*, Matthew A. Brown, Secretary of Siote

,i STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
< » Office of the Secretary of State 401.222.3040

PP

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @ Fiiing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilry company

131842 ElderCare Consultants, LLC

3. Siate of Formalion 4. Brief description of the character of the business which is actially conducied in Rhode Istond

RHODE ISLAND To perform consulting and other services, sell ¢oods in connection with providing

Eervices

5. Principal office adiress City Mate Zip

40 Irving Avenue East Providence RI 02914

6 \lA[LIl\(y ;\I)I)Rl_.\b OI" LIMITED L lAllIl ITY COMI'AN\' .o\.'\'l) NAML OR TITLE Ol' (.,ON'IA(. I'PERSON: .
Contact Name Cmrmﬂ Tiile

Thomas S. Hemmendlnger .Attorney

Street Address Ciry Siate Zip

362 Broadway . Providence RI 02909
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥F APPLICABLE

FILL IN SPACES BEFORE USING AITACHMENTS (X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (@ (21 1-16-52

Muanoger Name T - _'Mr;nagfr Nowne . i )
Karen €. Smith .Paul R. Barrette

Street Address s Streer Address

29 Hope Road :4B Top Flight Drive

City Siee Zip *Ciry Srate Zip
Cranston JRI 02921 .Norton MA IOZ?GS
°M;m.::g;r'.\'2m;e'°'°“' ....................._‘.m.m{.m;r.‘\nm.(................... S b e e e e e e
Lee H. Arnold .

Street Adddress *Steeet Adddress

80 Massasoit Drive :

Cuy are Zip :er)' Stote [Zp

warwick RI 02888 _

8. RESIDENT AGENT IN RHODE ISLAND .DO NOT ALTER- Changes require filing of Form 642 - R..G.I.. 7-16-11
Agent Nawe | Actdzes 4

THOMAS S. HEMMENDINGER 362 Broadway

Addelrexs Cuy ap

Providence, RI 02909

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

B 13 1 8 4 2 ]

Undcr penalty of perjury, | declare and affirm that ) have cxamined
File Dare /0/3 /0 ‘5

this report. including any accompanying schedules and statements.
Cherk No. 5 é 7 Authorized Berson

and that all stalements containe
e o | Karen C. Smith

- Frini or Tipe Name of Ruthaonzed Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6002




Yo Matthew A. Brown, Secrctary of Siate

Rl ',, STATE OF RHODE ISL.AND Corporations Division
@ + AND PROVIDENCE PLANTATIONS . 100 North Main Street, Providence. R;{;’J;’;{J‘i;;:é

A Office of the Seeretary of State
b *awt *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November I @ Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Na. 2 Fxact name of the timited linhilty company

131842 ElderCare Consullants, LLC

3. State of Formation 4. Bnef description of the character of the business which is actvally conducted in Rhade Jsland

RHODE ISLAND To perform consulting and other services, sell goods in connection with providing

services

3. Principol office address Ciny Seaze Zip

4G IRVING AVENUE FAST PRCVIDENCE RI 02914 -
6. MAILING ADDRFESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cantact Nane *Contact Title

Thomas S. Hemmendinger :Attorney

Street Address “City State Zip

362 Broadway . Providence RI |]02909
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLFE

FILL IN SPACFS BEFORE USING ATTACHMENTS X" BOX FORATTACHMENT; [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIL.G.L 7-16-12 (a) (2) / 7-18-52

W anager Mame » Manager Name

Karen C. Smith iPaul R. Barrette

Street Address * Strcet Address

29 Hope Road .4B Top Flight Drive

Cine Stare Zip *Ciry Stare Zip
Cranston JRI 02921 ‘Norton MA 102766
Mo Name ' © 7T " ”“'..'.'.....--”'":H‘;n;:g;r'hﬁn;f”.“.-'.-...-.'... ot e e e e e e

Lee H. Arnold

Street Address eStreer Address

80 Massasoit Drive

Cin Stair 7 G State Zip
Warwick RI | 02888

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requira filing of Form 642 -R1.GL. 71611

Agent Name Addriss

THOMAS S. HEMMENDINGER 362 BROADWAY

Address City Zip

PROVIDENCE 02909-

This report must be signed in ink by an authorized person pursuant to 7-16-68.
Under penalty of perjury, [ declare and affirm that [ have cxamined

1 3 1 8 & 2
this report, including any arccomp:mying schedules and staternents,

*131842 DLLEM&O}‘U‘%-QE},’O:SZ PM* and that all statements coftained herein are true and cormeet.

& b ma e D -
File Date ' (

SEP 2 7 2004 Ll 71 ?/%/ 20 0/
Check No, N _S'fi?'m'r'r of Authoryréd Person ~ / Dael {
ATV Karen C. Smith

- Frint or Ivpe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6/02




