State of Rhode island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2018
Limited Liability Company

- Filing period: September 1 - November 1
—> Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is nol filed by December 1.

1. Entity ID Number 2. Exact name of the Limited Liability Company

866244 Davenport Associates Partners, LLC

3. NAICS Code 4, Briof description of the character of business conducted in Rhode Island

621999 To own an Interest in a venture that provides homa heaith services tc patients.

§. State of Formation

Rhode island
6. Principal Office Addrass City State Zip
100 Randall Street Providence RI 02904

7. Mailing Address of Limited Liabitity Company and Name or Title of Contact Person
Contact Name Karen L. Lally Contact Tille

Manager

Streat Address 440 Randall Street CY providence Stete g 7 92004

8. List ALL managers (names and addresses) of the Limited Liability Company, iF APPLICABLE - DO NOT LIST MEMBERS

Manager Namé ¢,.ck Rheinsteln ManagerNam®  vette Fantasla

Sireet Address 444 wood Hollow Road Street AdJIESS 464 Dantelson Pike

CY wakefleld State py Ze g2879 | " North Scituate State ZP o287
Manager Name , \,cille Massemino Manager Name aren L. Lally

SUeLAJIESS 634 Cantral Plke Sueet AGCIES%. 479 Round Top Road

CY North Scituate State py Zpo2857 | Harrisvilte Statogy 29 92890

e

Check the box lo indicata an arlachmam
9. Resident Agent in Rhode Island. This information is currently of record with the Danarimanl of Slata. Changes require filing Form 642.

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accampanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person Date

Karen L. Laily HM %%/M&a’ I/fb/lg

Signature ol Authoriqu‘l Person

/
MAIL TO: FILED

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 NOov 13 2018 Jé M

Webslte: www.sos.n.gov
Bv__|[ 2~

FORM 632 - Revised: 101217



