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State of Rhode Island : I‘ &L&,’.‘
>3 ) Department of State - Business Services Divisian FEB 26 202§
Annual Report for the year: 202 ' '
Corporation Y 50\4 K0 \1

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—>» Penalty: Additional $25.00 fee if form is not fled by April 1,

'1._Enttty 10 Number Exacx name of the Corparation

CO0007876 THE FRIENDLY HOME, INC.
3 Principal Cffice Address City State Zip

303 RHODES AVENUE WOONSOCKET RI 02895
4. NAICS Code 6. Brief description of the character of business conducted in Rhode [sland

623110 TO OPERATE A NURSING HOMFE
5. State of Incorporation .

RHODE ISLAND ’
7. UistALL officers (names and addresses) Check the box to indicate an attachment L
Fresdent Name 1 ATHARINE R EPP Vice-President Name g1y UN R COURNOYER
Streel Address 333 RHODES AVENUE Street Address 303 RHODFES AVENUE
Chy WOONSOCKET State p 4P (02895 Cty WOONSOCKET State pp Zip 02895
Secretary Name gy 14 UN R COURNOYER Treasuret Name 1:5vE COURNOYER
StrcetAddress 303 RHODES AVENUE StreetAddress 33 RHODES AVENUE
City WOONSOCKET |82t RI P (02895 € WOONSOCKET ., . ... (St Rr .. [2P. 02895 ... -
8. List At L directors (names and addresses) ) 7 Check tha box to indicate an attachment ﬁ_
Directar Name KATHARINER LPP .. o . Director Name SHAUN R COURNOYER . -
SlreetAddiess 303 REIODES AVENUE, StreetAddress 303 RHODES AVENUE
S WOONSOCKET State pr 2P 02895 G WOONSOCKET State  pr 2P 12895
Directar Name FAYE COURNOYER Direcwor Name
3treet Address 303 RHODES AVENUE Street Address
City WOONSOCKET State RI Zip 02895 City State Zlp
1._Shares Authorized 10. Shares Issued Check the box lo indicate ar attachment [J
s informatian is currenty of record in the NUMBER Of SHARES CLASS/SERIES PAR VALUE
Jepartment of State. 8,000 STK $1.00
:hanges require an additional fillng.

1. This report must be executed on behalf of the cofporation by an authorized represantative. If the corporation & in the hands of a recever or

ustee, this report must be executed on behalf of the comporation by the receiver or trustee.
Indar penasity of perjury, | daciare and affirm that f have examuned U1S report, uding any accompanying schedules and

‘fatements, and that all staterments contained herein are tue and corroct

lame of Authorzed Representative Date
KATHARINE R EPP, PRESIDENT D-R3 -2/
‘ignaturo of Authorized Representativi:\)
Fa
)P( 20 Q. . &P
~ v
alL TO:
vision of Business Services

8 W. River Street, Providence, Rhode Island 02904-2615
tone: (401) 222-30420
sbshe: wavw con.rigov FORM 630 - Rewised: 08/2020




