State of Rhode Island
and Providence Plantations
% Office of the Secretary of State .

s

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

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

A. Ralph Mollis, Secreiury of State
Carparglions Division

148 W River Street

Providence, R 02004-2615

401,222 3040

In accordance with R1G.L. 7-16-66 (d), eachk limited liability company failing or refusing to file its annual report within thirty (30} days after the time prescribed by law

(RLG.L. 7-16-66 {bdic)) is subject to a penalty fee of $25.00.

1 RICHMOND SQUARE #122C

1. 1D No, 2. Excect navae of the limited liability company

102118 INDEPENDENCE, LLC PRODUCTS FOR INDEPENDENT LIVING

3. Seate of Formation 4. Brigf description of the character uf the hustuess which is actually conducted in Rbode Island

RI HEALTH CARE EQUIPMENT AND SUPPLIES

5. Principal office address ity Steter Zify
PROVIDENCE i RI 02906

Momeger Nee

(ATLING ADDRE MPANY AND NAME OR TITLE OF CONTACT PERSON; -
Contect Nepne : Comtact Title
RICHARD WESTLAKE :MEMBER
Strevt Address ity Stecte
1 RICHMOND SQUARE #122C :PROVIDENCE RI

LIMITED LIABILITY COMPANY, {F APPLIGABLE - DO NOT L)
BEEORE USING ATTACHMENTS ' ("X" BOX FOR ATTACHMENTY.

: Manager Nowe

{AGENT IN RHODE ISLA

RICHARD WESTLAKE ECHARLENE RUSSELL

Street Adidress ; Street Address

509 NANAQUAKET ROAD ; 119 HOLLAND AVENUE

City Slate pt) 3 City State Zip

TIVERTON IRI d2878 | RIVERSIDE Ri 102591 5
megcr%’r.une ............................. LT hw;mag.er.mme ......... e tetaerrines
Street Address Street Adelress

iy State Zip ity Stente Zip

_. D - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11°

Agent .’\"mnc; Adldress

RICHARD WESTLAKE

Address ciry Zip
509 NANAQUAKET ROAD TIVERTON 02878

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

- 102118

Under penalty of perjury, 1 declare and affirm thas I have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct,

7l T alen S TOR

Signature af Authorized Person Duate

RICHARD L. WESTLAKE

Print or Type Nume of Authorized Parson

Form 632 Rev. 07417



