State of Rhode Island ) A. Ralphk Mollis, Secretary of Siale

s . Corporations Division
and Providence Plantations 148 W' River Street
Office of the Secretary of State Providence, RI 02904-2515

s f i 401.222,3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012
Filing Perlod: September 1 - November 1 « Flling Fae: $50.00

In accordance with R.1.G.L 7-16-66 (d), each limited Hability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
{R.1.G.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1.1D No. 2. Exact name of the Wmited liability company
93904 Viliage Retirement Communities, L.L.C.
3. State uf Formation 4. Brigf description of ibe characler of tbe business which is actually conducted in Rbode Island
Rhode Island To develop a framework for joint development, operation and management of assisted care facilities.
5. Principal offics address City State Zip
715 PUTNAM PIKE GREENVILLE . |o2s28
Contact Name :
Peter J. Sangermano, Jr.
Strest Address Y Zip
715 PUTNAM PIKE

: GREENVILLE

Manager Name

Street Address

ity Siate 2ip Gy Sterte Zip
s s vevessasssnniennennsrsndonnsrrnnrrrrrarnn e et
Street Address : Sireer Address

Cry Seare Iz:p i ay State Zp
8. RESIDENT AGENY IN EHODB 1SLAND - N0/ NOT AUTRR - \Chianiges réquiire Bling of Form. 642 - RLG.L 71607 7 7~

Agent Name Address

Steven |. Rosenbaum, Esq. 30 Exchange Terrace

Address Ciy Zip

POORE & ROSENBAUM LLP Providence 02803

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

. 93904 FILED L

Under penaity of petjury, I declare and affirm that | have examined this report,
SEP 2 7 201 2 including any accompanying schedules and statements, and that all statements,

Signature of Authorized Pe};ifﬁ Date

- Peter J. Sangermano, Jr.

Print or Type Name of Authorized Person

Form 632 Rev. 07/07




