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Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the limited liability company

550808

3. State of Formation 4. Brief description of the character of business conducted in Rhode Isfand

Rhode Istand

Pinnacle Home Care, LLC

To provide home care provider services.

5. Principal office address CW State Zi%
57 Kilvert Street, Suite 105 arwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND. NAME Off TITLE OF CONTACT PERSON: T
Contact t Name Contact Title
Kenneth R. Anderson Executive Director
Street Address CW State Zip
57 Kilvert Street, Suite 105 arwick RI 02886
7. LIST ALL MANAGERS (NAMES AND ADDRESSES)OF‘!‘HEUMITED; IABILITY COMPANY, IF APFL!GABLE« DO NOT.LIST MEMBE

("X BOX FOR ATTACHMENT) i/} _ L
’ Manager Name Manager Name

Orlando J. Bisbano John S. Gage
Street Address Street Address

14 Donna Court 359 Broad Street
Ci State Zi Ci State Zj
Bristol Ri 02809 Providence Ri 03907
Manager Name Manager Name

Charles S. Kenonian Karen L. Lally
Street Address Street Address

18 Roselawn Avenue 479 Round Top Road
City State Zig City State Zip
Forestdale R! 02824 Harrisville RI 02830

8 HESIDENT AGENT IN RHODE !SLAND L T L IR e T R
This information s currently of record in the Offlce of the Secretary of Stata Changes requlre flling Form 642
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Under penaity of perjury, | declare and affirm that | have examined

;. ;ﬁ;;m"{e : S Y S L this report, Includlng any accogpanying schedules and statements,

T T T T T and em ontalgfed herein are true and correct ,
CheckNo . . . o . | — /a / Wy
By:. Co _ . ng\qature of Authorized Person
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Print or Type Name of Authorized Person
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Pinnacie Home Care, LLC
Corp. L.D. 550808

Aunachment 10 2014 Annual Report

+7. Continued List of Managers:

{ MANAGER ADDRESS

- Tugh Hall 239 Legris Avenue, West Warwick, RI U2893
. Mark Lescault 7338 Old Warren Road. Swansea. MA 02777
_Angelo J. Rotella 7155 Douglas Avenue. Providence, R102903

| Karl H. Lyon 301 Forest Avenue, Middletown. RI02842

Brian A. Pontolilo " 10 Westlook Lane. Westport, MA 02790
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