State of Rhode Island
and Providence Plantations
C )fﬁw of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1LG.L. 7-16-66 (d), each limited lighility company failing or refusing to file its annual report within thirty (30) davs after the time prescribed by luw
(RALG.L 7-16-60 (bde}) is subject 1o a penaity fee of $25.00.

$01.

A. Ralph Mollis, Sccretary of State
Corporations IXpision

148 W River Street

Providence, RI02904-2015

2223040

I H) No 2 Fxect name of the fmited fiabifity company
154323 NEIGHBORS SENIOR CARE, LLC.
3. Stette of Pormation 4. Brief description of the character of the business which is actually conducied in Rbode Island
RHODE ISLAND Wome Cone provido
5 Princibad office address ciny Stale Zip
1S HAv ST, EAST CREEN Wil H NI U285
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .(')R TITLE OF CONTACT PERSON:
Clondaet Neeme i Contact Title
SORAYA  NEIGHABDRS EMBER,
Stroet Addross city Starte Zip

15 AMain S7.

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO
FILL IN SPACES BEFORE USING ATTACHMENTS

Meerzerger Nt

GCREEAR I CH R

("X" BOX FOR ATTACHMENT} []

1 Manager Name

Streel Adddress

Street Address

IXTTIRYY TR

ity Siate Zip City Stctie Zip
TrarrrEEsa.ca. ... sassassalaa d+eerdvivrusrvervaRnaran sdasansnnssvanvasrasnassasnasas 2..‘00.01.. ---------------- L R R R T RN TR 0..‘.'01--010 ---------------- LEXYEY]
Mepnpager Name + Manager Name
Street Adefress i Street Address
ity State Zifr tCiny Steite Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes I-equire filing of Form 642 - R.1.G.L. 7-16-11

Agent e Address
CHAD NEIGHBORS
Adelrins City Zify
31 NICHOLS ROAD KINGSTON 02881-

This report must be executed by an authorized person pursuant to R.1.G. L, 7-16-66 (b).

FILED

Under penalty of perjury, I declare and affirm that

contained herein are true and correct.

I have examined this report.
including any accompanying schedules and statements, and that all statements

»

File Date , (-%;7 I
3 i .
Check No, N/l ¢’ / WMMQM}'W \3{ Y [&)7
W Signature bf Authorited Person Dute
By:

FOR SECRETARY OF STATE USE ONLY

SORAYA  WEIGHBORS

Print or Type Name of Authorized Person

Form 632 Rev. 07407



