RI SOS Filing Number: 201611185410 Date: 10/24/2016 4:00 PM

A. Ralpb Mollis, Secrelaiy of State

State of Rhode Island j N
. S . Torporations Division
and Providence Plantations 1 W River Street
Providenice, RI 02904-2615

407.222 3040

UAL REPORT FOR THE YEAR 2016
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY !N BLACK INK.
5 after the time prescribed by baw

LIMITED LIABILITY COMPANY ANN

November 1 » Filing Fee: $50.00" -

Filing Period: September 1-
liwnited Fabilicy company failing or refusing to file iss anmual report within thirty (30} day

* Iy arcordance with RI1.G.L 7- 16-66 (d), each
(RIGL. 7-16-66 (berc)) is subject tv a penalty fee of $25.00.

1.0 N 2 Exact name of the limited liability company

877671 Coastal Caregivers, LLC
s which is actually conducted in Rbode Island

4. Brief descripeion of the character of the busine. acl - .
At home personal care including but not limited to, house maintenance, personal assistance/general

Rhode Island - skl '
needs as well as any other lawfil purpose fror which a Itd liahility co may condnct hiisiness within the
< Sterde Zif

5. Principul office cdedress
141 Shirley Drive Charlestown Ri 02813
“6. MATLING ADDRES : TR :
Contact Neone
Dana Hallis
L Ciy

Sireet Address
144 Shiriey Drive : Charlestown

3. Siate of Formaiion

§ OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
L Codact Tilde

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,
T . FILL TN SPACES BEFORE USING ATTACHMENTS ("

Manuger Name L Manager Nume

None :
Streel Address < street Address

citp Sterter Zip s city Iszare Zip
e T
Street Address . Street Address

ity lsmte Zip : cuy State Zip

£ RESIDENT AGENT IN RHODE J5LAND. - T L Gy e

This information is curently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1L.G.L. 7-16-11 J

.16-66 (b).
cuted by an authorized person pursuant 10 RIG.L. 7-16-6 .( )]

FILED s -

ave examined this report,

877671 h
OCT ‘2_ b 20\8 Under penalty of pej .1 declare M(“Sag‘;“;:::::ems_ and that a1l statements

nying schedule
|

This report must be exe

including any accompad
sered herein are truc and comect.

R

Signature of Atho

Dana Hollis
- uthorized Person

: A
Print or Type Name of Form 632 Rev. 08/08

rized Person
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