LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

A. Ralph Mollis, Secretary of Stute
Corparations Division

148 W River Stroer
Providence. REG2004-2G13
S0 222 300

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

* In aceordance with RLG.L. 7-16-G6 (d), each limited lability campany failing or refising to file its annual report within shirty (30} days afier the time prescribed by law
(REGL 7-106-66 (b)) is subject to a penalty fec of $25.00),

o1 N

000160335

3. Stetbe of Formestion

2 et e of the fimied Hability compeeny

Benchmark GPT LLC

A Bricf description of the churacter of the business which is actiiaily conducted in Rhenle Kland

Metrorger Neme

Alison B. Carnduff

Delaware Assisted Living Community
5 Privcipcd affice adedress ity Stette: Zip
40 William St Suite 350 Wellesley MA 02481
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
COorIgCt Neping Corlact Tide
Liz Burgoyne i Manager of Legal Services
Mtrect Acledress L CHy Steite pA
40 William St Suite 350 ;Wellesley MA 02481

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NQ OT LIST ME\[BERS
FILL IN SPACES BEFORE USING ATTACHMENTS

E Mandger Name

Thomas H. Grape

{"X" BOX FOR ATTAGHMENT)

ny

Streer Adidress 1 Strvet Address
40 William St Suite 350 :40 William St~ Suite 350
ity Mette Sip Doy Meree Zip
Wellesley ..o [ SO | 02481 oo WEMESISY e, LA T 02581 ...
Merneiger Neioe Wetrrtger Aeire
Lisa B. Burgess :
Strevt Address b Street ddddress
40 William St Suite 350 :
iy My Lip : [%730 Mt Zif
Wellesley MA 02481 :
[ 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. 7-16-11

This report must be executed by un authorized person pursuant to R LG L. 7-16-66 (b)),

m 000160335

Y. M

File Date

Check Ne,

By:

Ut’h% Luua

\Wna

FOR SECRETARY OF STATE USE ONLY
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Under penalty of perjury, I declare and affirm that 1 have examined this report,
including uny accompanying schedules and statements, and that s}l statements

contained herein are true and correct.
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“Signuture of Authorized Person

Alison B. Carnduff

Dure

Print or Tepe Nume of Anthorized Person

Fort 632 Rev. 08/08



