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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secrefar) of State
Corpoiations Division

748 W Rirer Streel

Providence. R G2904-2615

4071.2.22. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN-BLACK [dK
* I accordance with RAG.L. 7-16-66 (d), each limited linbility company failing or refusing ro file its annsial report within thirty (30) days after the time prescribed b
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(R1G.L. 7-16-66 (b)) is subject ro u penalty fee of 325.00. o C:)T:ﬂ
— 1.31—"\ P b
I iy Na 2. Exact naviee of the fimited liability compeniry ‘-6 ) :_i‘-" ‘c-\
162865 Century Park Associates, LLC : N £
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3. State of Formation +&. Brivf description of the character uof the business which i actually conducted in Rbddv Is!{u_.'.;.l 6‘::’ <
Delaware Own, operate and/or manage assisted living and retirement facilities z mMm
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5. Principal office address : City Srare -5 g‘;
3570 Keith Street, NW Cleveland TN KricVi ‘-r‘““
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON |-
Cremtact Name ; Contact Title
Debbie Sampley §Corporate Coordinator
Streer Address i State Zify
3570 ketth Street, NW Cleveland TN 37312
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Cary Stette Zip Doy | Stette Zip
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This information is currently of record in the Office of the Sccrelarv of State. Changes require ﬁimg of Form 642 - R.1. G L. 7-16- ll
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This report must be executed by an authorized person pursuant to 1. G.L. 7-16-66 (b). o 3,2 rm
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\‘Q/a K’] Under penalty of perjury, I declare and affirm that | have examined this report,
NS

including any accompanying schedules and statements, and that all statements

'. B : Lo ": e S L) contained herein are true and correct.

ature of Authorized Person
By : e O T Joan E. Thurmond, Assistant Secretary
6825? 7,%15?'8\“0? ‘ﬁ'ATE USF ONIY .j: L Prinr or Tupe Name of Authorized Person
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