A. Ralph Mollis, Secretary of Staie
St‘dt(’ Of RhOde {Sl‘dﬂd Carporafions Division

and Providence Plantations ' 148 . River Strect
Qffice of the Secretary of State . Providence, Bl 02004-2615

b ) Ferl 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RAG.L. 7-16-66 (d), pach Umited liability company failing or r’t"quHu" o file ity annual report within thirty (30 davs after the time prescribed by luw
(RAGL. 7-16-66 (b)) is subiect fo ¢ penaity fee of 52500

Foi A 2. Mxact fiemet of i fimited Hafilie compony
116538 Harbor Group Home, LLC
v Serbc o Beniedtion i pivief description of ihe character of the lusiness which & acluedh conducted i Rlovde Klead
Rhode Island Single commercial building owner
3. fincipod office aeldiess (93} Seite I i
6 Briarwood Drive Barrington Rhode Island 02806
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cortbact Nome Cosdact Title
Alan J. Doyle Member
Street Address g ity State Zip
6 Briarwood Drive : Barrington Rhode Island 02806

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL TN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) [J
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Agest Moo Aelel ress

Alan J. Doyle & Briarwood Drive

Aebcdrosy CHy Zipy
Barrington 02806

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

FILED

JUN 24208 W\
I By Ciml [

——-GE"’ Under penalty of perjury, | declare and alfirm that [ have examined this report.
C> \{q including any accompanying schedules and statements. and that all statcments,

coentained herein arc true and correct.
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FOR SECRETARY OF STATE USE ONLY Print ar Tipe Nawe of Authorized Person /

Form 632 Rev. 07/07



