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State of Rhode Island

and Providence Plantations
Office of the Secrelery of Stete

A. Ralph Mollis, sccrelary of Staie
Corporalions Fhuision
{8 W River Spreet

Proviclesice, RTO2004-2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

0T 222 30t
Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordance with RAG.L. 7-16-66 (d), each limited liability company fatling or refusing ro file its annual report within thirry (30) davs after the time prescrihed by lan
(RAGL 7-10-06 (b&e)) iv subject 10 a penalty fee of $25.00.

oo 2 Bvact neone of the fiemited habiling compeny
130309 HAVEN HEALTH CENTER OF GREENVILLE, LLC
3 State of Pormiaiion 4. Brief doscription of the charactor of the business which is actually conducted i Rhode Iskavd
CONNECTICUT OWN AND OPERATE NURSING HOMES
5 Principal office address Cliry NMeibe Zifr
245 LONG HILL ROAD MIDDLETOWN CcT 06457
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crenttact Nedine § Confeict Title
PHILLIP F KARPEL :
Nereed Adelress Loy Stote s
245 LONG HILL. ROAD iMIDDLETOWN cT 06457
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TIF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {("X" BOX FOR ATTACHMENT) [:]
Meanager Netnie é Marager e
NONE
Sirect Adelross b Strect Adddress
iy ’ Stester Zip v l St i
. lf m mu“ \[ m” ......................................................... cediiirbeseiiesiny l: ,,', mqer . \mm ........... PR R T LTI LT RRRTRLIED
Streel Adedvess 3 oroed Address
ity Steste Zip D Stete S
§. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
wont Name Adelross
r~2
HINCKLEY, ALLEN & SNYDER LLP =
Adlefross ity FATH -
50 Kennedy Plaza, Ste. 1500 PROVIDENCE 02903 &
]
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This report must be executed by an authorized person pursisant fo RALG.L.7-16-66 (b). L

= 130309

File Date

By:

Check No.

Under penaity of perjury, | have examined this report,
including any accogp ; Aicments, and that all statements.

KUG 21 Z007 '
@q/'

: f/f‘{/.z‘wﬁ
By O34 3 1739

Signature of Authorized Person

Dute

12662-10-164540
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Print or Type Name of Authorized Person
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