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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 » Fiting Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
D aceordance with KA G 71606 (), cach limited liabiliey company failing or refist ng te file jts ammnal veport within thivey (30 deays after the tine preccrtbed by b
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Rhode Island Operation of long-term care facility
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50 Holden Street Providence Rhode Island 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cindladet Neinie 1 Cintact Fitle

Paul Kemp :

Street Adedress Ly Meite Zip
144 Turnpike Road, Suite 220 Southborough MA 01772

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

Metszeazger Nane ' Wetrraiger Name
Radius Ninety-Nine Corporation :
Streed Adddress b Sireel Address

50 Holden Street
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8. RESIDENT AGENT IN RHODE ISLAND
This imformation is carreatly of record in the Office of the Secretary of State. Changes require fiting of Form 642 - RLG L. 7-16-11

This report must be executed by an authorized person pirsuant to RA1.G.L. 7-16-66 (b).

Under penalty of perjury, [ declare and alfirm that [ have examined this report,
including any accompanying schedules and staiemenis, and that all statements
F“ E] ' contgined herein are true and correct.
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et W Sgnature of Authorized Person Dute 1
By — . .
‘-—62@%97‘“ O (heistine Bassett
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