
ax

FOR SECRETARY OF STATE USE ONLY

UAL REPORT FOR THE YEAR

kip
9, NAMES‘A?KD ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Edward S, Inman, I, Secresary of Stare
Corporateons Division

100 Nerth Main Street, Providence, Rf 02903-1335
40:1-222-3040

STOP

2003

PEEASE RLAI
ENMBLCIIONS

City State Zlp
North hmastor  R1 62§52,
6. SIC Code
9886

+

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee Prrsfdenr Name

ce C &prf/)

Stmr Ad (313
ﬁ meé. i
City State Zip .
-
Yreasu, \ramec{ C /F // :

& ol v
Street Addre, /’” ¢
e .

City State 2p !

FILL IN SPACES BEFORE USING ATTACH\‘[FNTS

Director Name

Joyee C fapﬁ//

Street Ad’drr:s

Veme

City State Zip

foﬂ'lor Name ’

JMIY/ 1%"””8

Street Address

1 Ceswell 3

Clrylualle )cp K/ smcﬂ ‘ pro 23—7-?

11, SHARFS ISSU ED ('X‘ BOX FOR ATTACHM.FNT)
" ISYUED SHARES
' Number of Shares

| /00
|

Class/Series Pat Value

NA Y

o emer odm e - —— _—— l

Asststant Secretary, Treasurer, Receiver or Trustee

nder penalty of perjury, t declare and affirm that | have examined
this report, Including any accompanyling schedules and statements, and
that all statements contajmed hereln are true and correct,

y ////03

al’r

SHerature of Officer

Dﬂlf?d C /?uppﬂ/’

Print or Type Name of Officer T

/7 rfJ/fjﬂmV

Ttle of Officer
<>

Fern 630 12002




Edward 8, Inman, HI. Secretary of Stare

STATE OF RH ODE ISLA 'Q Corporations Division
2P, AND PROVIDENCE PLANT ATIONS 100 North Main Strect, Providence. RS 02903-1335

O‘fﬂu of the Secretary of State . 401-222-3040
et ~
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 Stor
Filing Period: January 1-March 1 « Filing Fee: £50.00 INSTRUCTONS
(FORM MUST BE TYPED IN BLACK)
I, Corporate 1D No. 2. Name of Corporation

17493 PERSPECTIVES CORPORATION

3. Street Address Principal Business Office (_Hy State Zip

1130 Ten Red Road 570/ Jnl;.m RI 025952
4. Business Phone No. 5. State of Incorporation 6. SIC Code

Yoi- 294. 3950 RHODE ISLAND 9886

7. Brief Description of the Character of Rusiness Conducted In Rhade Island

Socrel Jervices
8. NAMES AND ADDRESSES OF THE QFFICERS (-x* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name | Vice President Nate

David T Roppyl) .. Toce CRoypi/

Street Address

1130 Ten Rod Koad B-101  Jame
Cly State Zip City State Zip
N Kmgstoon RI 62852 : -
Secretary Name ) h n ’ Treasurer Name
Joyce C Ro/,{/} . DM C /Pd//f//
Street Addre. Street Address
1130 Ten Rod Rt  B-101 Sime
City State Zip o City State Zip

N /(n:py’v R-I 02852 )
- NAMES AND ADDRESSES OF THE DIRECTORS (¢~} BOX FOR ATTACHMENT) " FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Duid C. Rppl/ . Joyee € Riport/

Street Address . Steeet Addrrn

n3o 7in Kb Kué B-1/ Same

City State Zip '&ciry ' Stale “Zip
N. k. RZ 02852 - - .
Direntor Nems . .. bfr}}}b;'nh}'n'r .................................... .
Maria .[anno'//' De/ﬁ noré ;Tmf Lauyrence
Street Address Sm'er Ad
15 Hsllns Dr. i e Cu-u&/ , Jpl._ .
City State Zip Ciry State Zip
C rensfon RL 02920 Wa kefteld . ie { .028719
10. SHARES AUTHORIZED (X~ 30X FOR ATTACHMENT) 7 T "11 SHARES ISSUED (-x- BOx FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Vafur‘ T Number of Shares Class/Series Par Velue
2,000 NO PAR VALUE '
/100 M/ Nene
- . - — —_— dn  — = m oh

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

w (IR -

* 1 7 4 9O 3 % Under penalty of perjury, I declare and affirm that ! have examined
this teport, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

= T~0 D
Fite Date: p //0 7/02.-

Check No.: 9/02 99 Sigdature o[()-[rr(er IDarr'
“ a/L David ¢ Rupﬂ//

Print or Type Nume of Officer

By:
FOR SECRETARY OF STATE USE ONLY - F”J/J,d

Mtle of Officer
oy s Favm £30 13001




STATE OF RHODE ISLAND
AND PROVIDENCLE PLANTATIONS

Office of the Secretary of State

L.y

PROFIT CORPORATION ANNUAL REP

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

.

{FORM MUST BE TYPED IN BLACK)
1. C !, 1D No. 2. N Carparation
S 71T PERSPECTIVES CORPORATION

3. Street Address Principal Business Offlce

1130 ‘Ten Rod Road Building B, Suite 101
4. Business Phone No. 5. érarbo Esroipasraﬁlinnb
401-294-399p H

7. Brief Desceiption of the Character of Business Conducted tn Rhode Istand
Services for the disabled

City

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

ORT FOR THE YEAR 2001

North Kingston

Corporations Division
100 North Main Street, Providence, RI 02903-1315
401-222.3040

STOP

FUESE KD AD

INVIRUE THONY

Stare

RI

Zip
02852 !

* Yau¥

FILL IN SPACES BEFORE USING ATTACHMENTS _

{
—— - d
President Name T Vice President Name !
David C. Ruppell Joyce Ruppell :
Street Address " Street Address i
1130 Ten Rod Road, B 10] . Same I
) - - .. v - -
‘ﬁg?th Kingstown Sty %2852 [y Srate Zr
) i : |
s{;’-r!a’r Na.”.;' - + smcas | T}l"a,u’;r Nam' . L] * Emasste masyrengs Mer-veionssrnns ,
l Joyce Ruppell .David C. Ruppell - .. ‘ N
| Street Address Street Address
'1130_Ten Rod Road B 101 i Same _ —_ ..
[ Citr State Zip L Chy " state f2ip
North Kingstown RI 02852 ——— —_ ' -

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X” 50X FOR ATIACH

Dhr;tor Name

Donna Dellaporta
Street Address

.33 Kristee Circle
City State

-.RI.-.uv

2ip

West Warwick -, ....!..02.893........

' Director Name ’

Maria Iannotti DelSignore
Streel Address

15 Hollins Dr.

. Clry "State Zip ’

Cranston o RI 02920_
10. SHARES AUTHORIZED (-x- BoxX FQR ATTACHMEND) G
| auniormp suses

_ m:mswrs . oL
l Number of Shares Class/Series Per Value Number of Shares Tl_(iluu/Sfries. . B TPar !'ahr.f _ ]
2000 SHS NO PAR VAL ]
100 Nohe Nong,

l

MENT) 1 FILL IN SPA

-Tf)lrrﬂor Nan

: Mr. Edwarad Farina___
1 Street Address

5330 Langworthy Road-

" .....i..Wester.ly ................... wRI i, "'“02891 ....... v

* Director Nome

:Margaret Laurence,Laurence and Iwon
" Street Address

§ 19 Caswell S@reet
_ City

. Wakefield .
11 SHARES ISSUED (X* ROX FOR ATTACHMENT) tw

-
CES BEFORE USING ATTACHMENTS_

—

State |r7-f.P i

1 State

RI_

— e e e 02899 .

— —_— e — e - o

1

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

- i

J1o

Cheek No.; 72 792‘3
8y: a‘_

FOR SECRETARY OF STATE UGSE ONLY

Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and aftirm that | have examined
this report, Including 3q accompanying schedules and statements, and

that ay statements ed hercin are true and correct,
’ | / ; 1/8/01
iy ( Date

Davié C. Ruppell

Print or Type Name of Officer
President

Ttle of Officer




PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

Vv Corporations Division
gﬂl‘ﬁfDof Errngre:}rPoEsl:‘]:S E PLANTATIONS 100 North Main Sireet, Providence, RS 02903.)335

—- 401-222-3040

@ STATE OF RHODE ISLAND James R, Langevin, Secretary of State

Filing Pertod: January 1-March 1 Filing Fee: $50.00
{FORM MUST BE TYPED IN HLACK)

1. Corporate 1D No. 2. Name of Corporation
17493 PERSPECTIVES CORPORATION
3. Street Address Principal Businesy Office City State Zip 5L
13> Tn Rd Rd N Kingstown R{ 022
4. Business Phone No, $. State of Incorporation 6. SIC Code
qol 244 390 RHODE ISLAND 9886

7. Brief Description of the Charac!a of Business Conducted in Rhode island

Socitl  Services
8. NAMES AND ADDRESSES OF THE OFFICERS (-X” 5OX FGR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Dand C Ruppe)

Street Address

1136 7en Rad Ky

State " ztp gy State 2ip

N [wgshhwn AL 02852

Sﬂ'retary Name

Joce ¢ Roppel/

Streer Address

130 T fed

City State Zip Cty State Zip

N kingshswn R) HATE2L

9. NAMES D ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

Treasurer Name

Street Address

Director Name ] Director Name
Donna Maria Iannotti Delsi nore
Street Address Del laporta ° Street Address g
33 Kristee Circle : 15 Hollins pr
City State ' Zip C Clty State Zip
West Warwick RI 02893 Cranston RI . 02920
* Director Nome U e b e e 8 o ¢ Divecior Neme .o ‘ ‘ . ..
Margaret Laurence .Linda McCarthy
Street Address " Streer Address
19 Caswell st . 94 Essex Rd
fcry Srate " Zip i Clry State 2ip
- ‘ . . - Nort
' 10. SHARES AUTHORIZED {-x- ROX FOR ATTA(“HMENT) ! 11. SH hé"&gﬁgﬁ‘%{ aox FOR ATTACHMENT) 1
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Class/Serles Par Value l Number of Skares ! Class/Series Par Value
2000 SHS NO PAR VAL l Fo's) _ no per velee

!

—_—t o — —— e At — o d—— e - — o e——— —

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

II || Hl II " "l Under penalty of perjury, I declare and affirm that | have examined
| * 17493

this report, Including any accempanylng schedules and statements, and

99 that all statements con
Flle Date: / ﬂ '% C/

Signature of Officer
Check No.: /ﬂ @ép </j Dq " d &uﬂm //
By: ﬁm; Print or Type Name of Omur

FOR SECRETARY OF STATE USE ONLY - P mﬁ! ¢ ’1;’

Titte of Officer

Ined hereln are true and correct,

UL 12 bofrs

Date




QAL U KHUDE ISLAND James R. Langevin, Secrciary of Stare

:@: ND PROVIDENCE P LAN T1 Corparations Division
g[,ﬁcr of the ngau oFSlraE PLANTA ONS 100 North Main Streer. Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 srop
Filing Period: January 1-March 1 « Filing Fee: $50.00 INVIRUE HONS
{FORM MUST BE TYPED J’N BLACKJ
1. Corparaff wNe 2 Nume ofCorpo:cria}: - = _—-
' 17483 - PERSPECTIVES CORPORATION
l ER ..il;nz A;'Mr;.u Principal Rusiness Office h ot (_:fr,; T T T s rflal‘;. oo E’lp ]
' 1130 Ten Rod Rd. Suite Bl0l . North Kingstown | L 02852
. 4. Business Phone No. ) ' 5 Sr;-!.r-ofln::a.rpo_milon o ' T T SIC Code
1401) 29423990 ~ -+ - RHODE ISLAND e | .

i 7. Brief Description of the Choracter of Buslness Conducted In Rhode Istand
_ Serv:.ces for thg _D.Lsa_b__led _
8. NAMES AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT) T FILLIN N SPACES BEFORE USING ATTACH

President Name i Vice President Namr
David c. Ruppell Joyce Ruppell
“Streer Addrn! Sme! Address
1130 ‘Ten Rod Rd. Suite BlOl 5 SAME
Ciry T stare ’_le_ T —“—: CW—_ State Zip
...... e KAROSEONDLL RE 92892
Secretary Nome ! Treasurer Name
o Joyce Ruppell o ____ David Ruppell
Street Address ¢ Street Address
. 1130 Ten Rod R4. Suite B101 : SAME
City T stere T CTap i Ciny T State
' H

9&\}AMES AN[)JADDRESSES OF THE DlR!‘.CTORS LiX7 BOX.F FOR AT‘I‘ACHMFA‘T‘ED FILIZIN SPACES BEFORE USING

Director Name Dm:ror Name
» Donna Dellaport - o MR. Edward Farina
Street Address = ) :'_S-!rm Address
33 Kristee Circle 60 Langworthy Rd.
City State i Zip : Ciry State Zip
W. Warwick RI 02893 ! Westerly i RI 02891
Bt e R S Creebeeees PP PTOTIN P Sr et ..i..b.‘.’.' TRCHII A N SISO rverererrens R Serteens e
Mar;a Tannotti De151gnore : Margaret Laurence Laurehce and Iwon
Surrt Address ToeT : Srr'r-rTAddms -----
15 Hollins Dr : 19 Caswell St
| Ciry T - State T ’ Zip- I City
Cranston " RI - p2022 i Uakefield
r SA L ey o - i Bid : .
'IO‘SHARES TAUTHORIZED, [*X="80X FOR ATTACHMENT Pt 11,SHARES ISSUED:X2 50X FOR ATTACH
_ AUTHORLZED SHARES ISSUED SHARTS
Numbn of Sharu Crau/.iﬁlﬂ Par Value Number of Shares Class/Seties Par Value
2000 SHS NO PAR VAL

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

| l!l\IU\IH [T o

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

S . e e . this report, including any accompanyling schedules and statements, and
that P statements ¢ ined hereln are true and correct.
. a—
- File Date: / /2 q q v 1/11/99
. Stgnature of Qfficer Pate
Check No.; 55—%7

David C. Ruppell

8 /—M /W/ Print or Type Name of Officer
¥ e

Gondl . - Executive Director
FOR SECRETARY OF STATE USENOSLY '
' Titte of Officer




21AITE UF KHOUODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE P TI S Corporations Division
Office of the Sgruary of Star(e: LANTA ON 100 North Main Street, Providence, RI 02903-1335

' 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STop
Filing Period: January 1-March 1 Filing Fee: $50.00 ENSTRUE TN
(FORM MUST BE TYPED [N BLACK)
1. Corperate ID No.” 2. Name of Corporation - = - - e
17493 PERSPECTWES CORPORATION y
vV 3. Street Address Pr]nrlpal Business Office Tt T T T Tstae T T -t Zip e sos :
{130 Ten K’oqr /f’ffzjy/o w o R 02652 |
4. Business Phone No. - - - -

¥ 3. State of Iicorporation” t 6. 8IC Code — - J

S0 AR94 39 ?O RHODE ISLAND | 9886

————— ol - w PR — -4

v 7. Brief Description of the Character of Husiness Conducted In Rhade Istand ™+~

Services fo  Hopdl)caypen

——— 4 -

8 NAMFS AND ADDRESSES OF THE OPFICERS X _BOX FOR ATTACHMENT) r"'

.Pruidf Name , Vice President Name .
bdunf C pu////// B N . 1

Street Address “Efnmmddrm" T T T T T e e B
1130 Ten Rod R i
Ctry fstare” T T Taip Py Y State —Tzip
N kpgshown | K I 02852 [
Sieretory Namase i e e Cidaruier et el s e rereettirtees erererans
L Jc}yce C /QUW{’//'__ R
Street Address ; Streer Addsess 7 -
130 7en /ﬂ)ﬂf /9»/ i .
cuy TState rZip T E'Ciry R T Zip -
I, km;g 1 Ky 02352 I
g_Néy_ES AND _ADDRESSES OF THF D]RECTORS (X~ BOX FOR ATTACHMENT)U M N
Director Nome Dhtcwr Name
Dopna . Dellapate—__ Maqacet_ lﬂurencz, (lowrence _o Tuwon)

33 knslee, Ciele, R "7_Caauwl/t_5!—

State

Jes} Worwick ... €L .| 02§93

Director Nowme D Divector Name  © trrrrereneessrbiecminnnnrendn 50 AL

Mare 7 aﬂnou- De(gnéna(L__e’.\l Es!ffﬂa.,,, /V?cCa/ﬁﬁ

Street Address

15 Wollms. O . : 99 ésseL £d

| Stare Zip 2ip
C" andton | KL I 02550 IJ&‘M Win ] 75 0285 2,
o. SHARES "AUTHORIZED ("X~ BOX FOR A7 "TACHMENT) (§ P 11"SHARES 1 ED ('X' BOX FOR A]’TA(.HMENT);D )
[ AUTHORI&:DS!MR}'S . ISSUED SHARES
Number o(Sharrs T -C;;I.S-(ﬁu ) Par Value _)‘-'u-m;;of_sﬂ;;er 1 Class/Series T Par vatue T
_— L — — — B e . ——— —— — b — — . - - R i R— . —————
2000 SHS NO PAR VAL : 200 I N0 pavudlue
§ — —_ —_— _—— e e S —_—— —— e —— e - -

This report must be sigaed 1n Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

S

e \‘1 \J] %L{%\\ Slzt(éﬂjggﬂii# C) { /[324;0/—? 7
P

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contaij ereln are true and correct.

Dayid C /?UWP//

5 Print or Type Name of Offlcer
¥

S— Bl it
FOR SE..CﬂETARY OF STATE USE ONLY * -

\ . . . L e - Titie of Officer
&

- e - . - - - - -



dlailbk UF KHODE ISLAND

AND PROVIDENCE PLANTATIONS
Oﬁ“ct of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: fanuary I-March 1 Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}

I. Corparate ID No. 2, Name of Cerpotation

17493 PERSPECTIVES CORPORATION
3. Street Address Principal Business Office
/130 Ten Rid Joite B/0/ ko‘:ﬁn’ow ”
4. RBusiness Phone No. 5. State of Incorporation
Yp)- 294-3990 RHODE iSLAND

7. Brlef Description of the C;(,racrrr of Business Conducted in Rhode is

Provisien of Services 4o peagle wrh. hardicegys.

8. NAMES AND ADDRESSES OF THE OFFICERS (“x~ BOX FOR ATTACHMENT}
President Nome
A‘u.’d) C /PU/)ﬂf//
Street Address
1136 Ten Kod R}

Vice Preﬂdm: MName

Srrnr Address

y City State Zip © City
N kngspwn R G N kingion
.Senrmry Namr a R Treasurer Name ’
Same. a3 qlove Jame  aJ above
Street Address Street Address
. .
' Ciry State Zip

City
| :

9. NAMES AND ADDRESSES OF THE DIRECTORS (x- Box FOR . ATTACHMENT) -

Director Name

* Eduward Fappra

Street Addresy

. Director Hume

Syt ﬁeyps

* Street Addrm

. 60 La’jjworwlr 2015/ . . RJ,”‘”_' 7
City State Zp o
N{,, ,J RT 02¢79 : Narre \ZM”#
L A L D”"w, Ne

l Dlrertor Namt )

| Sireet Address g_sum Address

| City State ’ Zip :.Cﬂ‘y

3o Ten fod R4

James R Langevin, Secretary of State
Corparatlons Divisian

100 Narth Main Street, Pravidence, RI 02903-1315%
401-277.3040

STOP:
PEYASE READ
INSTRUC 1O

LA RRI]
UL NG,
THIES BOMENE

State Zip
£l 02852

6. SIC Code '
9886 '
oyce C /\Du;ape// !
State T Zip 1.
R s
[

State ) Zip
' v f

T Stare ‘le -

AL DI i

L

"o, 'SHARES AUTHORIZED AND ISSUED (X~ | sox FOR ATTACHMENT) 1o e e

- — -_—

| AUTHORIZED SHARES . ISSUED SHARES
" Number of Shares Class/Series Par Value  Number of Shares
2000 SHS NO PAR VAL : 200

- — —— e o —— - ——— —

T State . Zip
' Class/Series 1 Par V;;r‘
- +
None. No par ve/ue.

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

IR

Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and aifirm that | have examined

this report, Including any accompanylng schedules and statements, and

that all statements co

//://97
Check No.: ._/? 5 9)/,9 .

$1, a!un of Officer

Ja UU{ ¢ /?

ed herein are true and correct,

IR-20p-96

Date

pﬂ.f)/}m 7"

#/a(//
Print or Type Name of Officer

o
FOR ss@av OF STATE USE ONLY

Thte of Omrcr




Lo — e s 4 e er sl AW W 1996
ANNUAL REPORT
Filing Period:; January 1-March 1 S
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 10 W0, ™ 2 RAME OF CORPORATION

e i Knoae 1s1and and Providence Plantations

James R. Langevin, Secretary of State
Corporations Division
100 Nonh Main Sireet

Providence. Rhode Island 029031335 . (401) 277-3040

17493 PERSPECTIVES CORPORATION
3 STREET ADGRESS PROHIAL BUSIESS OF FIGE —_ ~Tor TSI “DPGO0E
. 1130 Ten Rod Road, B-10] | North Kingstown | Rl 02852 !
NS PR WG, TS STATE OF SCORPORATION R = "'(E‘sic_ﬁoc
[ (401) 294-3990 RHODE ISLAND 9886 !
7 SRR RO O T GO OF B G 0 T e -
I Provision of living arrangement other than institutionalized care for the handicapped
8. MAMES AWND AUDRESSES o3 THE GFFICERS T T
PRESIOENT KAME Tt T e LT T T T ek PRESIDENT WaME Tt T T e e
| David Rupnel] Joyee Rupnell
"STREET ADORESS STRELT ADDRESS
1130 Ten Rod Road, B-101 1130 Ten Rod Road, B-101
ar STATE B CODE e [0 STATE ¥ CODE
| North Kingstown | R 02852 ¢ North Kingstown | RI 02852
. SECRETARY NAME TREASURER TAME
Joyce Ruppell David Ruppell
STREET ADDRESS STREET ADDRESS
1130 Ten Rod Road, B-101 1130 Ten Rod Road, B-101
ary S1AME I CODE oTY STATE TP COOE
~—North Kingstown. L _RI___ _ 1. .02852_. 0 __§__ North Kingstown___| RI 02852,
9. NAMES ANTD ADDRESSES QF TH DIRECTORS
ORECT O FAE DRECIOR Twte
None None
STREET ADDRESS STREET ATORESS
CoR STATE TP CO0E o SIATE ¥ GO0t
CRECTOR RO DRECI OR HARE
LS SN
aTy STARE TP CN0E any STATE ¢ CODE
o o 10. SHARES AUTHORIZED AND ISSUED , o |
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS 7 SEAES PAR VALLE NUMBER OFf SHARES CLASS ¢ SERES PAR VALUE
2000 SHS NO PAR VAL 100 Common No Par Value

President, Vice President,

This report must be SIGNED IN INK by either the

o 3[20]%6

Check No:

By: |

a7g
P

For Secretory of Stato U_:Ee

+ i

8

Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

report, including any

all statements contaiz herein are true and corect.
Siaatum of Officer

accompanying schedules and statements, and that

Wm&ufd*c_awﬁﬂ/;

Prinvor Type Name o

Fresrdent

2. -14-6

Title of Dfficer

DETACH BOTTOM BEFORE RFTIIRNING

Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of the Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. | - March |
Providence, Rhode Istand 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Sccretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.,
Corporate ID: 17493 Annual Report for the year: 1995

Name of Corporation: PERSPECTIVES CORPORATION

Business entity organized under the laws of the State of RHODE ISLAND Business Entity is (check one):

For forcign entity, address and telephone number of principal office: | X ] Business Corporation (See RIGL Chapler 7-1.1)
N/A [ ) Professional Service Corporation (Sce RIGL Chapter 7-5.1)
Brief Statement of the character of busincss conducted in Rhode Island:
Phone:
Address and telephone of the principal office of business cntity in Provision of living arrangement other than
Rhode Island (Provide street address - Not P.O. Box): institutionalized care for the handicapped
1130 Ten Rod Road
B-101

N. Kingstown, Rhode Island 02852
Phone: (401) 294-3990

THE NAMES OF THE OFFICERS ARE;

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
David Ruppell 1130 Ten Rod Road, B-10] North Kingstown, Rhode Island 02852

VICE PRESIDENT STREET ADDRESS CITY/STATE " 7w coDE
Joyee Ruppell 1130 Ten Rod Road, B-101 North Kingstown, Rhode Island 02852
SECRETARY STREET ADDRESS CTTY/STATE ZIP CODE
Joyce Ruppell Same as above

TREASURER ‘ - STREET ADDRESS CITY/STATE ZIF CODE
David Ruppell Same as above

THE NAMES QF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
N/A
NAME STREET ADDRESS CITY/STATE 1P CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QOUTSTANDING (Rider may be attached)
Number of Shares Class/Serics Number of Shares Class/Series
2,000 Common/No Par Value 100 Common/No Par Value

o

Date - &! ({ , 196].5 “YIM {
— Dayid ¢ Roppel —

PRINT OR TYPE NAM OF ORFICER SIONING

181 AVI i di

TITLE G} OFFICER SIGKING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: e
PLEASE NOTE. If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed. '
JAN 1 4 1935

Adler Pollock & Shechan, Inc., 2300 Hospital Trust Tower, Providence, Rhode Island 02903




Fiing Fee $50.0Q State ot Rhode Island and Providence Plantations File Annually
Payable to: Office ot the Secretary of State LLC: Sept. 1 - Nov. 1
Secretary of State 100 North Main Street CORP: Jan. 1 - March 1
Pravidence. Rhode Island 02903-13356
(401) 277-3040

Corporate ID: 17493 Annual Report for the year: 1994

Name of Business Entity: PERSPECTIVES CORPORATION

BUS™NESS ENTITY ORGANIZED LNOER THE LAWS OF THE STATE OF: AHODE ISLAND  Business Entity 15 (check one):

Federal Taxpayer Identification Number: Business Corporation {See RIGL Chapter 7-1.1)

For foraign entity, address and talephone number of principal nifiza:

N/A

Protessional Service Corporation {Ses RIGL Chaptar 7-5.1)

imutad Liability Company {Ses RIGL 7-16)

Numa, title and mailing address of contact person 10 whom

communications May be diracted:

phane: David Ruppall, President

1130 Ten Road Road, B-101, N. Kingstown, Rl 02852

Address and telephane of principal oHice of business sntity in Rhods

telund (Provide Street Address - Not PO, Box);

1130 Ten Rod Road, B-101, N. Kingstown, R! 028562 Brisf statemant of tha character of business conductsd in Rhodo Island:

Provision af living arrangaments other than institutionalized

care for the handicapped

el S
phone: (4/01 ) /2 gy- 3 790 Date of Organizaton: [_] u 7 6 hiidd
Date of Qualification to do buminess in Ahoda Islund {f foreign entity):
N/A

THE NAMES OF THE OFFICERS ARE:

I_]cu:r EXECUTIVE OFFICER CR ]lr-zsnc'ﬂ (Chect Onal STREET ADDRESS CITY/STATE ZIP CODE
David Ruppell, .0 Box-412 Waketield 02879 //3¢ Tont Red Rol B0 N - Kongthwn R c2z%e
I—j:-cxr CPIAATING OFFICER U | 3 IVct PRESIZENT (Check Crml STREET ADDRESS CITY/STATE ZIP CODE
Joyce Ruppsll, P« Bex-412, Wakefield—R1-02879 /130 7on Ad Ad B100 N Kngihur R grez
1 Icusm'm OF RECORDS OH Lx_]i!cmm t2hact O} STREET ADDRESS CITY/STATE ZIP CODE
Joyce Ruppell, same as above

Icr-.m FIRARCIAL OFF-CER OR m:wusuuu IChach Oral STAEET ADDRESS CITY/STATE ZIP CODE

David Ruppell, sama as above

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE

N/A

NAME STREET ADDRESS CITY/STATE - ZIP CODE

NAME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED ( Applicatle) NUMBER OF SHARES I1SSUED AND OUTSTANDING (It Applicable)
NUMBER 2,000 NUMBER 100

CLASS Common CLASS Common

SERIES n/a SERIES nia

PAR VALUE OR WITHOUT PAR  Ng Par Value PAR VALUE CA WITHOUT PAR  Ng Par Value

DATE: 2.7-94 BY: ,/'(_C_M/’ &bﬁ(&t
FILED Dayid _C_Roppe))

PRINT OR TYPE NAME OF OFFICER SIGNING
WAR 9 1993

Pesident
B!M.QJM TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

Adler Pollock & Sheehan Incorporated, 2300 Hospital Trust Tower, Providence, Rl 02903

PLEAST YOTE. IF THE CORPOMATION HAS CHANGLD ITS REGMTIRED OF FICE AND/GA AEGISTERED AQENT, FORM B OA LLC3 MUST B FLED.



Filing Fee $50.00 To be filed annually between
January 1st and March 1st

SIATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street .
Providence, Rhode Island 02903

Corporate ID 17493 Annual Report for the year 1993

FIRST: The name of the corporation is _ PERSPECTIVES CORPORATION

SECOND: It is incorporated under the taws of Rhode Island

THIRD: Character of business, briefly stated, is provision of living arrangements

other than institutionalized care for the handicapped.

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

FIFTH: Business address in Rhode Island _ 1130 Ten Rod Road, B-101, N. Kingstown, RI
02852

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

- Name Office Address (including number, street, zip code)
Director - e ' ‘ o
N/A Director -
Director _
David Ruppell President P.0. Box 417, Wakefield, RI 02879
Joyce Ruppell Vice President P.0O. Box 417, Wakefield, RI 02879
Joyce Ruppell Secretary same as above
David Ruppel] 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 D - No Par Value
U /2 PAl .
EIGHTH: Number of Shares issued: FFB19 159
<E Par Value
SECY OF STA or statement that
shares are without
No. of Shares Class Series par value
100 ' Common o - No Par Value

Dated  A-5- 1993 PERSPECTIVES CORPORATION
TName OF Corporation)

(Report must be signed by an officer) TiETE_Z&Léﬂq :__m_ | B




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 65355
Providence, Rhode Island 02903
Corporate ID 17493 Annual Report for the year 1992

FIRST: The name of the corporation is PERSPECTIVES CORPORATION

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is provision of living arrangements

other than institutionalized care for the handicapped.

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

FIFTH: Business address in Rhode Island 1130 Ten Rod Road, B-101, N. Kingstown, RI

02852

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

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

Director
Director
Director

David Ruppell President P.0. Box 417, MWakefield, RI 02879

Joyce Ruppell Vice President same as above

Joyce Ruppell Secretary same as above

David Ruppell 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

or statement that

shares are without

No. of Shares Class Series par value
100 Common - No Par Value
Dated //13 199 PERSPECTIVES CORPORATION

TName of Corporation)

By /(Q4/V\C st 4/

(Report must be signed by an officer) Title g 2edod
#




3/

/)

286 L TNYT

7w




"
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, Rhode Island 02903

Corporate ID 17493 Annual Report for the year 1991

FIRST: The name of the corporation 1s  PERSPECTIVES CORPORATION

SECOND: It 1s tncorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is provision of living arrangements

other than institutionallzed care for the handicapped.

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

FIFTH: Business address in Rhode Island 0. Box—47, Wakefietd—RI 02859

1130 Ten Red Rd B.so0  N. kngrhan B 02852

SIXTH: Names and addresses of 1ts directors and officers: (Attach rider if necessary)

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

Director
Director
Director

David Ruppell President P.O. Box 417, Wakefield, RI 02879

Joyce Ruppell Vice President same as above

Joyce Ruppell Secretary same as above

David Ruppell 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 1ssued: F%Q; :

4 Par Value
M/q/\’].y or statement that

S, '99rshares are without
No. of Shares Class Ser1esEC PO{: F par value

Rec'd & Fiieg MAR 19 191 ST4 7.

100 Common No Par Value
Dated &Y 1991 PERSPECTIVES CORPORATION

{Namé of Corporation’

oy A Clpat
w4

(Report must be signed by an officer) TitTe




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS G_/y

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 17493 Annual Report for the year 1990

FIRST: The name of the corporation is _ PERSPECTIVES CORPORATION

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is _provision of 1iving arrangements

other than institutionalized care for the handicapped.

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

FIFTH: Business address in Rhode Island P.0. Box 417, Wakefield, RI 02879

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

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

Director
Director
Director

David Ruppell President P.O. Box 417, Wakefield, RI 02879

Joyce Ruppell Vice President same as above

Joyce Ruppell Secretary same as above

David Ruppel]l Treasurer same as above

SEVENTH: Number of Shares authorized:
Par Value
or statement that
shares are without

No. of Shares Class Serief?‘\’c) par value
2,000 Common -ffﬂ 0 ”990 No Par Value
SEc'y
. OF .
EIGHTH: Number of Shares issued: - STAT' Par Val
ar Value

or statement that

shares are without
No. of Shares Class Series par value

100 Common _— No Par Valuye

Dated 1| 25 1990 PERSPECTIVES CORPORATION
1 - TName pdration

o
— S

(Report must be signed by an officer) T

tle




Filing Fee $15.00 To be filed annually between
Janvary 1st and March ist
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 17493 Annual Report for the year _ 1

FIRST: The name of the corporation is _ PERSPECTIVES CORPORATION

SECOND: It is incorporated under the laws of _Rhode Island

THIRD: Character of business, briefly stated, is _provision of living arranqgements

other than institutignalized care for the handicapped.

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

FIFTH: Business address in Rhode Island _ P.0. Box 417, Wakefield, RI (02879

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

Name ° Office Address (including number, street, zip code)
Director
Director
Director
David Ruppell President P.0. Box 417, Wakefield, RI (2879
Joyce Ruppell Vice President _same as above
__Joyce Ruppeli Secretary same as above
David Ruppell Treasurer _same as ahgve

SEVENTH: Number of Shares authorized:
Par Value

or statement that
shares are without

No. of Shares Class Series par value
2,000 Common = o No Par Value
A Lz
0 < Q0
EIGHTH: Number of Shares issued: — LA
O A0 Par Value
«» = or statement that
A 3, shares are without
No. of Shares Class Series par value
=
100 Common - ' No Par Value
Dated ___ 6 A 198 PERSPECTIVES CORPORATION

(Name of Corporation)

By AD/W'(' ¢

(Report must be signed by an officer) Title_ Présedn!




Filing fFee $15.00

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

STATE QF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
270 Westminster Mall
Providence, Rhode Island 02903

Corporate ID 17493

Annual Report for the year 1988

FIRST: The name of the corporation is  PERSPECTIVES CORPORATION
SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is provision of living arrangements

other than institutionalized care for the handicapped.

FOURTH: If foreign corporation,

address of its principal office N/A

FIFTH;

Business address in Rhode Island

144 Rodman Street, Narragansett, RI 02882

SIXTH:
Nam

Director
Director
Director
President

David Ruppell
Joyce Ruppell

Joyce Ruppel] Secretary
John F. Corrigan, Asst. Sec.
David Ruppell Treasurer

SEVENTH:

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

No. of Shares Class
100 Common
Dated 19

(Report must be signed by an officer)

Names and addressg;f?f its directors and officers

(Attach rider if necessary)
ddress (includin g number, street, zip code)

P.0. Box 417, Wakefield, RI

Vice President

02879
same as ahove ’

same as above

2300 Hospital Trust Tower, Prov., RI

P.0. Box 417, Wakefield, RI

Number of Shares authorized:

TName of Corporat

Par Value
or statement that
shares are without

Series par value
FHQ;{) No Par Value
“‘C v Par Value
OF STATE: or statement that
shares are without
Series par value

- No Par Value

PERSPECTIVES CORPORATION

02 gy




Filing Fee $15.00 ' To be filed annually between

January 1st and March Ist
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
270 HWestminster Mall
Providence, Rhode Island 02903

Corporate ID 17493 Annual Report for the year 1987

FIRST: The name of the corporation is PERSPECTIVES CORPORATION

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is provision of living arrangements

other than institutionalized care for the handicapped.

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

FIFTH: Business address in Rhode Island 144 Rodman Street, Narragansett, RI 02882

SIXTH: Names and addresses of its directors and offic
Name Office A

ers: (Attach rider if necessary)
ddress (includi

ng number, street, zip code)

Director

Director

Director
David Ruppell President P.0. Box 417, Wakefield, RI 02879
Joyce Ruppell Vice President same as above
Joyce Ruppell Secretary same as above
John F. Corrigan, Asst. Sec. 2300 Hospttal Trust Tower, Prov., RI
David Ruppell Treasurer P.0. Box 417, Wakefield, 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

EIGHTH: Number of Shares issued: ’%qﬂc)

mq Par Value

4? 9 4 or statement that
G@Q)?, Aﬂg; shares are without
No. of Shares Class S§¥ﬂ§§ par value
rAT@ z
100 Common - ‘ No Par Value JUan A
Dated - A3 198 # PERSPECTIVES CORPORATION

(Namé of Corporarion)
By MW

(Report must be signed by an officer) Title | {/M




Fiting Fee $15.00 To be filed annually between
. January 1Ist and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS =

Corporations Division
270 Westminster Mall
Providence, Rhode Island 02903

Corporate ID _17493 Annual Report for the year 1986
A )

FIRST: The name o? the corporation is _ PERSPECTIVES CORPORATION

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is _provision of living arrangements

other than institutionalized care for the handicapped.

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

FIFTH: Business address in Rhode Island 144 Rodman Street, Narragansett, RI 02882

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

Name Office Address (1nc1ud1ng number street, zip code)

Director
Director
Director

David Ruppell President P.0. Box 417, Wakefield, RI 02879

Joyce Ruppell Vice President same as above

Joyce Ruppell Secretary same as above

John F. Corrigan, Asst. Sec. 2300 Hospital Trust Tower, Prov., RI

David Ruppell Treasurer P.O. Box 417, Wakefield, 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
«
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
Rl
oM
Dated 2217 19& = PERSPECTIVES CORPORATION
A = (Name OF Corporationy
CIS\ M Y 9 1986 J— b N 8
e By
(Report must be signed by an officer) =2 Title '




D “": . . To be fied annually between
iling fee: $15.00 January 1st and March 1st

Htatr of Bhode Fsland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

#— /76/?3 Annual Report for the year 1985

FirsT: The name of the corporation is PERSPECTIVES CORPORATION
£

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Provision of living

arrangemcnts other than institutionalized care for the handicapped.

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

FIFTH: i i

IFT Rlu*is”l:‘!eosgm%dndr sré%&hwgr{%%%%sett, R.I. 02882

Blank Reports To: ADLER POLLOCK & SHEEHAN, 2300 Hospital Trust Tower
Providence, R.I. 02903

SIXTH: Names and addresses of its directors and officers:

(Adaresses mus! include street and number, if any)

Name Office Address
Director
Director
. Director L
David Ruppell ) P.O0. Box 417, Wakefield, R.I, 02879
— . President R
Joyce Ruppell Vice President same as“abox‘re

Joyce Ruppell same as above
‘fohn F. Corrigan, Asst. ?ggl;&égg{_y 2300 Hospital Trust Tower, Prov., R.I.
David Ruppell - Treasyrer ~ P:0. Box 417, Wakefield, R.I.

(if additional space is noadad. 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
ires are without
No. of Skares Clasa Series * par value
100 Common —-——- No Par Value
Dated: .= .. 2-22 1985 . PERSPECTIVES CORPORATION

{Name of Corporation)

vy By Qe Cligaett
pntWAR W miwe el

(Report mus! be signed by an officer)

wecei’

It the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

Fomm 31 11.82



. R To be filed annually between
Filing fes: $15.00 January 1st and March 1st

State of Bhode Island and rovidenre Flantatious
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984

FIRsT: The name of the corporation is FERSPECTIVES CORPORATION

SECOND: It is incorporated under the laws of  Rhode Island

THIRD: Character of business, briefly stated, s Provision of living

arrangements other than institutionalized carec for the handicapped

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

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
144 Rodman Street, Narragansett, RI 02882
address) Blank reports to - Adler Pollock & Sheehan, 2300 Hospital.Trust

Tow Provide 0290 F. Corrigan
SIXTH: %émes an &flesses of ?ts t?lrectlors an o icers: 9

(Addresses must include street and number, if any)

Namo Office Address
. Director

Director

Director
David Ruppell President P.0. Box 417, Wakefield, RI ..
Joyce Ruppell Vice President Same
Joyce Ruppell Secreta Same . 7
John F. Corrigan Asst. Secretar 2300 Hospital Trust Tower, Prov., RI
DaVld Ruppell o _ Treasurer Same as above

(If additlonal spaca s needed attach rider)

. T : . Par Val
SEVENTH: Number of Shares authorized: or oy Value o
shares are without
No. of Shares Class Series PAT value
2000 Common -- No par value
. o ] . Par Val
EIGHTH: Number of Shares issued: or Al
sharas are without
No. aof Shares Class Series par value
100 Common 2 - No par value
Dated: a-b 1984 B8 PERSPECTIVES CORPORATION

(Nam Corporation}
S By Mm\f\/\
6‘ mTitle  fesdead

oMo

(Report must be signed by an officer)

"

if the corperation has changed its regastaped oftice and/or its registered agent,
Form #9 must be filed, Please contact ¢6rp\€ratlon Division for information, 277-3040

RN e i
[
o I

FORM 3} 11.82



- . To be lited annually between
Filing fee: $15.00 January 15t and March 1st

Btate of Bhode Island and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983
FIrsT: The name of the corporation is. ~ PERSPECTIVES CORPORATION =

SECOND: It is incorporated under the laws of Rhode Island

THirp: Character of business, briefly stated, is provision of living arrange-

ments other than institutionalized care for the handicapped

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

FIFTH: Business address in Rhode Island (blank r%ports will be mailed to this
144 Rodman Street, Narragansett,

address) Blank reports - Adler Pollock & Sheehan, 2300 Hospital Trust
Tower, Providence, RI 02903 Attn: John F. Corrigan
SIXTH: Names and addresses of its directors and officers:

{Addreases must include streat and number, if any)

Name Office Address
Director .. .
. Director

Director
_David Ruppell . President P.O. Box 417, Wakefield, RI
_Joyce Ruppell Vice President : Same
. Jayce Ruppell _ . Secretar Same o
John F. Corrigan Asst. Secretary 2300 Hospital Trust Tower, Prov., RI
.David Ruppell. . ... Treasurer P.0. Box 417, Wakefield, RI

(It additional spaca is neaded attach rider)

SEVENTH: Number of Shares authorized: Par Value
or atatement that
shares are without

No. of Shares Class Serjes par value

2000 Common -- No par value

1983
EB 2 ,ﬂb{‘/ Par Value

or statement that
shares are without
par value

EIGHTH: Number of Shares issued:

No. of Shares Class Series

100 Common 2 -- .. ' No par value

(o]

Dated: Tt S 19 53, PEBSs_ﬁscT;vgs__ 'CORPORATION

Title — ?&S@M‘{’

T
{Report must bo signed by an officer)

. -1

It the corporation has changed its registered@f'_@ and/or itg registered agent,
Form #9 must be filed. Please contact Corporati%ﬁl@sion for information, 277-3040

oy
Farsy 31 — 1681



- : To be flled annuatly between
Filing fee: $15.00 L January 1st and March 1st

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

Annual Report for the year 1982
FIRST: The name of the corporation is . PERSPECTIVES CORPORATION =~

SECOND: It is incorporated under thelawsof ~ Rhode Island

THIRD: Character of business, briefly stated, is Provision of living arrange-

ments other than institutionalized care for the handicapped

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

.- — .. FIFTH: Business address in Rhode Island (blank r%oggs will be mailed to this
" 144 Rodman Street, Narragansctt,

address) Blank reports to Adler Pollock & Sheehan Incorporated, 2300
RHospital Trust Tower, Provxdence, RI (2903 Attn: John F. Corrigan
SIXTH: Names and addresses of itz directors and officers:

{Addrosaes must Include street and number, If any)

Name Office Address
Director
. Director
-Director ..
David Ruppell ... . President P.0. Box 417, Wakefield, RI
Joyce Ruppell = Vice President Same
Joyce Ruppell Secretary Same
John F. Corr:.gan Asst, Secretary 2300 Hospital Trust Tower, Prov., RI
Dayid Ruppell Treasyrer P.0. Box 417, wWakefield, RI

(It additional space is neaded attach rider)

. : . Par Valu
SEVENTH: Number of Shares authorized: or o Valoe
shares are without

No. of Shares Class Series par value
2000 - Common - No par value
r
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
INo. of Shares Class Series par value
100 Common - 2 No par value
'
—t
8 ..
Dated: . 726 . 19¥%  PERSPECTIVES CORPORATION

(Report mus! bt!-_jslgned by an officer)
re o)

If the corporation has changed its registered office andfﬁ&' registered agent,
Form #3 must be filed. Please contact Corporation Division fgi@rmatlon. 277-3040

Form 31 — 1041 Land
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Filing fee: $15.00 To be filed anpually
between January 1st and March 1st

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

ANNUAL REPORT
oF

__PERSPECTIVES CORPORATION

Pursuant to the provizions of Section 7.1.1-118 of the General Laws 1956, as
amended, the undersigned corporation hereby submits the following annua.l report:

FirsT: The name of the corporation ia.... PERSPECTIVES CORPORATION

SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Islandis .. . .. B
2300 Hoqp:.tal 'I‘rusc 'I‘ower Prov1dence RI 02903

and the name of its registered agent in Rhode Island at such address is .
John F. Corrigan, Esq. =

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichitisincorporated is _N/A

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is provisien of living arrangements other than . .
. institutionalized care for the handicapped .. .. . . ..

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

Name Office Address

.. Director

Director

Director

S Director

______ Director
David Ruppell ~ Pregident P.0. Box 417, Wakefield, RI
Joyce Ruppell = VicePresident .. ... ... .Same _
Joyce Ruppell = Secretary e .. Same
David Ruppell ~  Treasurer Same e

John F. Corrigan Asst, Sec. 2300 Hospital Tr. Tower, Prov., RI

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

Par Value per Share
or Statement that

Number of Shares are without
Shares

Clase r}) _Serien Par Value
-
2,000 Common 8 .. _ No Par Value

\n -
\H =
o .-
N
> = -
= 3 JAN 30 198
i ®
WA

Fam 11 8.79 OO
> -
=



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that

Number of Shares are without

Shares Clnsa Series Par Value

100 Common - No Par Value

|

|

1

Dated.....J23... ... 1981 . _PERSPECTIVES CORPORATION '

P



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

Btate of Rhode Tsland aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

v PERSPECTIVES. CORPORATION

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 PERSPECTIVES CORPORATION

THIRD: The address of its registered office in Rhode Island is . :
..2300 Hopsiral Trust. Tower, Providence, R.I. 02903 = =

and the name of its registered agent in Rhode Island at such address is
. John F, Corrigan . .

FourTH: 1If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is
N/A

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Pprovision of living arrangements other than
.institutionalized care for the handicapped . .. .

S1IxTH: The names and respective addresses of its directors and officers are:

Name Office Address
.Director
Director |
Director
Director
Director
_ . Director e .
.David Ruppell . . President P.0. Box 417, Wakefield, RI 02879
Joyce Ruppell . Vice President Same ... .
Joyce Ruppell Secretary ~ Same
David Ruppell - Treasurer Same
John F. Corrigan Asst. Sec. 2300 Hopsital Trust Tower, Prov., RI

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 per Share

or Statement that
Number of 3 Shares are without
_ Shares Clara Series . _ParValue
80
2000 common -~ no par value
£ e
—
S | 1980
N -
= » 1 é
>3 MAR 2t
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EiGHTH: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within 2 class, is:

Par Value per Share
or Statement that,

Number of Shares are without |
Shares Class - . . * Series _ ParVsalue :
' i

| H

100 cowmon . No par value
. |
| I :

. I
: i
| !
B _ i
; : ;
! | :
o
o -
B : !
o .
, o L
Dated Z//__' 1990 - PERSPECTIVES CORPORATION .
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Filing fee: $15.00 To be filed annually
between January Ist apnd Maich 1st

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

ANNUAL REPORT L
OF
cwnFERSPECTIVES CORPORATION:

Pursuant to the provisions of Section 7.1.1-118 of the Ceneral Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIrsT: The name of the corporation is . PERSPECTIVES CORPORATION

SECOND: It is incorporated under the lawsof . RHODE ISLAND

THRD: The address of its registered office in Rhode Islandis. . . . |
2300 Hospital Trust Tower, Providence, Rhode Island ° 02903

and the name of its registered agent in Rhode Island at such address is. .
.. John F. Corrigan, Esq. =~~~ S

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis N/A =~

FIFTA: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Provision of living arrangements other than
institutionalized care for the handicapped.

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

Name Office Address
Director . ...
Director
Director
... .Director
. Director
David Ruppell = = President 115 Maple Rd., Warren, R.I.
Joyce Ruppell =~ Vice President As above
Joyce Ruppell . Secretary As above
o BBl ipan o Agewreagurer 2308 Vecpical Trust Téwer, Prov..

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 Value per Share

or Statement that
Number of 1 Shares sre without
Shares Clasa Serie,, Par Value
A
2060 © Common = PR No par value
- -
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
Mﬂmmqmm%“mMMvawwdmhm%sﬁmwtwmmadﬂsm

! Par Value per Share
H or Statement that
Number of . Shares are without
Shares Class - . I Sertes ___ParValue
100 : ~Common | | - ‘No ,par value
|
I
- |
| a
| .
] . M
. 2 ;
- ' |
|
! !

Dated //21 19 79 "T.IVII’ERSPE‘.CTIVES comomnow
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