Matthew A. Brown, Secretary of State

*** STATE OF RHODE ISLAND Corporations Divesion
* AND PROVIDENCE PLANTATIONS 100 North M(un Streer. Providence, RIO2Y03-1333
,,* Office of the Secretary of State 01222 3040

LIM’ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: September 1 - November 1 @  Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1,10 No. 2. Fxact name of the limired labilty company
114400 PARTNERS IN HEALTH AND WELLNESS, LLC

3. State of Formution 4. Brief descriprion of the churacter of ihe business which is ectually conducted in Rhode Island
Rhode Island to lease office space

3. Principal office address City State Zip
50A Office Parkway East Prowdence RI 02914-0000
6. M »\iL]NGADDRESS OF LIMITED L[ABILITY CO\[PANY A\D NA\IE OR Ti"’rLE ' ‘OF  GONTACT: PERSO\ ‘ ‘
C'm{iuc! Name (onmcf Title
Richard A. Dannenfelser . Member

Streer Address Ciy Stare Zip

02914-0000

50A Ofﬁce Parkway

_ - East P_l_'_oviQence i
EACH MANAGER OF”'HE r o s

FILL" L'SPACES BEFORE ‘USING
ANY MODIFiCATIONS TO MANAGERS REQUIR

Munuger Name ,\]urmgw \cmn

Richard A. Dannenfelser . Edward Keenan

«Street Address

Strect Address
° 7 Sassafras Trail

321 Anawan Street

Ciry Srire Zip Cine Sterter Zip

Rehoboth MA 02769 . Narragansett, RI RI 02882
gy e Tt e L R R RS PR
Donya Powers . Carole Coates

Street Address ~Street Address

72 Overhill Road : 934 Bullocks Pgint Avenue

Cine Stare Zip Lin State

Providence RI 02906 . EastProwdence RI I 029]5

”fllmg of Form 642 R.l GL 7 1611

es-requir

8 RESIDEN'I' AGENT i

4( ent Name ‘ ':f.:f;:jf'l.’SS )

Laurie R. Kiely 16 Eton Road

Adiress City Zip
Barrington RI 02806

This report must be signed in ink by an authorized person pursugnt to 7-16-66.

Under penalty of perjury, [ declare and affirm that [ have examined

/ this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Fite Dt \k! [%’l@? // ’ /J»—/ 1,&:_,/ 4 —September 2, 2003

Check No. \ \l& Signanwe of Authorized Person V Dute
) Richard A. Dannenfelser Member
Bv:
v - Frint or Tipe Name of Auwthorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




Item #7 continued...

Manager's Name:
Laurie R. Kiely

16 Eton Road
Barrington, RI 02806

Manager's Name:
Elizabeth M. Snow
291 Norwood Avenue
Cranston, RI (2905




