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Wil ' ' . Ralph Mollis, Sccretary of Siale
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ACRE

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with RLG.L. 7-16-66 (d), each limited tiability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L. 7-16-66 (b&c)) is subject 10 a penalty fee of $25.00.

401.222.3040

10D No. 2. Exact name of the limited lability company

137161 Evergreen House Real Estate Investors, LLC

3. State of Formation 4. Hrief description of the character of the business which is actually conducted in Rbode Iand

DE Own, operate and/or manage healthcare facility

3. Principal office address city Stete - Zip
3570 Keith Street, NW Cleveland TN 37312
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ,OR TITLE OF CONTACT PERSON:

Coluct Netme 1 Comact Title

Joan E. Thurmond :

Strevt Acdedress D iy State Zip
3570 Keith Street, NW  Cleveland TN 37312

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT} [

Manager Netwe L Manager Nanie

Street Address t Street Address

(&1 Sheite FAT) ity State
............................................................................................. PR PUPPPTOU FOPTUUPUTUURRROOY |
Manager Name 1 Manager Name

Street Address i Streef Address

City State Zip L iy Steite

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

CT Corporation System

Addross Gity Zip

101 Weybosset Street Providence, RI 02903

This report must be executeF'cL{ED'ed person pursuant to RI.G.L. 7-16-66 (b).

137161 FEB 26 2009
I [
Bv WF Under penalty of perjury, I declare and affirm that I have examined this report,

q -7(0 ancluding any accompanying schedules and statements, and that all statements,
T / contained herein are true and correct.

d E H Real Estate I t LLC
File Date fﬂ@gé/ B§?r 1'ﬂ(;_fgnCezgielse n?grs gfaAﬁergggf f([)gg:, corporate manager
62 :6 WY 9 tdiuidl By ? UAFN AN

Check No, Wtkorized Person . \ Dare
ALO S Lo H0T
eyt Lo : B

By: Joan E. Thurmond

Print or Type Name of Authorized Person

o
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