STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIO
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T?@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

\.‘\__ ) Office aof the Secretary of Siate Prwh";ﬁ(’:“;:’g;g;j’;‘;‘;
”\W Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January |- March' 1 Flling Fee: 350.00
(FORAM MUST BF TYPED OR PRINTED IN BLACK)

1. Corprrate 1) No 2. Name of Corporation
17894 PEZZELLI NURSING HOME, INC,
3. Streer Address Poucipal Bustness Offy (‘n, State Zip
100 N it i o $bue 0. Hrou. KL  |"oagos
4. Business Phone Vo 5. State of ncorporation 6. SIC Coele
“1//)/" A5+ /700 RHODE ISI ANDL 9472

7. Bricf Description of the Chaructor of Bustness Coneuctod b Rhode Iddand
SKILLED NURSING & REHABILITATION FACILITY

8. NAMES AND ADDRESSES OF THE OFFICERS: (°X" BOX FOR ATTACHMENT) [___] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclent Namne : Vice President Nante

L/0Emy 1743 /WIZZCLL/ /(/Oﬂmm M /EZZELLr'

Stroer Addroee 1 Strect Address

Olneys Huenei L W3 Olney  HoeVegs

. Pou 1" L "oasir im. Pru. | ’f'f'...f.4@.......].7&.929;.,4 ........
::;ﬁg:mu 4. \61?0/)/{5 :z'{:%;g;’nﬁ‘) /. EZZELLL

[lof Horiug SE #404 03 Odwey Puenu i
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9. NAMES AND ADDRESSES OF THE DIRECTORS: ( X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name -~ i Direcior Name
o ; / {

Strect Address 1 Streot Address i

City J State J Zip City I State Zip
s e E e R IR R I IR R I R USRS _ AR IR LR / ...................

Striet Aclefross t Streer Adtdress i

tiry Stare Zip P Cuy Staie Zip

10. SHARFS AUTHORIZED ("X"” BOX FOR ATTACHMENT) D " 1..SHARES ISSUED ("x" BOX FOR ATTACHMENT) [:]

AUTHORIZED SHARFS ISSUED SHARES

Neambxer of Shares Clase/Series Par Value Number of Shares ClisySories Par Valie

§00 COMM NO PAR VALUE A/ OLE

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

‘ “”I' HI” “m ‘I“l ||||I “" ‘Il’ Under penalty of perjury. 1 declare and affirm that [ have examined this report,

including any nccompanymg schedules and statements. and that all statements
true and rect,

ined herein a
File Date \ - }M\-\ /? &1"\ )h (w\ /’ 6 QOOJ
g Signature of Officer Dare
Ghectre ‘L\Q\}LD “ ﬂﬂ 142 2ELLS

Prnt gr Tvpe Name of Oﬂ' cer

FOR SECRETARY OF STATE USE ONLY KES / ‘—n_’l—/

Title of Officer

By:

Form 630 Rev. 12403



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIQNS

Offtce of the Secretary of State

PROPH‘CORPORAFION ANNUAL REPORT FOR THE YEAR _ 2003

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

FORAM MUST 8F TYPELD GR PRINTED [N BIACK)
I Corporare II) No.

17894

A Street Address Principal Business Otfice

/00 Smidhienn b uw

4 Rusiness Phone No, § State of Incorparativn

Hol- 253- (770 RHODE ISLAND

7 Buef Description of the Character uf Business Canducted in Rhude Tsland

K LED s a6

2. Name of Corporation

PEZZELLI NURSING HOME, INC.

Fresudent Nuane

Aoamn W FPezzeie
Street Address

103 Ol ney. HoEria €

Uity Stars Zip

WO A Prou KL

Secrelary Name
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9. NAMES AND ADDRESSES OF THE DIRFECTORS (X~ BOX FOR ATTACHMENT)

IDirectar Name
Street Address
City Stite Zip
inrector Name
Streer Address

ity Sare Sp

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of shares

600 COMM NO PAR VALUE

Class/Sertes Par Value

Aordh FProvivené

Fdward 5. Inman, HI. Secretary of State
Corporatians [sion

00 North Matn Street. Providence, RE02903-1335

401-222- 3040

(1Y Stute Zip

I ORF04

6 SIC Code

9472

—[-.)ﬁcf’ /e L-tf\

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

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presrdent Nome
State Zip
A A E
A ]

Streel Address

ity

Al
Treasurer Name IX/ L
Streel Address O
ity Stute ' Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

{rector Xame
Steet Addresy
Uity State Ztp
Directr Name
Mreel Addeess

ity Staie Lip

I1. SHARES ISSUED /X" BOX FOR ATTACHMENT]
ISSUET SHAKES
Par Vaiue

Number of Shares ClasssSeries

MO E

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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FOR SECRETARY OF STATE USE ONLY
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this report, including any accompanying schedules and statements, and
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Fdward 8. fnman, [ Secretary of Sate

STATE OF R H ODE 1 SLAN D Corporartang it isinn
(85 Rl AND PROVIDEN CL PLANTATI ONS 163 Noreh Maw Stree. Propidence. ]/E 02903 1335

Office of the Seceetary of Stale 012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

PLEASE READ

Eiling Period: January 1-Muarch 1 Filing Fee: 350.00 INSTRUCTIINS
(FORM MUST RE TYPED IN BLACKS
I Carporie (1) No. 2 Numg of Cerparation
17894 PEZZELL| NURSING HOME, INC.
T Sirvet Adiress Pringipal Busimess Offjie il Soute Zip
100 Smis#liecn Loy worlh  Prou KL ox704
4 Busoness hone No S State of heorpotain a8 e

“O(-353- (7/0 RHODE ISLAND %472

7 Breef Desenipiion of the (hatacter of Husiness Condusied in Ritnde Tdand

SK Lt Alealiodl %C_/'/;‘A{

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) FTILL IN SPACES REFORF. USING ATTACHMENTS

President Name Vire President Name
/l”/pd ma N, P £E77E0id L Mo AL Of i ces
City /03 OL U £ State /4[/&-/7“?‘%7 Citv Sare 2ip

oedA  Piou . i oG04 | | N
Secretary Namne Treasneer Name
f/m A3 BLL OFFrcgs 7‘7/OL vy Al o//—/(fj

Street Addeess Strect Addeess
City State Zip City Mate Z1p

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X- BOX FUK ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Iirector Ndme 1) ;f heectar Name

Sereet Addecss Sireet Addeess

City stare Lip Cin State Lip
Ihrecror Name firector Nume

Street Adddress ‘ Street Address

ity State Zip ity State Lip

10. SHARES AUTHORIZEIY (X~ 80X FOR ATTACHMENT) 11. SHARES ISSUELD ("X~ BOX FOR ATTACHMENT

AUTHORIZEY SHARES ISSUIETY SIEARES

Nwmber of Shares Class/Serics Par Vatue Nuriher of Shares flaes/Series Par Valtic

600 COMM NO PAR VALUE @/ ﬁ

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

w I -

* 17 8 9 4 * Under penalty of perjury, | declare and affirm that [ have examined
this report, including any atccompanying sehedules and statements. and

that all statements contained hereit are true and correct.
) 2.7/ -0 o Y
File Date: __ T j?ﬂ Fuh, b B —'&’s«.fg. /#4/02 a
/‘“—/ _5 go \':\-n:ll.'Tlr.-;'(?_:‘jin‘f—“ - e e . T
5 _ Mogwa M. PezzELl
1 C_-—t., Print wr Trpe Saag g! (8 er
T e e - S - !
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FOR MECRETARY OF STATE 1SE ONLY K f__)_L(.\/E_ﬂ_é . - _—
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W Office of the Secretary of State = —— e 401-222.3040
e : 2001

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR stor

Filing Period: January I-March 1 « Flling Fee: $50.00 INSTRUCTIONS

(FORM MP’ST RE T}'f’ED IN BLACK)

I Corperate 1099894 TPRYLETYY"'NURSING HONE, INC.

3. Street Address Principal Business Office Ciry Stute Zip

10O [tk Lo Qo A0 ORth Proviome Suul OQG o4t
4. Business Phone No. s ﬁﬂ% g(qug’L’iA'“o 6 Q9UTE

AHO\- 353~ 1110

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

SYillen duasiag —Cac.l\(
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX 'FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Noewa WM. Perzeil — howos wil offices
Street Address Steeet Address
03 Olney Avenui
City State Zip Ciry State Zip
O Provigence Q- OGO
Secretary Nome Treasurer Name
Stecet Address Streer Address
City State Zip Clty ~ Stale ’ Zip

9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X" 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

UDirector Name Director Nome

Sireet Address Stree! Address

City ) State Zip Cliy State Zip
Director Nane Director Name

Street Address Steeet Address

City Stare Zip City State Zip

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

AUTHORIZEL) SHARES ISSUTID SHARES

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

600 SHS NO PAR CONM

ANOME —O- -O™

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

* 17 89 4 * Under penalty of perjury, [ declare and affiem that § have examined
this report, including any accompanying schedules and statements, and
/‘_50 that all statements contained herein are true and correct.

T 30 ﬁm%b”ﬂ%"%’#@ A eas—

Check No.. .
s _Aopoemwa M, FPeZZCELLy
. {rint or 'n‘!.-pc Name of Officer
By:
- - e Ao

FOR SECREYARY OF STATE USE ONLY

Title of Officer



AND PROVIDENCE N

Office of the Secretary of State

STATE OF RHODE ISLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 000
Filing Fee: £50.00

Filing Period: January 1-March 1 »

{FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2_Name of Corporation

|76 94 “Pezz ELy

3. Srreet Adidress Prinaput Business Office

oo Sm)THFIELD “Ro AD

4. Husiness Phone Mo

Hdol 383 1T710

7. Brief Descraption of the Character of Business Conducted in Rhude Islamd

ﬁRJLLfi)

Presrdent Name

NMoema M. pe.zz ELL

Street Address

103 okaey AvemE
f.'illy Slmr‘ : — Zip
Ao T7wyidevee R !

Secretury Name

O 1/

Street Adidress

City State Zip

9. NAMES AND ADDRESSES OF THE DIRFCTORS (“X~ BOX FUR ATTACHMENT)

threstor Name

Noeuysr M. ?ezze Le

Street Addeess

103 ohaey Aueané
City . State Zip
No. ?RQUIDE.U(;Q R.T 634 |
Directar Name
Sircer Address

City State Zip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)
ALTHORIZED SHARES

Number of Shures Class/Series

oo spg Mo ?4/6. Con

Par Vildue

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

_FILED

crtro. . SEP 2 u 2000
gy €333

FOR SECRETARY OF STATE USE ONLY

3. Srate n?jncnrpmarmn

'PH—o D&

T Dotina M \/593&% .

James R. Langevin, Secretary of Stote
Corporations Division

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

./\)ur{swg Homz , e

City Stare Zip

/(Jof.Tﬂ-T')c'CUJJDE_dq-_ R‘;‘: 6;)‘7'0?/_
6. 5IC Code
-:’:‘B' LA /UiD q/_{ 72—

\ . . 1 .
VRSI ¢ And RedABICI TR Y760 7f/f'c“,,71/
8. NAMES AND ADDRESSES OF THE OFFICERS (-X° BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidagt Nanme

ETER

Street Address

19 Scutw

Crty Stare Zip

—

T, Przzeol
Hiccdicw  Drive

_A/ﬁpc.q AeAMSET .= O2882
Treasurer Name

Street Address
ity State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Direclor .\“mgj
Teter V.
Street Address

VT Sou'rh

T)E.ZZ.ELLII
I‘]‘lubd)éu) D FIJE

cit Stute Zip

/Jﬁm AGAVSETT el 02852
Director Nume

Streer Address

city Stute Zip

11. SHARES ISSUED ¢-Xx" BOX FOR ATTACHMENT)
ISSLUFLY SHARES

Number of Shares Par Value

Soo

Class/Series

Co M Mg /J

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

G -F95-00

Sigtuture of Officer Date

Ao M ?&ZZE Li

|"r|-JI|.' orf 'J')-p_r_‘\"-uﬁu,r Offives,
RES (DEANT

Title of Offiver




STATE OF RHOD!:

ISLAND James R. Langevin, Secretary of State
AND PROVIDE PLANTATIONS Corparations Division
(Jﬂ“;g of'the Secretary of 5 aie 100 North Main Strect, Providence, RI 02903-1335

401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Period: January 1-March | Filing Fee: $50.00 INSTHUCHIONS
(FORM MUST BE TYPED IN RLACK) V ‘
I C‘orporurr 1D No. 2. Name of Corporation -
17884 PEZZELLI NURSING HOME, INC. :
J. Streer Address Princlpal Business Office City State Zip '
A . - - : — ) '
JCC SmiThEel D PoAad 0. Providence AT O%sy
§. Business Phone No. 5. State of Incorporation &, SIC Code

lﬂ)/ 35’3 _/7/0 RHODE ISLAND 9472

7. ﬂrffgrsmprron of the Chasacter of Rusiness Conducted in Rhode Istand

{lled  Norsine Facidity

f. zAPvLES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ¢ FILL IN SPACES BEFORE USING ATTACHMENTS . di
S:@ };r)d( M m. Pezzell :r"‘:dé:fé r J. Pezzel, |
03 Olrey Ave. S s Millwew Dz |
N frovidewce Bz 020y Vacphgawsetr RE . Oyssa i
Street Address Street Address [}
City State zZip ' " City Tsime " zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT) ¢ FILL IN SPACES BEFORE USING ATTACHMENTS  ~ J

Director Name [irector Name
Norma. . fezeell, ejer J. Pozael, ,
Street Address Stree! Addr(ss )
105 olney Ave . 7S Hillyew e o
City State Zip l"uy State Zip l
M. Providesce  RI 27/ . Mem%eNseff. Ly 0285y |
Durrtot Name Director Name i
Streel Address Street Address - I
|
) City State Zip Clty Stare Zip |
1
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x~ BOX FoR ATTACHMENT) .~~~ © 7 7

AUTHORIZTD SHARFS ) LSUTL SHARFS
Number of Shares Class/Series Par Value ' Number of Shares Class/Serles Par Value 1

600 SHS NO PAR COM P Ao Pa
O O C-OM Mo P

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

o NNEOONERREN -

Under penalty of perjury, | declare and affirm that | have examined
this repornt, Including any accompanying schedules and statements, and

/}T\ (Q G) qq that all statemenis contained hecein are true and correct.
Fite Date: J M ) I .- \ / . R

fiar )}I/ eé'f /_/C v
Check N mo Q?' )}Si‘marfr,:o‘f‘:)fﬁr(r ‘e-;jj I7 d U/a”/
({1 » .
o Norma M. Pezzell,
By: b}@‘ ’ Print or ?r Nume of f)fﬁnr

.0y o .
FOR SEGRETARY OF STATE USE ONLY - AN (‘l &UT

Title of Office:




AND PROVIDENCE PLANTATIONS Corporations Divislon
Office of the Secretary of Siate 100 Narth Maln Street, Providence, KI 02903-1335
. . 401-277-3040

@ STAT E OF RH E) DE ISLAND . James R. Langevin, Secretary of State
xy

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
. Corporate ID No. 2. Name of Corporation
17894 PEZZELLI NURSING HOME, INC.

3. Street Address Principal Business Office City ) State Zip

100 Smithfield Road No. Providence RI 02904
4, Butiness Phone No. . 5. State of incorporation 6. SIC Cade

RHODE ISLAND 8472
ﬂng t!u'r3pﬁmr of)ﬁ (,‘]Earaufr of Business Conducted In Rhode Istand

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

President Name Vice Mresident Nome .
Norma M. Pezzelli Peter J. Pezzelli
Street Address Street Address
103 Clney Avenue 19 S. Hillview Drive
City State Zip City Srate Zip
No.Providence RI 02911 Narragansett RI 02882
Secretary Name ) Treasurer Name ’ ’
Street Address Street Addresy
Clty State Zip City ' State Zip

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

Director Name Director Name

Norma M. Pezzelli Peter J. Pezzelli

Street Address Street Address

103 Olney Avenue 19 S. Hillview Drive

City State Zip City ' Stote ' T Zp

No.Providence RI 02911 Narragansett RI 02882

THrector Name Ditector Name

Street Address Streel Address

City Stale Zip Ciry State Zip

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

AUTHORIZED SHARES [SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
6800 SHS NO PAR COM 200 ) Common No Par Value

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

| ‘"III |||” ]I"‘ ‘I”I |Im Illl ‘II| Undcr penalty of perjury, | declare and affirm that | have examined
* 1 7 8 9 4 =

this report, Including any accompanying schedules and statements, and

\ ) r\ ;‘7 . 3 g l that all statements comalned herein are true and correct.

Fite Date: - it )M”{ )' %/e,('é: /“.:7‘17 - d/t}
\-\. 7 u (: /\ \ Signature of Officer Date

Check No.: (

(1Y L Norma M. Pezzelll
a \ ;}\) Frint or Type Name of Officer
¥i .

L .
FOR SECRETARY OF STATE USE (')\l\ ” - __President

TNirie of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN HBLACK)

1. Corporate ID No. 2. Name of Corparation
17894 PEZZELLI NURSING HOME, INC.
3. Steeet Address Principal Rusiness Office City State
100 Smithfield Road No. Providence RI
4. Business Phone No. 5. State of Incorporation
401-353-1710 RHODE ISLAND
7. Brief Description of the Character of Business Comducted In Rhode [stand
SKILLED NURSING FACILITY
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)
President Name Vice President Name
Norma M. Pezzelli Peter J. Pezzellti
Street Address Strect Address
103 Olney Avenue 19 S, Hillview Drive
Chty State Zip Clty . Stare
No. Providence RI 02911 Narragansett RI
Secretary Name ’ Treosurer Nome
Streer Address Street Address
City ’ State l Zip ' . ity State
9. NAMES AND ADDRESSES OF THE DIRECTORS (°x* BOX FOR ATTACHMENT)
Director Nane Director Name
Norma M. Pezzelli Peter J. Pezzell
Street Address Street Address
103 Olney Avenue 19 S, Hillview Drive
City State Zlp Ciry State
No. Providence RI 02911 Narragansett .. ..RL,.
Director Nanme Director Name
Susan K. Whipple Lisa Pezzelli-Newberg
Paul M. Pezzelll Lauren Hickey
Street Aﬁd o33 Street Address
Greenwood Lane 10 Manning Terrace
93-C Nimpuc Trail 10 Alison Avenue
“ Lincoln Stete - RY 202865 “Newpore Sme R1
No. Providence RI 02904 No. Providence RI
10. SHARES AUTHORIZED AND ISSUED (-x* ROX FOR ATTACHMENT)
AUTHORIZAD) SHARES ISSUELY SHARFS
Mumber of Shares Class/Series Par Value Number of Shares Class/Serles
600 SHS NO PAR COM 200 Common

Jumes R. Langevin, Secietory of Siaie
Corparations Division
100 North Main Street, Providence, Rl 02903-13135%
401.277.3040

Zip

02904

6. SIC Code

9472

Zip

02882

Zip

2fp

02882

502840
02904

Par Value

No Par Value

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

m([lDITTRAN
*+ 1 7 8 9 4

Under penally of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

2-3Y-97

%)

Date

that all statements contained herein are true and correct.
374 ;
File Date: . )l'l ~ .
’f_#_—:)7éﬁtﬂ« T g B
Signature af Officer
Check No : o n,

Norma M. Pezzellil

(W Pront or Tvpe Name of Officer
By: 3

FOR $ECRETARY OF STATE USE ONLY - President

Titte of Ufficer



ANNUAL REPORT

Corpormtions Division
100 North Main Street

PROFIT CORPORATION 1996 g
R =g

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

PLEASE TYPE OR PRINT IN BLACK INK,

Providence, Rhode Island 02903-1335 < (401) 277-3040

1,coamitb':i€.—" Com e })ﬁ.\'Eiﬁmﬁ Iloﬂ T ) ’ =t T TorTmET T T — - -
17894 ' PEZZELLI NURSING HOME, INC.

3 STREET ADDAESS PRIVOIPAL BUSWESS OFRICE — . ~ — — T - ™ - - SEATE T DeQQoET T T T T
100 Smithfield Road No. Providence . RI 0290&

« BUSINESS PHONENDT 7 T Is.SIMEOFWCoReORATION — . T _ - Tt T 5 S copE °
401-353-1710 ' RHODE ISLAND

7. BAKF DESCRLPTION OF THE CHARATTER OF BuS@iESS cOnDUCTED I RHODE KLAND
SKILLED NURSING FACILITY
. unmzs "AND AODDRESSES OF rne OFFICEHS ”

PRESIDENT MAME ’ WVICE PRESIDENT NAME ’ -t
Norma M. Pezzelli Peter J. Pezzelll
lsnis‘ﬁmm" J STREET ADDRESS — T -
103 Olney Avenue 1 19 s, Hillview Drive ,
ary - TSTATE TP CO0E p ar STATE % COUE :
_No. Providence R1 02911 t __Narragansett RI 02882 .
SECRETARY NAWE ' i TREABUALA HAME © -
i .
' |
STREET AQDRESS rmrrmnnm
am TSIATE | 0P GoE {am TSIATE Jamm j]
—— e e ,._J______. R . R W —_— -— = =1

3. NAMES AND ADORESSES OF TWE DIRECTORS.

oRecToANME T T T T T e e ) TTT T omeciornae T T T T T T - '1
Norma M. Pezzelli J Peter J. Pezzelll !
STREET ADDRESS \ STREET AGORESS
103 Olney Avenue i 19 S. Hillview Drive J
Gy STATE TP COOE i ary STATE * OP CODE '
' No. Providence | RI 02911 Narragansett RI 02882
DRECIOR NAVE  DRECTORNAME — '-'-_"I
4 -
EusinHK %BRH . {:isa geﬁie&li Newberg |
s’mﬂﬁwcreenwood Lane U anning Terrace !
._93-C_Nimpuc Trail Y 10 Alison Avenue _ ;
°%  Lincoln ORI 1T 2863 ™ Newport S™E g1 [ 02840 .
No. Providence !, __RI__. . I 02904 _ 1,_EN Providence_. RIL | 02904 _ .
o 10. su_e_ss_nurunnl_zen_ug|s_s._u_:_o"-- L o,
AUTHORIZED SHARES 1 ISSUED SHARES
. MUMBER OF SHARES QLSS SERES PARYALLE HUMBER 0F SAAES | oussi s PARVALE .
[
. 600 SHS NO PAR COM . 200 | Common No Par Value
! | '
— —— — ' 5 #
| |
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 atfimm that | have examined this
report, including any accompanying schedules and statements, and that

all statamenits contamed\h?w are true and correct.

o143/ . “einah ot

Check No: U”D e Norma M. Pezzelli

Print or Type Name of Officer

8y |, .")’flz}(/ L i President //7/7_9

For Secretary of State Use Only Titte of Officer

Date



‘Stau. of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Tvpe or Primt
100 North Main Street B File Annually -- Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
‘\Q’—_{}Efﬁ 401-277-3040 . Make Checks Pavable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
o1 TEaS 133s
Corporate ID: L. e e Annual Reportfortheyear: __ ____ . _____ . __
"’Z:CLL* HURSING HOME , INC.
Name of Corporation; . ) A O
Business entity organized under the hws of thc Sl ale nt RhOde _Island Busmcss Entity 1s (check one)
For foreipn entity, address and telephone number of principal office: (X ] Business Corporation (See RIGL Chapter 7-1.1)
e m e e e+ e e = e —— [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

- - I Bnief statement of the character of business conducted in Rhode Island:
Phone: (. __ " . . _Skilled Nursing Facility

Address and lclcphonc of the principal office of business entity in Rhode
Istand (Provide street address - Not PO. Box);

cece— -100 SmithfieldrRD______

oo Ne_Providence,_ RI _02904_

Phone: & ) e e ———— e o e e e s et - —
- THE NAMES OF THE QFFICERS ARE; ) B .
PRISIDENT SIREFY ADDRESS CITY/STATE Z:P CObk
___Norma M., Pezzellj 103 Olney Avenue . N.Providence, RI 02911
VICF PRESIDENT STRELT ADDRESS CITYISTATE ZIF CODE
eter J. Pezzelli 19 S. Hillview Drive Narragansett, RI 02882
SECRETARY STREET ADDRESS CITY/STATE 2P oOnt
_ , M. Pezzelli _ 103 Olney Avenue N. Providence, RI 02911
TREASLRER STREET ADDRESS CITY/STATE ZIP CODE
_ Peter J. Pezzelli 19 s, Hillview Drive Narragansett, RI 02882
THF, NAMES OF THF, DIRECTORS ARE: _ o ]
“iNorma M. Pezzelli 103°BIéP*avenue ‘NTpFovidence, RI oport
Peter J. Pezzelli _ i 19 S. Hillview Drive Narragansett, RI 02882
MWgysan K. Whipple 24 GRESMREA Lane “ifieln, RI o2688%
__Paul M. Pezzellil _ 93~C Nimpuc Trail N. Providence, RI 02904
“"Lisa Pezzelli-Newberg 10 PRt “Perrace "Reupsrt, RI 02640
LAuren Hickey _ 10 Allison Avenue N. Providence, RI 02504
NUMBER OF SHARES AUTHORIZED (Rider may be attached) | NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be .1'!aLhch
Number of Shares Class / Smcs . Number of Shares Class / Scncs
600 Common 200 Commaon

Due __January 20, . 1995 —i::>741“44:j%‘§£2251142£
Norma M. PezzéFli
l-il\] OR TYPE "pmilaéﬁts(\'l\(:

Ferm31 195 T LE OF OFFICER SIGNING ‘ - )

_ _ DI-.SI(.NAI ED REGISTERED D AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: Iflhe registered office and/or registered agent indicated below s incorrect, Form 9 must be filed.

NOEMD ML FEITELLT |C;g5k9 h
ERE FOPLAR ST
o

HOOMEOORET LT SEEST



F:ling Fee 350 (M)

aht
PLEASE TYPE or PRINT "'1"3Z 3 hile Anncally

{
hle . . xl . S Nav 3

El-‘_f' ew . tate of Rhode Island and Providence Plantations dfy o TIC Sepu b Now
Secieiary of State N . N . | CORP- Jaa |- March |

Office of The Secretany of State r v

100 North Main Street
Prosvidence. Rhode Island 02903-13335
P 401-277-3040

Corporate 1D. 0017894 Annuul Report for the vear: 1994 _ - -

Name ot Business kobty: |

Buvoaess entiy orsenczed under (he luws af the Stale of Rhode Island

Federar Taxpayer [denatiozlor Number: | —

_ Pezzelli Nursing Home Inc.

Basemess Enily o {vheck vne?

P Busimess Cepozanon iSee RIGL Chagtes 3-1.1)
[ 1 Professional Serace Corpoanos 15¢e RIGL Chager 7-5 1)

Fer foreign ety “address ard 1zleptane zusiber of prinapal ofice [ 1 Limsied Liabiity Company (See RIGL 7 [fr

Name, tele and maslng addiess of contact peosan o whomn

ceannumatinns may be direcied:

Norma M. Pezzelli, President/Owner

Paene ! b

- . _262 Poplar Street -

Audd:ess and teléphane of the prinvipal olfice of busness zniry n Rhode

Island {Pgaade streel address - Nog PO Bexg

Golden Crest Nursing Centre

MWocnsocket, RI 02885 -

Briel ~Latement of the characler of business cosucied in Rhode land.,

_ 100 smoithfield R4._
N. Providence, RI 02904

— Skilled Nursing Facility.

@y SISl asm

Dzte of O-gamzation

Paone £ 40D 353_1710._‘._

Dute of Qualifiwazzen o da business @ Rhade Ivaed Ot foresan entity ),

THE NAMES OF THE, UFFICERS ARE:

O minr bt CENE YR ON R RERIDL ST - e (e

Norma M. Pezzelli

IR CARATING U R EROR RV CT FRES.DE N 1 faes (e s

Peter J. Pezzelli

T CATGIIAN I RICERIS R P8 SBCRTARY Dt e

Norma M. Pezzelli i

(1 s pnasear ranirer X wtasim Rt e

Peter J. Pezzelli

o . _ THE
“ave Norma M. Pezzelli
Peter J. Pezzelli

e Susan K. Whipple
Paul M. Pezzelli

aavl o [isa Pezzelli-Neub'e'r-é'
l.auren Hickey

STREET ADCESS SITY.STATY FALIR N 1Y
103 Clney Avenue N. Providence, RI_ 02911
STREET ADGYESY (IvnTATE JICOCE,
19 5. Hillview Drive Narragansett, RI 02882
aiwiET DRI S U ST ATE PR R ]
103 Clney Avenue N. Providence, RI 02911
STRu ST GEMRESS st an SPUTLDE
19 5. Hillview Drive Narragansett, RI __ _ 02882
NAMES OF THE DIRECTORS ARE: _
103 Olrig§~nvefue N. Pr&¥idéhce, RI J29Y1
19 5. Hillview Drive _  WNarragansett, RI  __ 02882
24 Gredtwoed-Lane Lincolfy R gz885%5
93-C Nimpuc Trail N._Providence, RI 02304
10 ManBing errace Newpott,~"RE a2840
10 Alison Avenue _N. Providenge, RI Q2904

NLMBER OF SHARES AUTHORIZED (lf Appiwcanied

, NUMBER OF SHARES [SSUED AND OUTSTANDING A1 Applicable]

SLMHEER 600

SUMBIR 200 i
CLASS Common

SERIES

PAR VALUE OR

withouTpag  No Par Value

CLASS common © '
SERIES

PAR VALLE OR

WITHOUT PAR No PAr Value

Mue _februacy 23, 1w 94

b D e N 7%%%;

Normna M. Pezrzelli

TR T PE NAME SIE O30T O 2 SIGNING

President

THLE DNTICER € ONISG

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 11 the Corporanus has ehznges s regiiered olhce ambfor eepratered or residest sgent, Form W or Form LLC 3 neust be Cled

3y L
= e —



N S LG e
To be filed annually between -~

January 1st and March 1st

State of Rhode Jsland and Providence Plantations

- CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANID 02903

Filing Fee $50.00

Corporate 1D, L LARLTESS B Annual Report for the year.... 1332
FirsT: The name of the corporation is... ... FESIELLL MURSING HOME, TMC
SEcoND: It is incorporated under the laws of ... Rhode Island .
THRD:  Character of business, bricfly stated, is....... operation of a nursing facility
FourtH:  If foreign corporation, address of its principal office ... ...
Firri: - Business address in Rhode Island o282 Poplar Street, Woonsocket, RI 02895
SIXTH:  Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address tincluding number, sireet, 7ip code)
Norma M. Pezzelli DIRECTOR 103 Olney Ave., N. Providence, RI 02911
Peter J. Pezzelli ...~ Director oo 100 Smithfield Rd., N. Providence, RI 0291]
Susan K. whipple DIRECTCR 100 smithfield Rd., N. Providence, RI 0291]
Lauren Hickey . e, Director 100, Smithfield Rd... N. Providence, RI 0291]
Paul Pezzelli DIRECTOR 100 smithfield Rd., N. Providence, RI 02911
Lisa Pezzelli ... B Director ... 100 Smithfield Rd., N. Providence, RI 02911
_Norma M. Pezgzelli ...~ Presidemt ... . 103 Olney Ave.. N. Providence, RI. 02911
.peter J. Pezzelli e Vice President ... ... 200 Smithfield Rd., N. Providence, RI 02911]
.Norma M. Pezzelli ==~~~ Secretary ... ...103.Qlney Ave., N. Providence, RI 02911
.Norma M. pezzelli ..~ Treasurer ... 013 Olney Ave.. N. Providence, RI . 02911
SEVENTH:  Number of Shares authorized: Par Yalue
or statement that
shares are without
No. of Shares Class Series par value
PAID
600 Common No par value
MAR 0 1 1393
EiGHTH: Nu 5 issued: ! Par Value
H N mber of ShafCS 1ssued SEC Y OF STATE or slatement that
shares are without
No. of Shares Class Seres par value
200 a n No par value

Dated ... Jan 22, . 1993, ..

{(Report must be signed by an officer)

Foom 31 riR5



January Ist and March 1st

Btate of Rhode Island and Providence Phantetions

CORPORATIONS DIVISION
LD NORTH MAIN STREET
PROVIDENCE, RHODE ISLANI 02903

AN 21 1992 L.
wd . P
Filing Fee $50.00 Q (07 i;% To be filed annually between

Corporate ID Annual Report for the year

POTTELL ] MURIIHG HOME L TMe
First:  The name of the corporationis.. .. TR i ST I e T

SECOND: It is incorporated under the laws of .. Rhode fsland . .~~~
Turp:  Character of business, briefly stated, is JOperation of a nursing tacility ... ..
FourTa:  If foreign corporation, address of its principal office............ooo
Fiei: - Business address in Rhode Island ... 262 Poplar. Street., Woonsocket, R).. 02895
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number. street, zip code)
Norma M. Pezzelli Director 103 Olney Ave., N. Providence, RI 0297
JPeter Jo Pezaellio... . OT Director .. 100-Smithfield Rdoey N Prove-H}-02904
Susan K. Whipple Director 100 Smithfield Rd., N. Prov. RI 02904
Slavren Mickey. Director 100 Smithfield Ry No-Prov. RI--02904 .
Paul Pezzelll Director 100 Smithfield Rd., N. Prov. RI 02904
Jhisa Pezzel Vi Director ... k00 Smithtield Rd., N.. Prov. RI.02904
WNorma, M, Pezzelli.. ... B e, President i 103 Oloey Ave., N. Providence,Rl. 02911
P 5 . lazze : R R ¢ . . . . L
..... eter . Peezelli Vice President ................ 100 Smithficld Rd., K. Prov. RT 02904
Norma M. Pezzelli : LN, {denc
..... o e . Secretary ... 103 Olney Ave., N. Providence, RI 02911
horma M. Pezzelli L Treasurer ... B 103 Olney Ave., N. Providence, RI 02911
SEVENTH:  Number of Shares authorized: Par Value
N R lvy. or statement that
’ s shares arc without
No. of Shares Class Series \%%1,. par value
o -7 No Par Value

600 Common
b

EiGHTH:  Number of Shares issued: %,.\‘ Par Value
d¢ ot statement that
?@ shares are without
No. of Shares Class Series par value
200 Common No Par Value
Dated...... 2020 ... 19w Pezzelli Nursing Wome, Inc,
{Name of Carporation) ) \/
6 ad s IV A
) ERR S A S AN 1 s S e,
(Report must be signed by an officer) Title........ President e, e

for~ 31 1:35



UEC 31 1aa

Filing Fee $50.00 To be filed annually between

January 1st and

State of Rhode Jsland and Providence JPlantations

CORPORATIONS DIVISION
1) NORTH MAIN STRELT
PROVIDENCE, RHODE ISEAND 02903

Corporate 1D Annual Report for the year........ bz3i
o CTTE LB TG HOME . NG
FIRST:  The name of the corporation is:.... . ... ... FECCELLT NURZING HOME, INC.

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

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

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

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

March st

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

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

SIxTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, street, 7ip code)
Nerma M. Pezzelli Director 103 Olney Ave., No. Providence, R.I1, 02911
......... Peter J. Pezzelli Director 100 dmithfield Rd., No. Providence, R.I. 02904
Susan K. Whipple Director 100 Smithfield Rd., No. Providence, R.L. 02904
......... Layren. Mickey oo Director - 10Q.8mithfield. Rd.,. Na...Providence,. R.I.. 02904
Paul Pezzelli Director 100 Smithfield Rd., No. Providence, R.1. 02904
......... LWisa. Pezzelli. ... Director ..10Q..Smithfield. Rd..,. Na..Providence.,. R.l...02904
....... Norma M. Pezzelli ... .. ... .. President 2103 01ney. Aven. No. Providence,. R.I.. 02911 .
......... Peter J. Pezzelli . .. Vice President L100 Sniehfiedd R, No. Providence,. R.T,. 02904
o orma M. Pezzelli Secretary . 103 Olney Ave., No. Providence, R.1. 02911
e ddorma M. Pezzelli o Treasurer 103 Olney Ave., No. Providence, R.1, 02911
o e
. %]
SEVENTH:  Number of Shares authorized: FONERY. ST/ Pat Valuc
Q. o2, N or statement that
¥ ~ shares are without
No. of Shares Class S«.-ricsol0 @ par value
600 Commen d’)«? 7 No Par Value
N
EigHrH:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
200 Common No Par Value

{Report must be signed by an officer)

Form 31 1185




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

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate [D................ R A Annual Report for the year... 1777
FirsT:  The name of the corporation is................ CERTRLN T JWRSING HOME, INC.
SECOND: It is incorporated under the laws of ... ... Rhode Island...........o.oie

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

FirTH:  Business address in Rhode Island ... 262 Poplar.Street,.. Woansocket. .RI.... 02895 . .
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, 7ip code)
Norma M. Pezzelli Director 103 Olney Ave., No.Providence, R.I. 02911
......... Peter J. Pezzelli Director ..100 Smithfield Rd., No.Providence, R.I. 02904
Susan K. Catallozzi Director 100 smithfield RA., No.Providence, R.I. 02904
.o..cduren Hickey Director ..100 Smithfield Rd., No.Providence, R.I. 02904
Paul Pezzelli Director 100 Smithfield RD., No.Providence, R.I. 02904
........ Lisa Pezzelli Director ..100 Smithfield Rd., No.Providence, R.I. 02904
e NOIMA M. Pezzelli President ..103 . 0lney Ave., No. Providence, R.I. 02911
....beter J. Pezzelli Vice President .. 100 _Smithficld Rd., No.Providemge,R.T. 02904
........ Nowma M. Fezzelll .. Secretary ».__.1.9.3....9}.’.“???.‘53?.'.,!..A?‘.’,‘?......’?.‘T?Y.i..‘?‘.‘f”..r.‘f.‘?.'.,..},"__'_f'...‘..?.‘?‘.g.fl.
....... Norma M. Pezzelli . . .. .~ ' Treasurer 103 Olney AVe., No. Providence, R.T. 02911
SEVENTH: Number of Shares authorized: Par Value
Or statement that
shares are without
No of Shares Class Series par value
3 |
PAID
600 Common No Par Value
MAR 02 1990
EiIGHTH: Number of Shares issued: R T s e Par Value
SECTTOF STATE o statement that
shares are without
No. of Shares Class Senes par value
200 Common No Par Value
Pezzelli Nursirg Home, Inc.
Dated........... .. 2/28. 19 .90 . g

(Report must be signed by an officer) Title

Form 31 /8%



Filing Fee $15.00

To be tiled annually between
January st and March Ist

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFET
PROVIDENCE. RHODFE ISLAND 02903

7z

SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address {including number, sireet, zip code)
Nogma M. Peszelli o Director 103 Qlney Ave., No. Providence, RI 02911
FPeter J. Pezzelly . Director L40C smithfield Rd,, No. Providence, RI 02904
........................................................................ Director
Norma M. Pezzelli oo oo President 103 Olney Ave., No, Providence, RI 02911
Peter J. Pezzelli 100 Ko

Norma M. Pezzelly Secretary
Norma M. Pezzelli ..~ Treasurer
SEVENTH:  Number of Shares authorized:

No. of Shares Class
600 Common
EiGHTH: Number of Shares issued:
No. of Shares Ciass
200 Common
Dated......... ... 2223 19 89

(Report must be signed by an officer)

fecem 31 1785

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

............ Olney Ave., Ko. Providence, R1 0291]

'..AQ,I.,n.c.x.../.\.Sf..e:.e,....!\.‘o.e...Pr.qy.i.dl.e‘ns:.c.,.,..8‘1...9.2.9._1‘1.......,

Par Yalue
or statement that
shares are without

Series par value

No par value

PAID

Scn’JﬂAR 2 1989
255Y OF STAYS

Par Value
or §tatement that
sharts are withoul
par value

No par value

:I\_/



Filing Fee $15.00 To be filed annually between

January 1st and March |st
: State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

270 WESTMINSTER MALL D/
. PROVIDENCE. RHODE [S1AND 02903 ;
7894 1988
Corporate ID ... 17894 B Annual Report for the year ...." "~ ...
FirsT:  The name of the corporation is..... PEZZELLL. NURSING. HOME, INC o
SECOND: It is incorporated under the laws of ... RHODE. ISLAND

SIXTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip code)

_...Norma M. Pezzelli Director 103 Olmey Ave., No.Providence, RI
woFeter J. Pezzelli ... Director 100 Smithfield Rd., No. Providence, RI 02904
.................................................................. Director
,,,,,,,,,, Norma M. Pezzelll ... . _President ~ 103 Olney Ave., No. Providence, RT
... Peter J. Pezzelli =~~~ Vice President 100 Smithfield Rd., No.Providence RI 02904 -
......... Norma M. Pezzelli . Secretary 103 Olney Ave., No. Providence RI
......Norma M. Pezzelli .~ . Treasurer 103 Olney Ave., No. Providence RI -~

SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Seres

par value .
600 Common No par value
EiGHTH:  Number of Shares issued: Par Value
’ Or statement that
shares are without
No of Shares Class Senes par value
200 Common No par value
Dated..... .2-25 . . . e, 1988.. L Pe Pezzelll Nursing liowe Inc,. ... .

(Namc of Corporanon)

_/
(Report must be signed by an officer) Title...... //34444:0:-/“

For~ 20 t.8%



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.... 17894 Annual Report for the year....1987

FiRsT:  The name of the corporation s, ... PEZZELLI . NURSING. KOME,, INC...... S

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

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

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

Noxrma M. Pezzelli. ... . Director +A03..0lney. Ave.... No.Providence, Rolao .
Feter J. Pezzelld .. ... ... Director 100, Smithfield. Rd..,. Na.. Providence,. R.I.. 02904
.......................................................................... Director
‘Norma M. Pezzelldi. . . ... President .103.0lney. Ave.,. No..Providence, R.l... . .
Peter J. Pezzelli ... . Vice President .100. Smithfield Rd...No.. Providence. R.I. 02904
Norma .M. Pezzelld. ... Secretary -103.Qlney. Ave..,. No. Providence, R.l.. ...
Norma M. Pezzelld ...~ Treasurer 03 . Qlney. Ave... No. Providence. Rala. .. .

SEVENTH: Number of Shares authorized: | Par Value

Or statement that
shares are without

No. of Sharey Class P At& par value

600 Common No Par Value
yai 08 &
. OF STATE
EiGHTH:  Number of Shares issued: seCY. Par Value
ar staleme; f
shares are .
No. of Shares Class Series par value
200 Common No Par Vaiue
Dated....2=25.. .. ... ... e 19 87 v ERZZELIL Nursing Home, Inc, ... ...

(Name of Corporation)

(Report must be signed by an officer)

Form 37 1185



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

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

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

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

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

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

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
...Norma M. Pezzelli =~ Director 193 Olney Ave., No.Providence, R.I.
.......... Edward Pezzelli o o MWilson Ave., Rumford, R.I.
.......................................................................... Director

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

Norma M. Pezzelli

.......... Norma M. Pezzelli  Secretary 103 Olney Ave., No. Providence, R.I.
.o.oNorma M. Pezzelli =~ Treasurer ..103.Qlney. Ave.. No.Providence,. B.L.
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value

600 Common No Par VvValue

EIGHTH: Number of Shares issued:

Par Value

or statement that
[an} .

e shares are without

No. of Shares Class Senies par value

200 Common e No Par Value
A —= T . .
Dated. _ m{/2¢ 19 7% ﬁpéiéelll Nursing Home, Inc.

.........................................................................................................
Ll

oy
(Name of Garporation)
Y12 e 2T
0 HRY B Dotns Al

(Report must be signed by an officer) Title;;

Farm 3y /8%



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

State of Rhode Jaland and Providence Pantations

CORPORATIONS DIVISION :
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID...L78%4. oo Annual Report for the year ... 1985
FIRsT:  The name of the corporation is..... PEZZELLL. NURSING. HOME, TG ... \/
SECOND: It is incorporated under the laws of ... ... Riwede, T51a03. oo

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Norma M. Pezzelli Director 103 Olney Ave., No. Providence, RI
Edward Pezzelli Director Wilson Ave., Rumford, RI
.......................................................................... Director
Norma M. Pezzelli President 103 Olney Ave., No. Providence, RI
Edward Pezzelli Vice President Wilson Ave., Rumford, RI
Norma M. Pezzelli Secretary 103 Olney Ave., No. Providence, RI
........... Norma i, Pezzelli . Treasurer 103 Olney Ave., No. Providence, RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
600 Common No Par Value

RECTIVID AR 1585

EIGHTH: Number of Shares issued: Par Value
or statement that

shares are without

No_ of Shares Class Series par value
200 Common No Par Value
k] gl e (/
Dated............. e e, 19 4.

{Report must be signed by an officer)

Farm 31 185



To be filed annually between

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

. Btate of Rhode Esland and Frovidence Pantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984
" "FsT: The name of the corporation is
PEZZELLY NURSING HOME, INC.
SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is operation of a aursing home

and extended care facility

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island

262 Poplar Street, Woonsocket, RI

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, it any)

Name " Office Address
Norama M. Pezzelli Director 103 Olney Ave., No. Providence, RI.
Edward Pezzelll Director Wilson Ave., Rumforc;, RI
Director

Norma M, Peeszelli President '03 Olaey Ave., Xo. Providence, Rl

Fdward Pezzelli Vice President Wilsen Ave., Rumford, RI
. Korma M. Pezzelli Secretary 103 Olney Ave., No. Providence, RI
,.Norma M, Pezzelli . Treasurer 103 Olney Ave., Ko. Provideace, RI

-(Ir additlonal space is needed, attach rider)

. PR 1P - Par Value
SEVENTH: Number of Shares authorized: or Steen bat
sharea are withoat

No. of Shares Claos Series par value
600 Common No Par Value

EIGHTH: Number of Shares issued: Par Value

or statement that
. sharen are without
No. of Shares Class Series par valye

200 Common No Par Value

L BT

Dated: of 8 19 LE

Pezzelli Nursing Home, Inc.
(I\fp_ryle of Corporation)

o o8t By ST s 4 \/W

-3 .
i Tit@ :‘ . President =~

‘: féepon must be signed by an officer)

- .

It the corporation has changed its regislere!\:i:olfﬁca and/or its regislered agent,

Mo
Form #9 must be filed. Please contact CorporatioB-Division for information. 277-3040
Yy ey
=2 (=]
=

ForM 31 11.82



To be filed annually belween

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

i State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983
First: The name of the corporation is
PEZZELLI NURSING HOME, INC.
SECOND: It is incorporated under the laws of  Khode Island

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

.. and extended care facility

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) . 262 Poplar Street, Woonsocket, RI

S1xTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
Norma M. Pezzelli Director 103 Olney Ave., No. Providence, Rl
Edward Pezzelli Director Wilson Ave., Rumford, RI
Director
Norma M. Pezzellli President (03 Olney Ave., Ko. Provideace, R1
fdward Pezzelli Vice President¥ilson ave., Rumford, RI
Norma M. Pezzelll Secretary ‘03 Olney Ave., Ko. Providence, ®1
_ Norma M, Pezzelli Treasurer 103 Olney Ave., No. Providence, RI

{If additional space is necded, attach rider)

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

No. of Shares Class Seriea par valye
600 Cotmon No Par Value

EIGHTH: XNumber of Sharves iscued: Par Value

or statement that
shares are without

Na. of Shares Class Series par value
3
200 Coumon — No Par Value
~n
] Ld
Dated: A '“f_ ) IQ/J Yezgzelli Nursing Yome, [uc,

{Name ¢f Corporation)

mm}\w e Tggete
3& Title = 3 President

A(Ftnport must be signed by an officer)

0w~

It the corporation has changed its ragistered }o'HiE:§ and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040
o=

FonmM 3: 1:.82



v

w gl

be filed annually batween
Filing fee: $15.00 To be filed annually

January 1st and March 1st

State of Rhode Tsland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982
FIRST: The name of the corporation is

PEZZELLT NURSING HOME, INC.

SECOND: It is incorporated under thelaws of  Raode Island

THIRD: Character of business, briefly stated, is vperation of a nursiag home
and extended care facility

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) ) 262 Poplar Streer, Woonsocket, R.I,

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address

Norma M. Pezzelli Director 103 Olney ave., No. Providence, R.I.
Fdward Pezcelli Director Wilson Ave., Kunford, R.I,

Director
Norma M. Pezzell: President 103 Olney Ave., No. Providence, R.I.
Edward Pezzelll Vice President Wilson Ave., Rumford, R.I.
Norma M. Pezzelil Secretary i03 Olaey Ave., No. Providence, R.T.
Norma M. Peezelli Treasurer 103 Olney Ave., No. Providence, R.I,

{If additional space is neaded, attach rider)

SEVENTH: Number of Shares authorized: Par Vnlue
or stalement that
shares are without

No. of Shares Class Serics tar valae
600 Cormon No Par Value

EIGHTH: Number of Shares issued: Par Value

r statement that
shares are without

No. of Shares Class Series par value
200 Lommon IKo Par value
o
= MAR 211982
Dated: . Y > 19 = Pezzelli RNursing Home, lnc. /
(Name of Corporation) -
—, PN
Title President j_-’:' ;
(Report must be 5|gneq by:an ofticer)

It the corporation has changed its registered office and/or its regigtered agent,
Form #9 must be filed. Please contact Corporation Division for informafignit277-3040

.

—
by — oM
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To be filed annually
Filing fee: §15.00 between January Ist and March st

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

ANNUAL REPORT
OF

PEZZELLI NURSING HOME, 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 iy~ Pezzelli Nursing home, Inc.

SECOND: Itisincorporated under the laws of ~ *hode Island

THirp: The address of its registered office in Rhode Island is
262 Poplar Street, Woonsocket

-

and the name of ils registered agent in Rhode Island at such address is
Norma M. Pezzelli

FourrH: If a foreign corporation, the address of its principal office in the state

or country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is cPeration of a nursing -ome and exterded care facility

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

Norma M. Pezzelli Director 103 Olney Avenue, No. Providence, R.I.
Edward Pezzelli Director Wilson Avenue, Rumford, R.I.
Director
Director
Director
Director
Norma M. Pezzelli President 133 Olney Ave., No. Providence, R.I.
Edward Puzzelli Vice President Wilson Avenue, Rumford, R.I,
Norma M. Pazzelli Secretary 103 Olrey Ave., No. Providence, R.I.
Yorma M. Pezzelli Treasurer 1C3 Olney Ave., No. Providenge, R.I.

SEVENTH: Theaggregate 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 Shave
or Statemegt that

Number of Shares are Without
_Shares Class Series __Par Vdice
600 Common No Par \/a‘llue

-

11981

7~

barm 31 118D

18906 e« v1 Y2829
00‘;1.;-.‘0%-1



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

Par Value per Share
ar Statemert that

Number of Skares are without
Shares Class Series Par Value ¢
200 Common ) to Par Value
!
i i
: i
I
i
Dated FMarch 1 ,19 81 . Pezzclli Nursing Home, Inc. J

'NAWE OF CORPCRATION) H

BW o4 in ;__7:, -%%,z,(fﬁ_i

President
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To be filed annually
between January 1st and Maich 1st

State of Khode Island and Providener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

.. PEIZELLY NURSING HOME, 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 . Pezzeféi Nursing Home, Ine.

SECOND: It is incorporated under the laws of <Wde Tstand

THIRD: The address of its registered office in Rhode Island is
- 762 Poplar Street, Uoonsocket

and the name of its registered agent in Rhode Island at such address is
 Norma M. Pezzetld

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is creration of a nunsing home and extended care facility

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

Name Office Address

Noawma M. Pozzelil Dircctor 103 Otney Avenwe, N. Prov., R.T.
Edward Pezzelld Director Witacn Avenue, Rumfend, R.T.

Director

Director

- Director

Director e o
Nonma M, Pezzelfl President 103 Ofney Ave., N. Prov., R.I.
Edwand Pezzelli Vice President . Wifsen Avenue, Rumford, R.I.
Nonma M. Pezzefld Secretary 103 Ufrey Ave., N. Prou,, R 7.
Notma M, Pezzeddd Treasurer 103 Ofney Ave., N. Prov., R.I,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares withoutpar value, andseries, if any,withinaclass,is:

Par Vaiue per Share
T or Statement that
Number of ) . _ I Shares are without
Shares Clasa _Serien Par Value

L J

No Par Vafue

W

600 Common

'VI?‘;

Bt 3T TN

W

Farm j1 8-79

18006 Teveay
0Q%1



EIGHTH: The aggregate number of its issued shares, itemized by cl'lcse%, par value

of shares, shares without par value, and series, if any, within a class, is

Par Value per Share
ar Stazement that

Number of Shares are without
__Shares Class Series Par Value
260 Common Ne Pan Value
|
i
|
I
Dated febwary 13, 1980 Pezzelki Nunsing Heme, Inc.

(NAME OF COAFCRATICN)

By "/Mm--/ Y:a},(/%

Ita Pro8 Ldeitd



€ J

Filing fee: $15.00 To be filed annually
between Jaauary Ist and March 1st
) State of Rhode Tsland and Provideucr Plantations
OFFICE OF THE SECRETARY OF STATE
Sl 1978 ANNUAL REPORT 494
OF

PEZZELLI NURSING HOME, IXNC.
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  Pezzelli Kursing Home, Inc.

SECOND: It isincorporated under the lawsof Rhode Island

THIRD: The address of its registered office in Rhode Island is.
~1000 Smith Strect. Providence, Rhode lsland 02908
and the name of its registered agent in Rhode Island at such address is .
. Paul. J. Bordicri. Esg. .

FoumrtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . operation of a nursing home and exterded health
care facility.

SxTH: Thenames and respective addresses of its directors and officers are:

Name Office Address
lE’_asquale Pezze]l_i, Jr. Director 35 Douglas Terrace, No.Prov., R.I.
Norma M..Pezzelli .. . Director 103 Olney. Ave., No. Prov., R.I.
Director
... Director
. Director
. -Director U,

Pasquale Pezzelli, Jr.  President 3% Douglas Terrace, No. Prov,, R.I.
Norma M.. Pezzelli. . ... Vice Presidentl03 Olncy Ave., .No. Prov., R.I.
Norma. M. Pozzelli. . ... Secretary St "
Pasguale Peczzelli, Jr. Treasurer 35 Douglas Terrace, No. Prov., R.I.

SEVENTH: Theaggregate 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 Statemant that

Number of 5 Shares are without
Shares Class — Series Par Valun
- - [
8
600 Common No Par Value
1‘5@%
. [
e v

Farm 31 380 13.77

1800 Tees-v1455T9



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

Nomber of
Shares

200

Dated v £ I

Class

Common

,1978

Par Value per Share
or Statement that
Shares are without
Serics _ Par Value

Ng Par value

PEZZELLT NURSING HOME, INC. =
HAML CF CORPCRATION)
-7

iy St e o

Its /.34”



Fi-ling feo: $15.00 To be filed annually
between January st and March 1st

State of Rhode Eslamd and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pezzelli Nursing Home, Inc.

Pursuant to the provisions of Section 7.1,1-118 of the Genera] Laws. 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is ©e72elli Nursina lone, Inc.

SECOND: It isincorporated under the lawsof FR-I.

THIRD: The address of its registered office in Rhode Istand is.
ONE THOUSAND_ SMITI STREFT, PROVIDENCE

and the name of its registered agent in Rhode Island at such addressis.
..PAUL J, BORDIERI . . . . .

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it ig incorporated is .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is any lawful purpose.

SIXTH: Thenames and respective addresses of its directors and officers are:

Name Office Address
fasquale Pezzelli Director 100 Smithfield Rd., N. Prov.
NO!'I".’@ Pczzell@ Director 103 Olney Ave., N. Prov.
Director
. Director
Director
: .. Director L R .
Pasguale Pezzelli, Jr. President 100 Smithfield Ave., N. Prov.
torma Pezzelli Vice President 103 Oleny Ave., N. Prov,
! Secretary "
Pasquale Pezzelli Treasurer 100 Smithfield Rd., N. Prov.

SEVENTH: Theaggregate 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 Shares are without
_Shares _ Class Series .. ParValue
600 Common . Ho Par Value

Form 31 359 21.77

Oo‘g'[l_..otén¥o-..




i
EicHTH: The aggregate number of its ls~,ued =hare‘i 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 . Clues ’ ’ | Series Pur Value -
|
. (. ] )
200 Cormmon I 1o Par Value
: |
1
. 1
1 '
13
i
il
. . 1 1.
" [
I H
Dated . January 20 19 78 Pe779111[ Nursing Home, Inc, .,
. . | * inAME OF concaunom
| ' )
e /'41
By i 4P e
. i|_! s President
i '
I " F
H _ i i :
1 Lt
i ¥
: I i
i
. ; 1 '
: 1
: ;
! 1
i . .
. , I i
. | I : !
: 1 ! |
i ! | :
: |
1 I ' ¥ |
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! 1 i .
1 ' i
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1
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@ z
Filing fee: $15.00 To be {iled annually
: between January 1st and March Ist

State of Khode Island amd Proovidenre Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OoF

~ vezzelll Nursing Home

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 Pezzelli Nursing Home

SECOND: Itisincorporated under the laws of R.I.

THIRD: The address of its registered office in Rhode Island is
. 1000. Smith St., Prov..
and the name of its registered agent in Rhode Island at such address is
Paul J. Bordieri

FoUurtH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is
§

FIFTH: The character of the business in which it is actually engaged in Rhode
Istand, briefly stated, is any lawful purpose

SIXTH: Thenames and respective addresses of its direetors and officers are:

Name Office Address
Pasquale Pezzelli, Jr. Director 100 Smithfield Rd., Prov.
Norma P, Pezzelli Director 103 Olney Ave., W. Prov.
Director
Director
Director
Director
Pasquale Pezzelli, Jr. President 100 Smithfeild &4, Prov.
Norma Pezzelli Vice President 103 Olney Ave., N. Prov,
Norma Pezzelli Secretary same
rascguale Pezzelli, Jr. Treasurer 100 Smithfield Rd, 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 Shares are without
Shares Clags Serfes Par Value
600 Common No Par Value

z
v

L

TS
L3St

Jan 31 1977

FCRW 31 33M 9.78



E1GHTH: 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

i i or Statement that
Number of i . . Shares are without -
Shares ’ Class co Series Par Vaiua
200 . Common . o Par Value
N v I . ' R
1
|
!
; e
1
: 1
' 1
: : C
. ! |
i ;
| i .
i
|- |
: i

Dated. / . 7 ,.]'_9'7 7 _;Pezzel:li ii;ursinq Home, Inc.
. : i (MAMC OF CORPORATION)

~ H s .
"] .

Tta /A,W |

3 0.
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Tslad and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
QF

...Fezzelli Nursing Home, 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.. Pezzelli Nursing Home, Inc..

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

THIRD: The address of its registered office in Rhode Island is.
... One .Thousand Smith Street, Providence, RI . .

and the name of its registered agent in Rhode Island at such addressis . ..
...Paul J. Bordieri, BSsd. ... ... ... . . ..

Fourth: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis . ... . ... .. . .. .

FIFrH: Thecharacterof the businessin which it is actually engaged in Rhode Isiand,
briefly stated, is.. . any.lawful purpose,.

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

Name Offtce Address
Pasquale Pezzelli, JHwector 100 Ssmithfield Road, Providence RI
Noram P, Pezzelli . Director 103 Olney Ave., No. Prov., RI
,,,,, -eeevw-o .. ... Director
Director
Director
.Pasquale Pezzelli President 100 Smithfiecld Rd. Providence, RI
. .. Norma Pezzelli .. . VicePresident 103 Olney ave., No. Prov., RI.
" Y. . .. . Secretary oo " e
Pasquale Pezzelli fTyeasurer 100 Smithfield Rd., Prov,, RI

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 Sbare
or Statement that

Number of Shares are without
_ Shares Class Seriea I'ar Value
600 Cormmon No Par Value

0CT7 1975

/‘1/’?
POKM 31 S0M BT



EicRTH: 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 . Class Seriex_ Par Value
200 Common . " Mo -Par Value
i
Dated . September 29 19 76 PPZ?elll Nursihg Home, Inc.

. (xm OP conrou'no'wl

: s /_"1 |
i 9(/ s Gl d T e

' s Its President. :
1 i ' .
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«
N .
! A H
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- . T . .
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Filing fee: $15.00 To be liled annually
between January 1st and March 1st

Btate of Rhode Island and Providence Pantations
OFFICE OF THE SECRETARY OF STATE 415

ANNUAL REPORT
oF
. PEZZELLI NURSING HOME, 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 jg PEZZELLT NURSING HOME, INC.
SECOND: It is incorporated under the laws of Rbede Island

THIRD: The address of its registered office in Rhode Island is
LOO VSmi__thf_ie ld Road, ilort_h___ PFOV,,j'qe,r‘.C? R Rhode 7 Islgnd

and the name of its registered agent in Rhode Island at such address is
VPauIL_ J.__ _Bo“rqiez_fi, ”1000 Sm,j,‘,t,h St_;‘_r_(-_:_et,__ _P;p\{ide_n__ccg, ”R. [:_ 02908

FOURTH: Ifa foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is .

FIFTH: Thecharacter of the businessin which it is actuall y engaged in Rhode Island,
briefly stated, is Any lawful purpose

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

Name Office Address
Pasqual_e_ P‘e‘zzelll_.z"., Jr. Director 100. Smithfield Rd‘., No. Prov., R.I.
dorma P. Pezzelli pDirector ~ 103 Olney Ave.s No. Prov., R.I.
.. Director
. Director
Director
... . . .. ... .Director L L
Pasquale Pezzelli, Jr. President 100 smithfield Rd., No. Prov,, R.I.
Norma Pezzelli . .. . VieePresiden#03 Olney Ave., No. Prov., R.I.
T Secretary " !

Pasquale Pezzelli, Jr. Treasurer 100 Smithfield Rd., No. Prov,,R.I.

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

Par Value per Share
or Slatoment that

Namber of Shares are without
. Shares Class Series . Par Value
600 no par common

FEB 14 1976
- ’ B

FONM 3135 30M .72



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: :

Pur Valuo per Share

Number of
__Shares

200

no par common

o
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.
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Filing fee: $15.00 Te be filed annually
betwaen January Ist and March 1st

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

1974 ;
ANN UA;FREPORT

PEZZELLI NURSING HOME, 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:

‘ FIBST: The name of the corporation is *€Z2€lli Nursing lome, Inc.

SECOND: Itisincorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is
824 Industrial Bank Building, Providence., Rhode Island02903

and the name of its registered agent in Rhode Island at such address is
Edward S. Goldin, Esquire .~

FourrH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is
n/a .’

FiIrtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, js Pursing home

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

Namo OfEze Address
Pasquale Pezzelli, Jr. Director 100 Smithfield Rd., No. Prov., R.I.
Norma P. Pezzelli Director sane
Director
Director
Director
. Director
Pasquale Pezzelli, Jr. President, same
Norma P. Pezzelli Vice President Same
Norma P. Pezzelli Secretary same
Pasquale Pezzelli, Jr. Treasurer same

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 Sharer are without
__Share Class _Hﬂ:l_ci ]‘nr_\’allue
600 common -— no par value
A
I
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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 Valoe per Share
or Statement that

Number of i Shares are without
_ Sheres Class Series _ ParValue
200 © common : C-- no par. value
i .
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Filing fee: $15.00 To be tiled annually
between January lst and Mareh 1st

State of Khode Islamd ad Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

1373
ANNUAL REPORT
OF
. PEZZELLI NURSING HOME, 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...Pezzelli Nursing Home, Inc.

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

THIRD: The address of its registered office in Rhode Island ig _ :
. ..824 Industrial Bank Building, Providence, Rhode Island

and the name of its registered agent in Rhode Island at such addressis e
...Edward S. Goldin, Esquire =~

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis. . .. ..

FIFTH: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated, is.. .RUrsing home

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

Name Office Addroea
Pasquale Pezzelli, Jr. Director 100 Smithfield Rd., No., Prov., R.I.
Norma P. Pezzelli Director same

.. Director

. Director

. Director

e« ‘e ... Director :

Pasquale Pezzelli, Jr. President same
Norma P. Pezzelli Vice President same
Norma P, Pezzelli Secretary same
Pasquale Pezzelli, Jr. Treasurer same

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 Shore
or Staiement that

Number of Shares are without
_ Shares Clans Serfes . .__ParValue
600 common - no par value

TORM 31 A0M 032 &lﬁ{
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if ar:ly, within a class, is:

Namber of

200

Dated e ims ¢

_Shares

-
J

T -;-‘13.0.

'
T

IS

F

BIAIE

£816-71%

BN 4

h

i Par Value per Share

| or Statement that
| Shares are without
Saries _Par Value
- no par value

i
¢
i .
ELLI NURSING HOME, INC.
‘;. _ (NAME OF, CORPORATION .
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Filing fee: $1500 To ke filed annually
between January 1st and March Ist

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

1972 ANNUAL REPORT
OF

... PEZZELLI NURSING HOME, 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. FPEZZELLI NURSING HOME, INC,

SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is .
824 Industrial Bank Building, Providence, Rhode Island 02903

r and the name of its registered agent in Rhode Island at such address is
Edward S§. Goldin, Esquire .

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is _nursing home

SIxTH: The names and respective addresses of its directors and officers are:
Nams Office Address

Pasquale Pezzelld, Jr. p; .., 100 Smithfield Road, No. Prov., R.I.
Norma P, Pezzelli Director (as above)
. Director
~ Director
.. Director
-« « .. .. . Director S
Pasquale Pezzelll, Jr. Ppresident (as above)
Norma P. Pezzelll Vice President  (as above)
Norma P. Pezzelll Secretary (as above)

Pasquale Pezzelli, Jr. {as above)

Treasurer

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

Par Value per Share

or Staterment that
Number of Shares are without
Shares Class Series Par Value
600 common - without par value
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EicutH: The aggregate number of its issued shares, itemized by classes, par value
of zhares, 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 o _Class_ D Beries _ ParValue
o
200 common ! - without par value.
.
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Filing fee: $10.00 To be tiled annually
between January 1st and March 1st

State of Rhode Island and Providener Plantutions
OFFICE OF THE SECRETARY OF STATE

1971 ANNUAL REPORT
OF
PEZZELLI NURSING HOME, 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 PEZZELLI NURSING HOME, INC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD:  The address of its registered office in Rhode Island is 824 Industrial
National Bank Building, Providence, Rhode Island 02903

and the name of its registered agent in Rhode Island at such address is

FourTH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it is incorporated is

FiFTH: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated, js nursing home

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

Name Office Address
Pasquale Pezzelli, Jr . Director 100 Smithfielt_j Road, Neorth Providence,
Norma P. Pezzelli . Director as above ‘ R.T.
_ Director
Director .
.. Director
_ . ... Director
Pasquale Pezzelli, Jr, President as above
Norma P. Pezzelli . Vice Presidentas above
Rorma P. Pezzelli . Secretary ~ 3s above

Pasquale Pezzelli, Jr. Tpreasyrer as above

SEVENTH: The aggregate number of shares which it has authority Lo issue, itemized
by classes, par value of shares, shareswithout parvalue, and serigs, if any,within 4 class, is:

Par Valua per Share
or Statement that

Number of Shares are without
_.Shares _ Class Series ___Par Value
600 common - no par value
rORM 3 4dw 12 g 2(9
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EIGHTH: Theaggregate 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
. . I or Statement that
Number of : Shares are without
_Shures . .. Class J Series: __ Par Volue
. . 'I 1 .
200 ) - COTmOn - ' no par value
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Dateq October 26, ’19,.71;.:; ol PE;Z;ELLI _NURSING HOME, INC..

o (NAME OF CONPORATION)
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