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* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
Office of the Secretony of State

:@ﬁt
“ b

*
A,

fagpaet

Maithew A. Brown, Secretany of Srate
Corporations Divition

100 North Main Street, Providence, RI 02903-1335
404,222, 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - Marchi 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

{. Corporatc 1D No, T2 Name of Corporation
63793 Cedar Crest Nursing Centre, Inc.

3. Street Address Principal Business Office T ’ . '
125 SCITUATE AVE

4. Business Phone No. 3. Statc of Incorporation

(401)944-8500 RHODE ISLAND

7. Brief Description of the Character of Business Conducied in Rhode Island
TO OWN, OPERATE, MANAGE AND INVEST IN NURSING HOMES

Cin ” Tsae TTTTTT gt -
CRANSTON RI 02920
' - 6. $IC Code

9472

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

President Name

Susan K. Whipple
Street Address ’

125 Scituate Avenue
Ciry

Cranston

Scercary Name

Susan M. Marandola

State
RI

‘Zip
*02921

Street Address
125 Scituate Avenue
Ciny

3 State
Cranston

RI

Zip
02921

Vice President Name

Thomas N. Whipple, III
Stroet Address ’ -
125 Scituate Awvenue

‘City Siate Zip
Cranston RI 02921
Treasurer Name

Susan K. Whipple

Strees Address . o

125 Scituate Avenue

City Stare Zip
Cranston RI 02921

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) (O FILL IN SPACES !;EFORI-: USING ATTACHMENTS

Dircctor Nome
None
Street Address

Cin State Zip
Director Name

Neone

Sireer Address

City Stave Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES
Number of Shares

Cluss/Series Par Value

8,000 COMM $1.00 PAR VALUE

This report must be signed in ink by cither the President, Vice President, Secrerary. Assistant Secretary.

- (I

*63793 OBC 01!0?/05 04:48:12 PM™*

File Datg | 05

crectio_d 4 F1D
N,

FOR SECRETARY OF STATE USE ONLY

Number of Shares

Dircctor Name
None
Strect Address
City State Zip
Dircctor Name

None

Street Address

City State Zip
11 SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSUED SHARES

Class/Serics Par Yalue

100 Voting Common $1 Par Value

720 Non-Voting Com $1 Par value

Treasurer, Receiver or Trustee

Under penaity of perjury, § declare and affirm that 1 have cxamined
this n, including any accompanying schedulcs and statements.
and that all statements conlained herein are true and correct,

s (€ u&?zQa _ g!/aa’/OS

Signuture of Officer
Susan K. Whipple

Print or Tvpe Name of Officer

President
Fitle of Officer

te

Form 630 12/01



*
+

Matthew A. Brown, Secretary of State

" STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Srreet. Providence, Ri 02903-1335
o Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
63793 Cedar Crest Nursing Centre, Inc.
3. Street Address Principal Business Office Ciry Stare Zip
125 SCITUATE AVE CRANSTON RI 02920
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(401)944-8500 RHODE ISLAND 9472
1. Brief Description of the Character of Business Conducted in Rhode Islond

TO OWN, OPERATE, MANAGE AND INVEST IN NURSING HOMES

Vice President Name

SUSAN K. WHIPPLE +« THOMAS N. WHIPPLE, III

Street Address ‘ Strect Address

125 SCITUATE AVENUE + 125 SCITUATE AVENUE

City State Zip “Ciyy State * Zip

CRANSTO RI " 102921 . CRANSTON RI 02921

Setreiary Nome * * ' ¢ "¢ O P N C  asurer Mame' Tttt e ek e s e
SUSAN M. MARANDOLA :SUSAN K. WHIPPLE

Street Address * Street Address

125 SCITUATE AVENUE :125 SCITUATE AVENUE

City State Zip “City State Zip

CRANSTON RI 02921 CRANSTON RI 02921

ACHMENTI L] F1
. Director Name

Dirccior Name

NONE : NONE
Street Address « Street Address
Ciry State Zip «City State Zip
Diecicr Namg © © 1t e P e N e e e e ‘. c e e e e
NONE . NONE
Street Address *Street Address
City Stale Zin :Cuy State Zp
X S AUTHORIZED . (“X™ BOX FOR ATTACHMENT) ﬂi L 11 SHARES ISSUED (*X~ BOX FORATTACIMEND LY - ~ 2 1% 2B iv. -]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 COMM $1.00 PAR VALUE 100 VOTING COMMON | $1 PAR VALUE
720 NON-VOTING COM| $1 PAR VALUE

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

. ~ -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
'63795 DBC 01/09/04 1 0:15:01 AM* and tat all statements contained herein are true and correct.

File Datg &I ql 0 \( e \/ LLAJ\. \Dg Qﬂ /—gléy-—o '76

'9\ 'LS- ‘ Signature of Officer < AT
Check No. V\ glgl

Susan #. [0hppls
lBir‘ . Y ML_ Printor Type thme of Officer LA |
FOR SECRETARY OF STATE USE ONLY - mﬁ f (5}‘2—! dant

Form 630 i2/01
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' STATE OF RHODE ISLAND
¢+ AND PROVIDENCE PLANTATIONS
=20 Office of the Secretary of State

“,*.'

Edward 8. Inman, [ll, Sccretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
[FORM MUST BE TYPED IN BLACK)

1. Corperate 10 No. 2. Namc of Corporation
*63793" Cedar Crest Nursing Centre, Inc.
3. Street Address Principal Business Office Cine State Zip
125 SCITUATE AVE CRANSTON RI 02920
4. Busincss Phone Ne. 3. State of Incorporation 6. $IC Code
{401)944-8500 RHODE ISLAND 9472

""”f{ “Rf.rcr &go?&/ _1( ée Chamffcr gf Brumc.sc ngr&c;:ctI:' I{In ﬁ?ﬁ‘f& Hﬂgdno}ms

| 8. NAMES AND ADDRESSES OF THE OFFICERS (“X" HO\'FORATTACH‘WLND [JF1LL IN SPACES BEFORE USING ATTACHMENTS ]

President Name . Vice President Name

Susan K. Whipple . Thomas N. Whipple, III

Street Address Street Address

125 Scituate Avenue « 125 Scituate Avenue

City State Zip “City State Zip

Cranston RI 02921 . . Cranston RI 02921

Sebreiaiy Name * * @70t e e dITT L .,rmm‘mhnm...................

Susan M. Marandola .Susan X. Whipple

Street Address * Streer Address

125 Scituate Avenue 125 Scituate Avenue

Ciry Stare Zip *City State Zip

Cranston RI 02921 . . Cranston RI 02921

|9 NAMES AND ADBRE§§ES OF THE DIRECTORS “X” BOX I-ORATTACHMEN!)C] FILL IN SPACES BEFORE USING ATTACHMENTS ]

Director Name Director Name

None * None

Street Address :Sm'c.' Address

Ciry State Zip -Ciry State Zip

Dot e © 0T .. ””'""”“““""-'D:m'crérNam;:”°””' .....

Norne ! None

Streer Address sStrect Address

City State iz,‘p :Cnry Statc Zip

L10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT).[] ]

AUTHORIZED SHARES ISSUED SHARES

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

8,000 COMM $1.00 PAR VALUE 100 Voting Common | $1 Par Value
720 Non-Voting Com| $1 Par VvValue

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

* 6 3 7 9 3 »

*63793 DBC1/23/039:24:24 AM*
File Daic 3-7-035

Check No. Q\ST“ g
By w \

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, | declare and affirm that | have examincd
this report, including any accompanying schedules and statements,
and that all statcments cantained herein are tue and comrect,

N uh né’j(’ 3lal o

_§agﬁa!u?& of Officer Date

Susan K. Whipple

Print or Type Name of Officer

Bl President

Title of Officer Form 630 12701



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

Edward 8. Inman, HI, Secretary of State
Corporations Division

100 North Main Sereet, Providence, RI 02903-1335
$01.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) Xo. 2. Nar of Corporation -

63793 Cedar Crest Nursing Centre, Inc.

3. Street Address Principnl Business Qffice

125 Scituate Avenue
4. Business Phone No.

{401) 944-8500

7. Brief Description of the Character of Business Candncted 1n Rhode Isiand

5. State of Incorporation

RHODE ISLAND

I EAS. READ

INSIRUCTIONS

To own, operate, manage and invest in nursing homes.
8. NAMES AND ADDRESSES OF THE QOFFICERS (°X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS

President Name

Susan K. Whipple

Streel Address
125 Scituate Avenue
City Stare Zip

Cranston RI 02921

Secretary Name

Susan M. Marandola
Street Address

125 Scituate Avenue
City Stare ZLip

Cranston RI 02921

9. NAMES AN} ADDRESSES OF THE DIRECTORS (*X° ROX FOR ATTAG HMENT]  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None
Street Address

Ciry State 2ip

{rector Name

None
Street Address

City Stare Zip

10. SHARES AUTHORIZEID (X RBOX FOR ATTACHMENT)
AUTHORIED SHARES
Number of Shares Class /Seties Par Value

8,000 COMM $1.00 PAR VALUE

City State Zip
Cranston RI 02921
6. $1C Code
9472
* Vice President Name
Thomas N. Whipple, III
 Street Address
125 Scituate Avenue
, Ciry State Zip
" Cranston RI 02921
« Treasurer Name
" Susan K. Whipple
*Streel Address
. 125 Scituate Avenue
s Clry State Zip
i Cranston RI 02921
f)nrrrrm Name
. None
Streer Address
Ciry State Zip
Director .\'mn.r
' None
Street Address
City Stare Zipg
11 SHARES ISSUED (*X* BOX FUR ATTACHMENT)
' SSUED SHARES
Number of Shares Class/Seeies Par Value
, 120 Common $1 Par value

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

w  MIINIHINN

* 63793«

FILED

owaro.____ FEB 2T 2002
" By (¢, 2 537D

FOR SECRETARY OF STATE USE ONLY [[/

Under penalty of perjury, | declare and affirm that ! have examined
this report, including any accompanying schedules and statements, and
stalements c?taincd herein are true and correct.

WQP 2\ \IDL

ure of Officer D Date

Susan K. whipple
Peint or Type Name of Officer

- President

Title of Officer
<o Ferm 430 12/01



AND PROVIDENCE PLANTATIONS

Offire of the Secretary of State

@- STATE OF RHODE ISLAND

Corporations Division
100 North Main Street, Providence. RI 02903-1335
401-222.3040

I’ROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March | o Filing Fere: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 13 No.

2. Name of Corporation

63793 Cedar Crest Nursing Centre, Inc.

3. Street Address Principal Business Office

125 Scituate Avenue

4. Business Plone No.

(401) 944-8500

7. Hrief Desciiption of the Character of Ruiness Conducted in Rhode Istand

$. State of Incosporation

RHODE ISLAND

City State Lip
Cranston RI 02921
6. $IC Code
9472

To own, oeprate, manage and invest in nursing homes. . o
8. NAMES AND ADDRESSES OF THE QFFIC ERS (°X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTA_CHMENTS

President Name

Susan K, Whipple
Street Address

125 Scituate Avenue
City State Zip

Cranston RI 02921

Secrelory Name

Susan M. Marandola
Streer Address

125 Scituate Avenue
City Srate Zip

Cranston RI 02921

Vice President Name

Thomas N. Whipple, III

Street Address

125 Scituate Avenue
Clty State Zip

Cranston RI L 02921

Treasurer Name

Susan K. Whipple

< Streel Address

125 Scituate Avenue
City State Zip

Cranston . . RI 02921

9. NAMES AND ADDRESSES OF THE IDIRECTORS {X* ROX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None
Streer Address

City Stule Zip

Disector Name

None
Street Address

City State zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORZZED SHARFS
Number of Shares ClassfSeries Par Value

8,000 SHS COM $1.00 PAR V

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

= (NI

* 63793

FILED

Check ; FEB 14 2001
By toupo

=

FOR SECRETARY OF STATFE USE ONLY

fHrectar Name

None
Street Address

!(,’uy Sinte Zip

Director Name
None
Street Address

City State Alp

11. SHARES ISSUED (-X7 BOX FOR ATTACHMINT)

BSSUEL SHARFS
Numnbe: of Shares Class/Serles Par Value
120 Common $1 Par Value

Undee penalty bf perjury, | declare and affirm that | have examined

ary, Treasurer, Receiver or Trustee

this report, incfuding any acc ying schedulos pnd statements, and
that all s:am'n m eir im‘

olafo).
Signature of Officer Daze

Susan K. Whipple

Peint or Type Name of Officer

Bl President

THle of Officer

Emrm £2300



@ S:rATE QF RHODE ISLAND James R. Langevin, Secretary of State

AND VIDEN P Corporations Division
Office of rI:nRsE):maIry of SME E PLANTATIONS 100 North Main Street, Providence, Rl 02903-13315

401-222-3040

»

* PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2Q004Q. .

Ftling Period: January I1-March 1+ Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

T Corporarr 1D No. 2. Nome of Cotporation -
63793 Cedar Crest Nursing Centre, Inc. )
' 3. Streer Address Principal Business Office ity " State 2ip
125 Scituate Avenue Cranston " RI 02921
4. Business Prone No. 5. State of Incorporation 6. SIC Code
(401) 944-8500 RHODE ISLAND 9472

7. Brlef Descriptlon of the Character of Business Conducted In Rhode {sland

To own, operate, manage and 1nvest in nur51ng homes

- e - -

Pmidrn: Name Vru Prrstdcrrr \amf
Susan K. Whipple éThomas N. Whipple, III
Street Address o Street Address
125 Scituate Avenue 1125 Scituate Avenue
City Stare Zip " Clty State 2ip
Cranston RI 02921............ :.Cranston. .. . ... .. .RI s e 202921
Secretary Name * Treasurer Name
Deberah—Maramdsla SH SN m /‘(bfaf]doha : Susan K. Whipple
Street Address © Street Address
125 Scituate Avenue } 125 Scituate Avenue
Clty State Zip i Ciey State Zip
Cranston RI 02921 : Cranston RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTAC HM!NT} FILL IN SPACES BEFORE USING A’ITACHMENTQ
Director Name Dilrector .\amr
None . None
Street Address 3 Sereer Address
City State 2p "y State 2ip
Director Xame B ) T b.frréu;r .\‘a}r;r
None . None
Streer Address Street Address
ciry State 2ip " ciy State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) . 11. SH ﬁ_it!gS_!SSL_J_E_I_J {°x- ghgx FOR Aﬁa_;:mr_f:.'\'T)
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Seles Par Value Number of Shares , Class/Series Par Value

8’000 SHS CON $1.00 PAR V 120 | common $1 Par Value

P —— —— J— .- - -

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

|| ”\ I” ‘Il || “ " Under penalty of perjury, | declate and affirm that | have examined

* 3 793 this report, Including any accompanying schedules and statements, and
E ) @ that ail statements contained hereln are true and correct.
QA&M a0 /1) Manardlsty_ 3/a3n
/%D{ Sl;nanm of Officer Daie
Lhrck No.:

Su=san M Norandola

Print or Type Name of Officer
By:

L
FOR SECRETARY Of STATE USE ONLY - S&feff—afq

Title of Officer




STATE OF RHODE ISLAND

:, AND PROVIDENCE PLANTATIONS

Office of the Secielary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR T
Filing Fee:

Filing Period: January I-March 1 o

Jamcs R. Langevin, Sccretary of State
Corporations Division

100 North Main Street. Providence. RI 02903-1335
4071-222-3040

S10P

HE YEAR 1999

PIEASE READ

350.00 INSTRUCTRONS

(FORM_MUST BE TYPED IN BLACK)
1. Corporate Il No.

wres |

3 Srn'f! Address Prinripal Business Oﬂ'cf

"7 b3 Scitupte Avenue - < -~

2. Name of Corporation

Ciry State 2ip
E' i_ffx;re-af_ﬁr;p'oraﬂon ' -—Cranslon- - RI_ T “___6.0.%.9%-‘]:_——
RHODEISLAND 9472

7 Brl(f ler)rp?on of t %f Character of Ruyiness Conducted in Rhode Isiand

AMES AN RPER R BRaRAR g 81‘1’?8”’2?&”8;}31 \gr'!};? T (J FILL.IN SPACES BEFORF, USING ATTACRMENTS

Cedar Crest Nursing Centre, Inc,

e —— fmm— i m ma — eim  ow—

BT

Prestdent Xame

.Susan K. Whipple

Street Addiess

125 Scituate AVC]]UC

v Vice President Name

Thomas N. Whipple, 111

¢ Srr"r Address
125 Sciwate Avcnue

JRPSEN—

[ Ghy T Stare Zip T T T T : City' T T T Y stare T T 216
Cranston I Rl 02921 :  Cranston RI 2921
Sessaanue LT vrsorrrbisriiinitiiniinsiniiiantaranas esesnssesastatecens ehursiasans sisese RN EE b as b ds st anacadahiiarnrranatntassans YT
Sfﬂfldfj .\'amr i Treasurer Name
Dcborah Marandola N ——__i..Susan K. Whipple e
Streel Address Streel Address
&y 125 Scituate Avenue | - Zp T T 5;,,."25 Scituate-Avenue - \- - e 7 ---
Cranston—. ... .- RI_ . 02921 Cranston RI 02921
9. NAMES AND AI)DRE.SSPS Ol" T Hl; I)IH}- CTORS (X~ BOX FOR AT]ACHW:.\'?)__Q FILL IN SPACES BEFORE USING ATTACHMENTS | Vi
Ditector Name 2 Director Name
None i None
Streel Address 3 Street Address 0T TTTTTT oo -
City | State ' Elp ) _E' (.:J-ly ) T State Tt Zip LA
rageeseesienis eres srassens et e b e s tisree e, SR SO
Director Name : Dlrrrwr Name
None :  Nonc
Street Address T Sureer Address T T
" City State , Zip - " City j State - "-—-".'pr' - T
—— ; : . ! |
10. SHARES AUTHORIZED {*x* BOX FOR ATTACHMENT) | ’ 11. SHARES ISSUERD (“x* BOX FOR A'rmrum:wm RS
AUDIOREH)&MRF\ [SSUED SHARFS
Aurrrbfr ofShares Cfau/Srrirs' Pm Vafm h ] :\'.umb.f;.of.Shmr: T _"Taﬁs-sls-;r}.: T ‘I:a;-wl'ur -
120 - Common $1.00 Par

8,000 SHS COM $1.00 PAR V

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

* 6 3 7T 9 3 ¢

e Q32199
S[UO

AJ

G

By }
FOHR SECRETARY OF STATF USE ONLY

Clreck No.:

Under penalty of perjury, 1 declare and affirm that [ have examined
thidireport, Including any accompanying scheduies and statements, and

thatiall statements contaiped hereln are true and correct.
A\) S —

Ifgnature of Omm’

Susa M. u}\-\ p()‘(

Peint or Type Name of Officer

Ce0y.

Titte of Offices

-

9<

Date




: STATE OF RHQOD E ISLAND James R. Langevin, Secretary of State
AND PROVIDLNCI‘. PLA N']A']lONS . Corporations Division

Office of the Secretary of State 100 North Main Sn‘pér, Providence, Ri 02903.1335
. b 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)
’ -J',hCorporarr oNe. T -

T2 Name of Corpora'non

{
83793 Cedar Crest Nursing Centre, inc. \
3. Street Address Principal Rusiness Office City State Zip ;
1 Ri 02921
4. Bll,‘f;(‘ssl égll.tyoate A\’enuc 5. State of Incorporation CranSton 6. SIC Code !
£401) 944-8500 RHODE ISLAND 9472
7. Brief Descliplion of the Chasacter of Business Conducted i Rhode island
- - Toown, operate manage and invest in nursing homes . ) o .
8. NAMES AN! M_)I)R’IiSSES " THE OFFICERS (“X* BOX FOR ATTACHMENT)
" President Nare ' Vige President Name ;
Susan K. Whipple ~ Thomas N. Whipple, 111 {
Street Address ' Street Address
125 Scituate Avenue 125 Saluale Swvenuc
ciry State zip " city s 2
Cranston RI 02921 Cranston i 62921
Secretary Nare T Treasurer Xame . ' o
Deborah Marandola Susan K. Whipple
Street Addresy o Street Adidress

125 Scituate Avenue 125 Scituate Avenue
City State City

Zip State Zip
Cranston RI 02921 Cranston RI 02921
9. NAMES ANT} ADDRESSES OF THE DIRECTORS (-x° BOX FOR ATTACHMENT)
Director Name o Director Name
None : one
Stecer Address Streel Address
City State Z2ip City State Zip '
Director Nume Director Name )
None None
Street Address Street Address
Cly State Zip City State Zip
10. SHARES AUTHORIZED (°X- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)
AUTHORIZED SHARFS CSUEDY SHARES
Nimber of Shares Class/Series Par Value Number of Shares Class/Series Par Vatue

. 120 Common $1.00 Par
8,000 SHS COM $1.00 PAR V

- . - . -

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

m (IEEME | -

Under penalty of perjury, | declate and atilem that [ have examined
this geport, including any accompanying schedules and statements, and
that S:I statements contained herein arpeyuc and corregt.

& ke

File Date: &B/IOL 42
4 [

o Ty e B
/ (/ 38 / Signature of Officer ¥ Darte
Checd No - -
g WS G 7 fro b\ £
R C e Print or Type Name of Offiter \ Vo
y:

FOR SECRETARY OF $TATE USFK. ONLY - Q) wWwwnwe <

Title of Officer




ﬁ STATE OF RHODELE ISLAN D James R. Langevin, Secrctary of Stale
Y

AND PROVIDENCE PLANTATIONS Corporations Mivisian
Offtce of the Secretary of Stite 100 North Muin Steeet, Providence, R 02903-113§
. 401.277. 30140

et

PROFIT CORPORATION ANNUAL REPORT 1997 SToP:

AN REALY

Filing Period: January 1-March 1 »  Filing Fee: $50.00 N s
CONPLE L ING
(FORM MUST RE TYPED IN BLACK) FUIES 1oy
I Cerparate N No 2. Name af Corporation
LHTTRE Cedar Crest Nursing Centre, Inc.
3. Street Address Principal Business Office ity State ' Zip
- o = "y
125 Seituate Avenue Cranaston, =1 2921
4 DBusiness Phons No, 5. State of Incorporation 6. SIC Code
Sa s ey . - =
(401 Z74-2000 Rhode Island QAT

7 Bnef Desinption of the Clrarazter of Business Conducted m Rhode fland
To ouwn and gperate a nureing home

8. NAMES AND} ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice President Name

Susan K. Whipple Thomas N, Whipple, 111

Streer Address Street Address

125 Soituate Avenue 23 Bcituate Avenue
City Siate Zip City Stare Zp

- ) S |

Cranston Rl 02921 Crarmston =1 D292
Secretare Naone Terasurer Name

Thomas M. Whipple, 111 Lisa Feozellt
Streel Address ’ Stréer Address

125 Scituate Avenue 28 Scituate Advenue
City Statc hp Crin State 71!",..'
Eranst an ~1 Q2521 Cranston Rl Nz
9. NAMES AND ADDRESSES OF THE IMRECTORS X~ 80X FOR ATTACHMENT)
iHreter Name Diecstor Nawme

None
Street Addeess Strect Adideess
Ciry Stite 2ip Caly State Zip
Dicector Namne Drectar Name
Mrest Adidrese Strect Address
ik Mate Lip City Mate Zip

10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT)

ALRHORIZFD SHARES BSUTD SHARFS

Number 6f Shares Class/Senes Par Value Number of Siures ClassiSenes Far Vealue
AT00 D0 A-Voting 1,00 100, 00 A-Voting 1. O
ALy BE-Nor Yore 1. 00 QOO Q0 EBE-hNen Vote 1.00

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

Under penalty of perjury, 1 declare and affinn that [ have examined
this report, including any accompanying schediles and statements, and

thanall statements contained herein are true 2nd correct.
Fiie Date: g; —_ \ &_‘ 3 31 97
r7 A ¥ AU 3397

Cedar Crest Nursing Centre, Ine.

qur ature af Officer Date
Cliech Noo 4 5/02

_ _Susan K. Whipple

Prnt or fype Name of Officer

- cide
JRETARY OF $TATE USE ONLY - Pri.sident

fitle of Officer . S MD

Ry

fo



pROF'T CORPORA‘“ON State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
ANNUAL REPORT ﬁ? Companations Division
100 North Main Surcel
Filing Period: January 1-March 1 Q&m‘?”‘” Providence, Rhode Island 02903.1335 « (401} 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE (D NO. 2. NAME OF CORPORATIGN .
83793 Cedar Crest Nursing Centre, Inc.
3 STREFT ADORESS PR
léugT gcituﬁg%‘g& venue Evranston, SMERI 89521
4 BUSINESS PHOME 10, 5. STATE OF CICORPORATIOE! A
{401) 274-2000 Rhode Island 5472
7, BREF DESCRIPTION OF THE CHARACTER OF BUSAIESS CORDUCTED 1N RHODE SSLAND
To own and operate & nursing home
Ty 8. NAMES AND AODDRESSES OF THE OFFICERS
PRESTIENT RAME VICE PRESIDEN NARE
Susan K. Whipple Thomas N. Whipple, III
STREET ADDRESS STREET ADDRESS
125 Scituate Avenue 125 Scituate Avenue
oy STATE Fide i 3 Gy SYATE T#CODE
%apg,tgn RI 02921  Cranston RI 02821
SECHETARY NAME TREASURER NAME
{Thomas N. Whipple, III Lisa Pezzelli
STREET ADDRESS STREET ADORESS
125 Scituate Avenue B 125 Scituate Avenue
any STATE P CODE oY STeTE T T0E
Cranston RI 02921 Cranston RI gz2g2!l
i 9. NAMES AND ADORESSES OF THE DIRECTORS
DRECTOR NAYE DRECTOR Mk
None
STREET ADORESS STREET ADDRESS
oy STATE e COOE oTY STATE P OO
(ORECTON HAE DACCTON NANE
STREET ADORE 5§ STREET ADDRESS 7
I’Fn | STmE 2P CODE ey | STATE J-vmoc
L 10, SHARES AUTHORIZED AND 1SSUED ‘ ” ]
AUTHORIZED SHARES (SSUED SHARES
NUVBER OF SHARES CLASS # SERIES PAR YALLKE WY BER OF SHARES CQLASS 7 SERTES PR VALUE
4000.00 A-Voting 1.00 100.00 A-Voting 1.00
4000.00 B-Non Vote 1.00 900.00 B-Non Votel| 1.00

This report must be SIGNED IN INK by either the

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Cedar Crest Nursing Centre, Inc.

Fite Date:

Check No:

By:...

s
Q47

.
i

For Secretory of State Use Only

Under penalty of perjury, | declare and affirm that | have examined this
repolt, including any accompanying schedules and statements, and that
all statements contained herein apfitrue and comect.

N
U\

—Susan_K._Whipple
Print or Type Name of Officer

P NS -
Signatura of Officer

President 2/27/96

Title of Officer

Date



Sldl(, of Rhodc Island and Providence Plantations - ANNUAL REPORT
0 B Office of The Secrefary of State Please Type or Print

100 North Main Street File Annually - Jan. 1 - March 1
Providenee, Rhode 1sland 02903-1335 Filing Fee $50.00
A 401-277-3040 Make Checks Pavable to: Secretary of State

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

Corporate 11: 63793 . Annual Report for the year: 19895

Name of Corporanon: . Cedar Crest . Nursing Centre, Inc.
Business entity organized under the laws of the State of: Rhode Island Business Entity is {(check one):
For foreign entity, address and telephone number of principai office: (X} Business Corporation (Sec RIGL Chapter 7-1.1)
[ ] Professional Senvice Corporation (See RIGL Chapier 7-5.1)

. Brief statement of the character of business conducted in Rhode Island:
Phane: ( ) _ To own and operate a nursing home
Address and telephone of' the principal office of business entity in Rhode
Iskand (Provide street address - Kot PO Box):;

125 Scituate Avenue
Cranston, RI 02920
Phone: { ) (401] 274-2000

_THE NAMES OF THE, OFFICERS ARE:

PRESIDENT i STRELT ADDRISS TTansTATE Z1F CODI,
Susan K. Whipple 125 Scituate Ave., Cranston, RI 02920 _
VICE PRESIDENT STREET ADDRESS CIVASTATE Z1p CO
Paul M. Pezzelli 125 Scituate Ave., Cranston, RI 02920 _ _
SECRETARY STREF 7 ADDRESS Ty tAT, 71k COBE
Thomas N. Whlpple, 111 125 Scituate Ave,, Cranston, RI 02920 y
Rl ANCRER STRELT ADDRTSS CITY:STATE 2P CODE
Lisa Pezzelli ) 125 Scituate Ave., Cranston, RI 02920 o
N ) _ THE NAMES OF THE DIRECTORS ARF: ) ~ )
NANME STREET ANNRERS CITNISTATE 212 COnL:
None ) ‘ N , o
NANT, STREE: ADDRISS CAYRsIAE 7 CONT
NAME ) ’ SIRFET ADDRESS CITYSTATE T OAFCOnE
NUMBER OF SHARES AUTHORIZED (Rider m av be atieched) : NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider nuay be attached)
- Lo ) e .
Number of Shares C l ass / Series Number of Shares Class / Series
4000.00 A-Voting 100.00 A-Voting
4000.00 B-Non Vote ' 900.00 B-Non Vote

_ ] . l ]
C der Crest Nur51zglgﬁftre, Inc.

Date __ \’: L\D 1 . ]Qig_ )\u'g‘f\. V _ LS

_Sosen. KJQ sl
FRINT QR LY P! \\\1! u#)n SCER SIGNING:

Farm 31 35 TIF G ()Ill("k\(\l\(

_ DESIGNATED REGISTERED ;\(‘;EN'I' FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered oftice andfor registered agent indicated below s incorreet, Formy 9 must be filed,

FILED

MAR 11995
By Cc__ Tl

- ——




Fee $5:4X)

Seerciany of Shue

Office of

PLEASE TYPE or PRINT
State of Rhode Istand and Providence Plantations

Fiic Arnualiv
1.0 Sepi 1= N

CORP Jan |- March )
The Secrefany of State '

100 North Main Street

Providence

Corporare 1 53793

. Rhade [sland 024903-13353
401-277-3040

Anoual Repart for the year 1994

Name of Business Fariytedar Crest Nursing Centre,

Busingss crvity erginized vouder the lows of the Stae of

Fedleral Taspaver Mdertlication Numher

" “Rnode Is

Inc.

land Busivess Eauty iz ok one,

lX . Business Corpocation (See RIGL Chapler 745 13

Fer Tneeign enuiny . aldeess ang tesephore number of poneipa’ elfice

| Profesaonal Service Carparanion (See RIGL Chapler ¥ 5 13
I3 Laeoed Liatabiy Conspany £8ce RIGL 7-16)

Nome, ite and e heg address of contact penon 1o whom

conmrumgatinns mey he dicested

Phae ¢ :

Susan K. Whipple, President
129 Scituate Avenue
—<Cramstom, R 02920-—

!
Adidress and telephone of the pescipsl olfice of hooess ety i Rhode

[sted fPrevide strees addiess - Nol PO Boxr

1259 SC]til_:iFP AVE:FIUE’
Cranston, RI 02920

Beerl statemest of the chamicter ol business condugted in Rhsde Fland

lo_awna._and operate a nursing-home

Date uf Crgamizaion

Q372979 - ——
Phone | A0y 274-2000 Date ol Qualilicaton to da business in Raode Iland (1! foreipn entiy)
/ / o
o ~ 7 THF NAMES OF THE OFFICERS ARE: . _
D LA TN IR EARAT ML R I A4 )ﬂ Fald N U kel M AOALETADGRLSS CITS AT Sl B I
Suran K. Whigple 125 Scituate Ave., Cran., RI 02220
mi‘.‘iw\h\n.uu‘mu.x‘; N HONIIE N T T T NUMLLT ATHYEL NS cnysan et
Paul M, Parzelli 1?75 Scituate Ave., Cran., RI 02920
['1 TUATOAYANOF KL aS O a AMAOCRITTARY 1D aa (et SURELTT ADRIRE AN CITY S Al - Al l)‘l-
Thomas N. Whipple, 111 129 Scituate Ave., LCran,, RI 02920
E_(T!IEI SIVAN TR O RR b GRLTELW FAN GO T SR apie s T T dfvatan T Ty v
lica Pezrelli 129 Scituate Ave., Cran., RI 027920
THE NAMES OF THE DIRECTORS ARE: .
S AR ALY IR TMASTATL FIPTTrH
Nane
YT " T T T TR AR T - - v A, ) AP,
WA - SR D ADVTR RS TIAYALALL - IO
NUMBER OF SHARES AUTHORIZED (T Appheahie: NUMBER OF SHARES ISSUED AND OUTSTANDING (1 Appheat:le)
NUMBER NUAMBER
4000. 00 A000. 020 0.00 Q.00 0,00 c.00
CLASS . CLASS
n-Voting B-Non Vote
SERIFS SERIES
PAR VALUE OR 1.00 PAR VALLE OR
WITHOUT PAR WITHOUT PAR
§ ) ' : )
Darte _\-_\..S?J_\ Ao . ';')‘{ ‘\ By Aoy l/ AL R
EiLE ;
S K. Whi 1
MAR \ a \(:9& ;’HIX (S STy .\‘1\111 g?ﬂl (Ex \:".\'I.\l? pp £ -
¥ ) } Administrator .
TR S0 ) UTRS NS
Form 31 154
DESIGNATED REGISTERED OR RESIDENT AGEAT FOR SERVICE OF PROCESS
PLEASE NOYE, It ke Corporation has changed s regivesed nllice assdion regisiered o resident wgent, Form Y or Form L1 Y mast be Biled

Goulet, G.



Filing Fee $50.00 To be filed annually between

January 1st and March 1st
State of Rhode Jsland and Providence Plambtions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODLE ISLAND 02903

Corporate ID... 63793 . B Annual Report for the year... 1773

First: The name of the corporation is..G®dar Crest Nursing Centre, Inc.

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

125 Scxtuate Avenue Cranstonrn Rl 02920

SixtH:  Names and addresses of its directors and officers: (Atach nider if necessary)
Name Office Address {including number, street, 7ip code)
NOme e L DHRECOT e
............... e DITECEOT
........... et DDITECEOT

125 Scituate Ave., Cran., RI 02%20

Susan K. Whipple President

.................................................................... Vice President . 2 <7 250 FHatE RVE., =ran., #1 Veoyel o
Thomas N. Whi pple, 111 Sccretary 125 Scituate Ave,, Cran., RI 02920
_!_1 sa Pezzell 1 Treasurer 125 Scituate Ave. Cran RI 02920

SEVENTH:  Number of Shares authorized: Par Value
or slatement that
No. of S o shares are without
o 04.8:16% AClgjsDt ing Serics ‘%%'5 1. 6da1uc
4000 B-Non wvote 1.00

06
EiGHTH:  Number of Shares issued: %Q\\ _ UO Par Value
0 \X or statement that

o of S Qe shares are without
No o {lacr)e(s) Agv‘ot i ng Senes K\L(? 1 .rﬁrdaluc
{00 B-Nan vate . 1.00
T . Vs 2 .
Dated......... % 25 19943 Ledar Crest Nursing Centre, Inc.
{Namdof Corporation)
By A\ 3anean. \Z QD\LOQ% ................................ A
(Report must be signed by an officer) Title.... \ X E«S..\‘l—&m‘.‘k ............................................................

Form3* /8%



To be filed annually between
January Ist and March 1st

State of Rhode Jaland and Providence PBlantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
FROVIDENCE. RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID........Q063793 . .. ... AnnualkR’Zport for anc year.. 1992 .
_ o C ¢ ¥egquiskbu (o0
FIRsT:  The name of the corporation is.............Cedar Crest Nursing Centre.. MnCa o)
SECOND: It is incorporated under the laws of ... Rhode Tsland
Tuirp:  Character of busincss, briefly stated, is....t2.0wn, operate and manage a nursing home =
Fourth: If foreign corporation, address of its principal OffiCC..............coooooooree oo
FirtH: Business address in Rhode Island ....... 125 Scituate Avenue, Cranstonm, RI 02920
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name OMice Address (including number, street, zip code)
......... e e, DvECEOT
........................................................................ Director
......................... et Director
Susan K. Whipple = e President ... 125 Scituate Avenue, Cranston, RI 02920
Paul M. Pezzelli .~ Vice President ..125 Scituate Avenue, Cranston, R1 02920
Thomas N. Whipple, ITL = Sccretary ... 125 Scituate Avenue, Cranston, R1 02920
Lisa Pezzelli = e Treasurer ..122 Scituate Avenue, Cranston, RI 02920
SEVENTH:  Number of Shares authorized: Par Value

or slatement that
shares are without

No. of Shares Class Senes par value

4,000 A $1.00

4,000 B $1.00
EiGiTH:  Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
100 A $1.00
900 B $1.00
Dated. .. Januvary 16, 19 92 Cedar Crest Nursing Centre, Inc. .~~~

By.. S A . (’V{‘f) ,Q{ ....................................
¢ Ao K Ghiga 0,
(Report must be signed by an officer) Title.................. President

Form Y /85



