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A. Ralph Mollis, Secreiary of Stute
Confaorations Division

148 W River Streel

Providence, RI Q2004-2615

T 222, 0H0)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.

* In accordance with RLG.L. 7-16-66 (). each limited linbility company failing or refusing to file its annual repart within thirty (30) duys afier the sime prescribed by bow
(RIG.L. 7-16-66 (brc)) is subject to a penalty fee of $25.00.

I D No 2. Fxect saire of the Hrmited fiability company

165340 Independence At Home, LLC

A State of Formation . El'!‘[j{"a'f‘sﬁ viprion of the character of the {m.\'m(':s u'.'J_zch i gctnetly conducied i Kbode Islaid

Rhode Island Providing health care consulting services.

5. Principal office daddress city State 2ip
1643 Warwick Avenus, #225 Warwick Rhode Island 02889

6. MATILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contdact Nehine ¢ Contaer Titke

Steven Lucci IMember
Streer Address E iy Steire Zip
1643 Warwick Avenue, #225 : Warwick Rhode Island 02839

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) O

Meanager Nene r Mancger Neone

~. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NQT LIST MEMBERS

streer Address L Street Adedress

ciry |5‘rma Zip iy Im.w 21
............................................. o T T T T T R e R R R R L L R
Manager Namve 1 Manager Netme
Street Adedross 3 Strevt Addross
i
A

iy I\\'rar(' Zifp H ity I State

8. RESIDENT AGENT IN RHODE ISLAND l
This information is currently of record in the Otfice of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11

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

o 165340

Under penaliy of perjury. I declare and aftirm that | have examined this report,

including any accompanying sc
contained heget

File Date FIL E D

~dules and statements, and that all statements

Check No. uﬂv ‘)5 m

igrdire of Anthorize
By: @ \EDVS - Steven Lucci, Member
R ———.

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08



