State of Rhode Island A. Ralph Mollis, Secretary of State

. . Corporaiions Division
and Providence Plantations 148 W River Streot

Office of the Secrtan: of St Providfence, RI02904-2615

222 Mg
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accardance with REG L 7-10-66 (d). cach limited liability compuany fasling or refusing io file its wnnaal repore within thirey (36) days afier the time prescribed by Law
(RIGL ZH6-06 (hche)) i mf?,f('(.’ to & penalty fee of $25.00.

1) No 2Rt vt of dhe timitod Nabilitne e
//éﬁf Harbor Group Home, LLC
5L Mate of Formation i Brivf description of the characior of the biginess which is actedy coakdrcted i fhode Kot
Rhode Island Residential Living Single Commercial Building Owner
3. Hrinciped office address iy Nteric Zip
6 Briarwood Drive Barrington Rhode Island 02806

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

3 Conect tie
Alaw boyLL
Stroet Adelross ! City e — P -
L BriArwasd DR Basessnglon 2L 02594

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) [
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-] |

This repart must be executed by an awhorized person pursuant to R1LG.L. 7-16-66 (h).

Under penalty of perjury, | declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements
contained herein are true and correct,
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Signature of Awthoriz (‘(W} SO Date’
L! ——ha -

. Alan J. Doyle
FOR SECRETARY (W STATE USE ONLY

Print or Type Name of Authorized Person
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Form 632 Rev, OR/08




