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A *; ' Edward 8. Inman, IH, Secretary of State
* ' Corporations Division

@ : iTN%rglggvl}ggé)gé'sPliﬁgATIONs 100 North Main Street, Providence, RI (02903-1335
= Office of the Secretary of State 401.222.3040

* *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2002
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
ORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
114400 PARTNERS IN HEALTH AND WELLNESS, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand
Rhode Island to lease office space '

City Zip
East Providence | 02914-0000

3. Prineipal office address
50A Office Parkwa

Contact Name _Contacr Title
Richard A. Dannenfelser * Member
Street Address “City Zip

50A Office Parkway . East Providence 02914-0000

lanager Name *Manager Name

Richard A, Dannenfelser . Edward Keenan
Street Address *Street Address

321 Anawan Street . 7 Sassafras Trail
City [Stare Zip “City State Zip
. Rehoboth - JMA ... .l02789 . - NarragamsettRI | RI | o8%2
Manager Name *"Manager Name

Donya Powers - Carole Coates e°
Streei Address *Street Address - = 50

72 Overhill Road * 934 Bullocks Point Avenu N
City Zip T ' ™

Providence * East Providence

Hgent Name Address

- " . i K&l

Laurie R. Kiely 16 Eton Road o= o, f_ﬁ; o]
Address Cll_)’ Zip - {..: o
Barrington RI 02806~ =~ m

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

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.

]
{ 0_._'1 L———‘_September 3, 2002

ignature of Authorized Persoﬂ Date

Richard A. Dannenfelser Member
- Frint or Type Name of Authorized Person

Form 632 Rev. 6/02



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 02905




