RI SOS Filing Number: 200700227620 Date: 08/21/2007 4:00 PM

A. Ralph Mollis, Secrceicry of Stele
State of Rhocle Island . » it I-J’:“W’
and Providence Plantations 148 W River Stroct
Office of the Secrelary of Steite Providerce, BT O2904-2015

i 220 F00
ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RLGA. 7-16-66 {d), each limited liability company failing or refusing to file its anmeal report within thirty (30) days after the time prescriped by fow
(RIG.I. 7-10-66 (h&c)) Is subject 10 a penalty fee of $25.00,

11 No 2o Exact nenng of the limited Hability comfoory
130773 HAVEN HEALTH CENTER OF PAWTUCKET, LLC
3 State of Parmation 4. Brief descriptionn of the character of the business which s actiadly corducted i Khode Wldied
CONNECTICUT OWN AND OPERATE NURSING HOMES
5. Principad office address ity Sttt A
245 LONG HILL ROAD MIDDLETOWN |CT 06457
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Craitast Neirme - Contict Tirle
PHILLIP F KARPEL
Street Aefudress + ity Stete AT
245 LONG HILL ROAD ;MIDDLETOWN CT 06457

. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X* BOX FOR ATTACHMENT} []

Verraiger Nedinre i Manager Namv

Stroed Adedvoss

v Sereer Adddress

oy I State Zip D ity 1 Steite ]pr

o mﬁ(, s s v o :‘” gaeseenreeneeen b

Street Adefresy : Strcut Address

ciny Stoite Zips oy Stesier Fjr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.ILG.L. 7-16-11

clgent Sanme Addeiresy

HINCKLEY, ALLEN & SNYDER LLP

Velelross it Aifr ﬁ‘;

K Plaza, Ste. 1 PROVIDENCE 02003 =3 :

50 Kennedy Plaza, Ste. 1500 = %]
|
— .

This report must be executed by an quthorized person pursuwant to RAG. L. 7-16-66 (h).

9g:1 Wd 1290V

i

Check Ne. B‘ ¥ g 1 59 3 47 a 3

By:

AT e . 1 have examined this ceport.

H-i ! E gy including any acg sk Stalements, and that all statements,

contained here ¥ w ——
leDaffA_A_gﬁw?— 2/2‘267
R Slryl33

Signature of Authorized Person Dute

k) o -
. . rong) 5. (Bva.n;
FOR SECRETARY OF STATE USE ONLY

' 7 - "
Print or Tepe Nome of Authorized Person
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