RI SOS Filing Number: 200700559730 Date: 09/12/2007 4:00 PM

* A. Ralph Mollis, Secrefary of State

’. STATE OF RHODE ISLAND . Carporations DIVI.\‘.'()!:I

+ AND PROVIDENCE PLANTATIONS 148 W. River St., Providence, Ri 02904-2615

b Office of the Secretary of State 401.222.3040
*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: January I - March 1 @ Filing Fee: 350.00

* In accordunce with R.1.G.L. 7-1.2-1501(e), vach corpurrtion failing or refusing to file ity aanual report within mrrly (30) days after the time prescribed by taw (RI.G.L. 7-1.2-1501(c&d}) is subject to a penulty fee of 525,00,
1. Corporate ID No. 2. Name of Corporation

16509 Waterview Villa, Inc.
3. Street Address Principal Business Office " Ciry State Zip
1275 SOUTH BROADWAY EAST PROVIDENCE RI 02914
4. Business Phone No, 5. State af Incorpo%afion : o
4014387020 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island o s
NURSING HOME OQPERATION

President Name !:“ ’{
Michael Monteleone ( ’
Street Address B ' ) Street Address - o
41 Riverside Drive :-_
City State o Zip Ciry N State Zip <7 ’;__
Barringteon RI 02806 2 é\\
Secretary Name o o Tréasurer Name ' o ¥
Linda Monteleone Michael Monteleone
oot dddress . . . . oo Address
41 Riverside Drive 41 Riverside Drive
City o State Zip T City

Barrington RI 02806 Barrlngton

Director Name . Dtrecrar Name

Michael Montelecne Linda Monteleone

Streer Address o Street Address

41 Riverside Drive 41 Riverside Drive

City s T Stare Zip .C'.r'iy. “State Zip
Barrington RT 02806 " Barrington "RI 02806
Director Name ' ' ' Director Name '

Srrjeer Address ' ' '.'S'r.'vé'el Address

Gl . Staie i IR i Siote . oz

AUTHORIZED SHARES ) JISSUED SHARES
Number of Shares Class/Series Par Value ‘ Number of Shares Class/Series Par Value

100 NO PAR VALUE 50 COMMON NONE

This report muit be executed on behalf of the corporation by an autharized represeatutive. If the corparation is in tre hanids of a receiver or frustee, this report must be vxecited on behalt of the corporanion iy the recenver or rusioe

D
[N FILE -
176 5 0 9 SEP 1

- f 2007 Under penalty of perjury, [ declare and affirm that | have examined
I/} this report, including any accompanying schedules and statements,
*16509 DBC 07/18/07 02:24:52 PM* By_m__—__. and that all statements contained herein are true and correct.
File Date / 0(0 laitred s PP Ty il arr i s
Signature Date
- lé’
Check Ne, / Michael Monteleone

Print or Type Name

e Bl President
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