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198 W, River Street
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR [

Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.
* Iu accordance with RIG.L 7-16-66 {d), each limited Lability company failing or refusing io file its annal vepor: within thirty (300 duys after the time prescribed by diw
RIG.L 7-16-66 (b)) is subject to @ penalty fec of $25.00.

2. Ervact neme of the fimited Hialdlity company
PATRIARCH INVESTMENTS LLC

4. Brief description of the cheracter of the business which is actially conducted in Rbode Island

REHAB HOUSES

I 10 Na,

000-160-813

3. Staie of Forimdgtion

RI

5. Principal office address city Steite Lip
193 LAKE SHORE DRIVE PASCCAG Ri 02859
6. MATLING ADDRESS OF LIMITED LIABILITY GOMPANY AND NAME OR‘THLE OF CONTACT PERSON:

Contac! Name 1 Coslact Tile

ADAM BUTLER IOWNER

Street Adelress S iy Steite ip
193 LAKE SHORE DRIVE PASCOAG RI (2859

7. NAME AND ARDRESS OF EACH MAI\AGFR OF THE LIMITED LIABILITY: COMPANY IE: AI’PI 1C'\B‘{L DO NOT LIST MI A[EI\IBERS
FILL IN SPACES BEFORE USING ATTACHMENTS - ("X BOX FOR ATTACHMENT) [

Manager Name * Mawager Name

Ntreei Address 3 Street Adcress

i 1 Gty Stete ]pr

danager Neame

Street Adctress 3 Street Address

State A

Statie

Zifr : ity

iy

8, RESIDENT AGENT IN-KHODE ISLAND
This information is currently of record in the Office of the Secrelary of State.

FILED
gcT 01 zcua
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This report must be executed by an authorized person pursuant to RAG.L. 7-16-66 (b).

000-160-813 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and staiements, and that all statements

Changes require filing of Form 642 - R1.G.L. 7-16-11

contained herein are true and correct.
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