(RHO0Z; S I3
w2 %w:  Srare of Rhode Island A. Ralppb Mollis, Secretary of State
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and Providence Plantations 148 W. River Streer

Office of the Secretary of State Providence, RI 02904-2G15

4071.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1G.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirty {30) days after the time prescribed by law
(RIG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. 1D No. 2. Exact name of the limited Hability company
150249 Cardullo Senior Care Consultants, LLC
3. Siate of Formation 4. Brigf description of the character of the business which is actually conducted in Rbods Island
RHODE ISLAND CONSULTANT TO ASSISTED LIVING NURSING HOMES ANY HEALTH CARE FACILITIES FOR COMPLIANCE
REGULATION.
3. Principai office address Iy State Zip
14 Country View Drive . 02919
6. MAILING A OF LIMITED LIABILITY COMPANY AN
Contact Name Contact Title
JoAnn §. Cardullo : Member
Street Address L city State Zip
14 Country View Drive i Johnston RI 02919
7. NAME AND ADDRESS$:OFEAC GER OF THE LIMIT
“FILL I SPACES BEFORE USING.
Manager Name 1 Manager Name
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Street Address Street Address

City State Zip : Ciy ls:are ‘th
Peeetssbusrarsreseenannnes O T SreBee s st e anrnsesraranstaanns . O
Manager Name 1 Manager Name

Street Address i Street Address

City State Zip : City State Zip

.
.
.

8. RESIDENT AGENE IN RHODE ISLAND - DO NOT ALTER i¢han
Agent Name Address

JOSEPH T. NOTTIE Ill, INC.
Address City Zip
77 ROLFE SQUARE CRANSTON 02910-

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

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.
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(S'ignamm of Authorized Person Date
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Print or Type Nume of Authorized Person

Form 632 Rev. 07407



