. (s, Secrelin of Stele

State of Rhode Island A. Ralph Molhs,ﬂ Seerelany of §1({1¢

] . 5 . Catprorations Division

and Providence Plantations LS A fior iyt
Office of the Secretary of Statz

Proviclence, R 0.2004-20 15
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

107222 3000
Filing Period: September 1 - November™ « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*la accordance with R LG P-16-66 {d), eachy limited liability company fiiling or refusing 10 file its amnual rport witlin thirty (30) days afeer the time prescribed by Lo
IR 7-16-66 tbere)) is sulject 10 a penalty foe of $25.00

£ N LEa nae of e limzicd Nabiliny conipeory

149888 Freedom Lifts lic

3. Nerte of Furmation A4 Hrief description of the chasgcter of the business which is actually conducted o Rbode Ileid

Connecticut Stair lifts, wheelchair lifts and residential elevators

S Pl office wddress City Stete | Zip
854 Providence Pike Danielson CcT 06239
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Conituct Nammie v Conlact Tiike

Deirdre J. Caffrey iMember

Ntree! Adediess Iy Sete Zifr

34 Pine Tree Terrace : Brooklyn CcT 06234

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) [

Mereicper Nemg : Manager Name

None i None

Streed Aefedress T Street Address

i Steite Litr T Cin Stetic Jmp
............................................................. -

Vedgizes | ; o Manager Nete

None :None

Stroeet Adedress oSt Adeddresy

Zif : e Stetie i

ay I Meile

8. RESIDENT AGENT IN RHODE ISLAND
This mformalion is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-16-11

This report must be executed by an authorized person pursiant to RAG.L. 7-16-66 (b},

- 149888 -

Under penalty of perjury. I declare and affirm that 1 have examined (his report,
:l' : M including any accompanying schedules and statements, and that all statements

e contained herezin are true and corvect.

Filebue ______APR 07 2011 ’
Check Mo, __ *By*”““ ML A&/ZJMU/ J p/uZ/ﬂf// 4//\5; /:'-7 274

Stqummc’ of Authorized f{}ﬁrm Dare

Ay, 77’?976’ e Deirdre J. Caffrey, Membe

FOR SECRETARY OF STATE U.\L ONLY Print or Type Name of Authorized Person

Fonm 632 Rev. D8/08



