SR
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street

Office of the Secretary of State Providence, RI 02903-1335
Matthew A. Brown, Secretary of Stale 401.222 3040

HOPE

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1 +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liability company
93702 Wyndemere Woods, LLC
3. State of Formation 4. Brigf description of the character of rbe business which is actually conducied in Rhode Island
RHODE ISLAND INDEPENDENT/ASSISTED LIVING
3. Principal office address City Stat
———
044 Mandow oA d Woons0cKR T R_;_

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name + Contact Title

Sian s —ﬁﬁc‘mué P AdmwisTaaTo R

L City Siy

r:bqfi Mzpdon ?Oﬂé P yDoovsocKa T

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED I.IABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHEMENTS (X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

ﬁ&wé “Roy AzANVE CuEG(\HD

..\_

%02.89 S

ilfanager Name

Street Address * Sireer Address

_5b§uuc~ﬁ\&z Roa \ \-\AgR\S ‘KRoad

State s Cin State

........................

Manager Name

SV ‘ 20002 i N S ....fffge.aa.t........_

x’lfiffer Aame é ? o\l g
Street Address ar——r—
A\ \.AE\.QSQ\\\& Road

State Zip

“Woombrald [T ["op00R i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Address
ROBERT E. HORTON, JR.
Address ity Zip
30 SAYLES HILL ROAD MANVILLE 02838

This report must be signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.

I llI”I ",II '"” I"" "”I ”II I"l Under penaln of perjury. I declafe ai cl afﬁrm that I have examined this report

File Date ‘}// ?/0_5—/ "93702*
| Check No. / 7 7Q
¥

»

N m
FOR SECRETARY OF STATE USE ONLY Print or Tipe Name of Authorized Pe\r’&art

Form 632 Rev. 7/03



(BHODEy .
e = STATE OF RHODE ISLAND AND PROVIGENCE PLANTATIONS Conporaiions Division

U Qffice of the Secretary of State Providonce. 1t ogos ot
‘*&3‘,” Mattbew A. Brown, Secretary of State’ ’ 407.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Seprtember I - November 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No 2. Exact name of the limited lability company
93702 Wyndemere Woods, LLC
3. State of Formation 4. Brigf description of the chardcier of the business which is actually conducted in Rbode Istand
RHODE ISLAND INDEPENDENT/ASSISTED LIVING
5. Princupal office address City State -
A
1044 Mandad Road OoopsoekeT | RX

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
» Contact Title

Contact Name
DA &?\mcjm-uc\, ! ADdwwisieath

Street Address ity State

1044 Mandoo ?Dké P WoopsooKET

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILE IN SPACES BEFORE USING ATTACHMENTS (“X* BOX FOR ATTACHMENT) [ -
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

I Manager Name

M‘%j:\\mx\ <0 < 5 MQD@\JQa
AﬂC&ﬁ?& @?o&é P W\ TVaeitluii\e c?r:uxc:l

C }SIate , s City State ]Z:p
DloamGald a7 70 0600.%-...RloonSiald | " e T oes0=
A:fa_n_ger Name N Ma:zager Name
W)
Street Address : Street Address
\\ & R2\D _
Ciryg State Zip : ciy State Zip
NON alay 0600 :
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Address
ROBERT £. HORTCN, JR.
Address City Zipy
30 SAYLES HILL ROAD MANVILLE 02838

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

= ML -

* *
23702 Under penalty of perjury, 1 §8¢lare and affirm that [ have examined this report,
including any accompanying edules and statements, and that ali statements,

contairgd herein are true

suenwe __|O[LM[0Y
Check No. lz\q{} o “ Dae 1

By: Ll Y ~ .
s Rehsat & % o AR.
Prins or Type Name of Authorized Person’

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 7/03



 aing = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
1 , e , 100 North Main Street
J; Office of the Secretary of State Providence, RI 02903-1335
Gt~ Matthew A. Brown, Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Septemiber 1 - November 1  «  Filing Fee: $50,00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liability company
93702 Wyndemere Woods, LLC
3. State of Formation 4. Brigf description of the character of the business which is actually conducted in Rbode Kland
RHODE ISLAND INDEPENDENT/ASSISTED LIVING
5. Principal office address City State Zip
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Condact Name . Comact Title
DianvZ L BACHAOD L D wSTAAFo A
Street Address : City State Zipy _
oy TENDo RuaD A i T 77T 2= £.5

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTA CHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name I Manager lame
Drace S LA HARD :
Streer Address i Street Address
JOSS FJEADg D HBord
City State Zip + ity State Zip
- -~ H
COQSA8AARE T g0 62375‘;
4 D A A I TTTTTE P, vt~ 18 T frasaanan Ctrrerserrasraririannaasis srrrelacintinscnarsenses [TTTTTTTTINY AU rerrerreinsiasaen Vol
Manager Name ¢ Manager Name
Street Adddress : Street Address
City State Zip : ciny State Zip

.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.I.G.L. 7-16-11

Agent Neme Address

ROBERT E. HORTON, JR.

Address city Zip

30 SAYLES HILL ROAD MANVILLE 02838

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

o IR -

Under penalty of perjury, Ipdeclare and affirm that T have examined this repott.
schedules and statements. and that all statements,

including any accompanyi

ntaj herein are trueg
File Dare /0 y‘ 0 3 j\ ‘z
raysN : 1-9-02

It
T . "
Check No SignXture of Authdrized Persos \ Date

By: B Yo . RO L)

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Pelson

Form 632 Rev. 7/03



* STATE OF RHODE ISLAND Edward 8. Inman, HI, Secretary of State

:-AND PROVIDENCE PLANTATIONS Corporations Division
& Office of the Secretary of State 100 North Main Streer, Providence, Rl 02903-1335

401.222.3040

* N +*
Togw ¥

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
i ID No. 2. Exact name of ithe limited labilty company
93702 Wyndemere Woods, LLC

4. Brief deseription of the character of the business which is actually conducted in Rhode Isiand
INDEPENDENT/ASSISTED LIVING

3. State of Formation

RHODE ISLAND
3. Principal office address

SO PENTOR Hofdd | WWopswse7 | AT | owird

T R e R B P R T SRR
NDNAME ORTITLE, OF. CONTACT §

City Siate Zip

_6.MAILING ADDRESS OF LIMITED LIABILITY COMPA R

Co:gcr Name _ :Comacr Title

FeBERT €. Sfof o, T4 s EXEC 7 V4E Tzl 7o
State Zip

Street Address City
(o' MENDod TgAD . LdomseiAek AT 0 AFLGS

ke s o

[Mapacer Name
.

Diang  F. A AcHanhd :

* Manager Name

Street Addihss * Street Address
(e H SCH&@GKOU@H Roas . .
Ciry State Zip *Crity State Zip
Compeerana | REJoased o T

.3 N e omew
Manager Name “Manager Name
.

*Street Address

Street Address

=4
Address

ROBERT E. HORTON, JR.
Address
30 SAYLES HILL ROAD MANVILLE 02838

City Zip

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

L -

* 9 3702 * Under penalty of pejury, I aclare and affirm that [ have examined
o | 67 1 07 1008 this repayt, including any adcoh : schedules and statements,
FILED LR H anfhtheX $l sgatements cortag X rg_"‘rue and correct,
File Date__- e L i ‘;l L L -L q L 0 2.
. Qo AT I .' - . .I' : & - X - -
Chéick No. N.O,r y s LR Y T
By DY T W R .
FOR SECRETARY OF STATE USE ONLY' Form 632 Rev. 6/02




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

e 5

ID Number DLLC 93702 Annual Report for the year 2001

1. The name of the {imited liability company is:

Wyndemere Woods, LLC

2. The address of the principal office of the limited liability company is:

\OHH \\kéwckwo aor&é @oaoaoc-i(fh'f\?: 02%9Ss”

3. The stafe or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: ROBERT E. HORTON, JR.

30 SAYLES HILL ROAD MANVILLE RI 02838

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are:-;aoktt%‘\' 2. \\3‘9:{'0’0\' AR,
RXBeRWER IR Ee o
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state:"s.‘@ckw\aaaézu'\“ hss‘m?&é Vi ug

7. If the limited liability company has nfanagers, the name and address of each manager of the limited liability company

Name Address
AR %mclmué L0 HY WardyoRA LWeppSuek AT, R 1=
o
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

‘I that all statements contained herein are true and correct.

7

(W

2

FOR SECRETARY OF STATE USE ONLY
File Date: 27 ()2 /}‘ o4
Check No.:

S =
(éx\\xg“‘cw« \Aacé& &

Tith
//j 0 f e\ Form No. 632

By: & Revised 01/99

DETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including >ayment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 mast be filed in this office. Forms may be

Ahdninad by mmmbmabinm dhin affimm ~b ANA MO0 DOAN ;e Fomemm micnceembe mlb ok ommes mhmda i



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporatians Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 93702 Annual Report for the year 2000

1. The name of the limited liability company is:

Wyndemere Woods, LLC

2. The address of he principal office of the iimited liabiiity company is:

oMY Wended Road  \DoowsceKa T R 0284

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: ROBERT E. HORTON, JR.

30 SAYLES HILL ROAD MANVILLE R 02838

5. The current mailing address of the limited liability company and the name or titie of a person to whom communications

may be directed are: _YOH 5&1& H?Ohé \ D00 0eoER T ‘35 AR Y
=RowarT §. WewTow, IR BxIeulwd “DIRILTOR

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

stats: :Qé}&ig A!é; /AasSioy §.A L‘\Q'\QS ?&Aﬁg‘ﬁs

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name aress

R\ o TRAR DR

Dated § g SQU\LQS b* 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|l Iml ml‘ ‘"“ “"I lll that all statements contained herein are true and correct.
9 3 7 0 2 ‘ 2 . QO 2
Retd S

FOR SECRETARY OF STATE USE ONLY
File Date: C? / /
-~
Check No.: /D Q 7

- Form No. 632
By: @‘ Revised 01/89




| Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 93702 Annual Report for the year 1999

1. The name of the limited liability company is:

Wyndemere VWoods, LLC

2. The address of the principal office of the limited liability company is:
— —
LO MK N\ﬁu dous ?o F\A_ \D P0RS0LKR N\ ,R A 02%4«~

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: ROBERT E. HORTON, JR.

30 SAYLES HILL ROAD MANVILLE, Rl 02838

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: |Oﬂﬂ ﬂ\ﬁuéoﬂ. QOA-A @oglggaakg Tg? 0285y
RobzetT B. Beazow TR, 3xseuTiva Dizgew

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: :;JA\?.',‘)&U &@T Aﬂé hsﬁ-'\‘!a-\'\}.-é l-\;\J'\ch Tacels '\‘-\{

7. W the limited liability company has managers, the name and address of each manager of the [imited lighility company
Name Address

%M_\'- N P TS Sy . S Sawlts A\ Ronrd Mouille RT 2283
{aﬂnwmrwm JMMMM

Dated-SE o) Eg&ﬂg \'51 33&& Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

H"”I m" ”H’ l"” "HI ”I’ {"‘ that all statements contained herein are true and correct.
Wipdemzes woods L&
* 9 3 7 0 2 =

Exact Name &N imited L:ébmry Company
FOR SE&ETARY OFd& USE ONLY By k

ile Date:

Check No.: /O 97 MX\Q\C )

Title

Form No. 632
By: /f 27 7/[ Revised 01/99

]




Filing-Fee: $50.00 To be filed-apnually:between
September 1:and:November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number LL 93702 Annual Report for the year 1998

1. The name of the limited liability company is:

Wyndemere Woods, LLC

2. The address of the principal office of the limited liability company Is:

10 44 Mgégg Road )0 IOSom K BT ’?\20229\"

3. The state or other jurisdiction under the laws of which it is formed is RHODE iSLAND

4. The name and address of its resident agent is: ROBERT E. HORTON, JR.

30 SAYLES HILL ROAD MANVILLE, RI 02838

5. The current mailing address of the limited liability company and the name or tifle of a person to whom
communications may be directed are; y&|& e 2wl —’o

Rorgetr B Womlow AR, xR igsaToR

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: :Jé\ R Aw D isT WA % Am
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

&gpmxh?o Se \Qcﬁm‘ﬂ:& R, Dlooria\d &7 0eoo 2
Mﬁ&j AW . B N . [

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

. 19
H"“l m" ““I l"“ "“l ”I’ ,", that all statements contained herein are true and correct.
* 9 3 7 0 2 WOy &M Ot_ﬂét‘s(Lé

¥ ited Lighility Company

Dated

FOR SECRETARY OF STATE USE ONLY
File Date: //_ (}7__ 9 f j\
CheckNo: S /3L, B
By: A/ e \ itle




