*

*

* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Marnthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

. & Office of the Secretary of State 401.222.3040
Tawk ¥

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I @ Filing Fee: 350.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

118851 Women's Care Realty, L.L.C.

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND BUY, SELL, OWN, OPERATE, LEASE AND COTHERWISE DEAL IN AND WITH REAL ESTATE

5. Principal office address City Stafe Zip

247 ROOSEVELT AVENUE PAWTUCKET RI 02860-

Contact Name

6. MAILINGADDRESS, OF.LIMITED LIABILITY.COMPANY,AND

NAME,ORTITLE .OF CONTACT.BERSON: 7 s pod

:Comacl Title

PABLO RODRIGUEZ +» MANAGER
Street Address Ciy State
247 ROOSEVELT AVENUE + PAWTUCKET RI
MEAND A 59 OF-EACHIMANAGER, O FsTHE LIMITEDIETABILITY -COMPANY{ TEAPEI Cl
' {(FILL/IN SPACES BEFORE. USINGSATTACHMENTS: (X 2. BOX FORATIACHMENT), [5]:
g L A B O NG AT T M N P (R 2X LORATIACHMEDN D
NY MODIFICATIONS TOMANAGERS REQUIRES FILING OF AMENDMENT. R:1.G:1:7:-16-12 () (2).f47.

Marnager Name

PABLQO RODRIGUEZ & WAYNE CLAIRBORNE

*Manager Name
:LINDA NANNI & CARROLL MEDEIROS

Streer Address *Street Address
247 ROOSEVELT AVENUE . 247 ROOSEVELT AVENUE
City State Zip *City State Zip
PARTUCKET RI 02860 . PAWTUCKET RI I 02860
N e v R R R R PR,
JACQUELINE A. TETREAULT ! ERIKA KLEIN & CAROL MANNIN
Street Address +Street Address
247 ROOSEVELT AVENUE :
City State Zip WLiry State Zip
PAWTUCKET RI I 02860 :

FFOrm 682 RUG L J-16110 " B

gﬁﬁbﬁ“ﬁ%ﬂﬂmmmﬁﬁIsr;m*{n.-aobmorw.rsneg hariges require filing' o

Hgent Name Address

DON E. WINEBERG, ESQ. 56 EXCHANGE TERRACE

Address City Zip
PROVIDENCE 02903-

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

L

*118651 DLLC 10;395 08:35:39 AM®
/¥

/050
" 5¢

File Datg

Check No.
By: m
-
FOR SEC OF STATE USE ONLY

i

Under penalty of perjury, [ declare and affirm that [ have examined

this repdtt} including any accompanying schedules and statements,
and that :/\sl;t{mcms thmin are true and cormrect,
) \O/12/05

Stynhrure of Autharized Person Date

PABLO RODRIGUEZ, MANAGER

Frint or [ype Name of Authonzed Fersen

Form 632 Rev, 6/02




v, Matthew A. Brown, Sceretary of Stute

i N STATE OF RHODE ISLAND Corporations Pivision
rn * AND PROVIDENCE PLANTATIONS 114} Nawth Muin Streer, Providence, R‘;' {?fgg.; ; f)j;

LAY Office of the Secretary of State
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 ®  Filing Fec: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

{10 No. 2. Exuct name of the fimited liahilty compeony

118851 Women's Care Realty, L.L.C.

3. Stewre of Farmetion 4. Brief descripiion of the character of the hisiness which is actually conducicd in Riule Islamd

RHODE ISLAND BUY, SELL, OWN. OPERATE, LEASE AND OTHERWISE DEAL IN AND WITH REAL ESTATE

5. Principat offiec wddresy Ciry Sate Zip

247 ROOSEVELT AVENUE PAWTUCKET RI 02860-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Contact Nume :Cmrmrr.r Title

PABLO RODRIGUEZ . MANAGER

Street Adress :Ci{r Storte Zip
247 ROOSEVELT AVENUE . PAWTUCKET RI 02860-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORT. USING ATTACHMENTS (X" BOX FOR ATTACHMENT) D

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52

Menager Nanre « Munager Nanie

PABLO RODRIGUEZ :LINDA NANNT
Street Aduvess = Strect Address

247 ROOSEVELT AVENUE . 247 ROOSEVELT AVENUE
City I Stete Zip *City State J Zip
PAWTUCKET RI 02860 . PAWTUCKET RI 02860
-A-f:m::g;:r'N:rn;«’.......-.'...'.'.....'.....'.':\1(:"«.&(:’!":\’;?";{‘ ..... Tty rrrenns
JACQUELINE TETREAUL '

Street Address 'Street Address

247 ROOSEVELT AVENUE i
Ly ateie Zip ity Strre Zip
PAWTUCKET RI | 02860

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changés réquire filing of Form 642 - R.1.GL. 7-16-1
dgem Name Address

DON E. WINEBERG, ESQ. 56 EXCHANGE TERRACE
Address City Zip
PROVIDENCE 02903~

FILED

This report must be signed in ink by an authorized person pursuant to 7-16-66. ! 0 CT ) 5 Zuﬁ!, _
oy AN WA

NN Cne g

Under penalty of perjury, | declare and aflirm that | have examined

*118851 DLLC 10/20/04 08:35:39 AM*
File Datg

\O/22/0o4

Chect: No. Signature of Authorized Person Dartee
. PABLO RODRIGUEZ, MANAGER
- Privt or Tipe Neme of Authorized Person

0 T " OF § : USE R
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. (/02




Edward 8. Inman, I, Secretary of State
+ STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS
> Office of the Seeretary of State

100 North Main Street, Providence, R 02903-1335
401.222.3040
2002
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)
1. 1D Ng, 2. Exact name of the limited liabilty company
*118851* Women's Care Realty, L.L.C.
3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island
RHODE ISLAND Buy, sell, own, operate, lease and otherwise deal in and with real estate
J. Principal office address City State Zip
2477 ROOSEVELT AVENUE PAWTUCKET RI 028B60-
6. MAILING ADDRESS OF LIMITED LIABILITY COMll4§\[5\'D NAME OR TITLE OF CONTACT PERSON: _
Contact Name Camacr Title
Douglas Reed, R.N., M.B.A . CEO
Street Address :Ct' ty State Lip
247 Roosevelt Avenue . Pawtucket RI 02860
7.NAME AND ;mnnnss OF EACH MANAGER OF THE LIMITED LiABILITY COMFPANY, IF APPLICABLE '
. Ce o " - FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) O
' ; N . ANV MODIFICATIONS TO !VIf\N_I-\GERS REQ_UIRES FILING OF AMENDMENT R K G L7-16~12 (a) (Z)I 7-16-52
Manager Name 'Manager Name
| Maye. SR
Streer Address *Street Address
 Ciry J State |Zt‘p *City Stare Zip
- ¢ r
.f:f:mag'er-N;m;e...'... "“"'“”'”'""”'Man&gér'Nlmfe”"'"""""'"'
Street Address °Srmet Address
City Staie Zip :Crry State, ap
( f1 ¥
*oaae it g < "
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require flling of Form 642 - RIGL. 71611 =/ A
igent Name Address
DON E. WINEBERG, ESQ. 56 EXCHANGE TERRACE
Address City Zip o= u?
=) (.8 0y}
PROVIDENCE 029037 $% g
a zeeny
B 3
FILED 25
_c— ekt -
Do <
0cT 06 znna & ENT
-0 LA TLR we)
= <3
=
By = 2
C?Oﬂ S
Tlus report must be signed in ink by an authorized person pursuant to 7-16-66.

- * 1 1 8 8 5 1 = , ,
Under penalty of perjury, I declare and affirm that I have examined

this report, including any accompanying schedules and statements
118851 10/31/027:44:01 AM* and that all statements contained herein are true and comrect,
File Date [O LO 05

N\ /Luaw . Ko 10/3/63
Check No. ) 0(\{ = ) kCC\\{ Signaturé of Authorized Person (
o (WIING Douglas Reed, R.N., M.B.A.
FOR SECRETARY OF STATE USE ONLY -

Frint or fype Name of Authorized Person

Date

Form 632 Rev, 6/02




*

: * STATE OF RHODE ISLAND
' * AND PROVIDENCE PLANTATIONS
o

. % Office of the Secretary of State
*

Edward 8. Inman, 111, Secretary of State

Corporations Division
100 North Main Street, Providence, RI 02903-1335

401.222.3040
g 2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ®  Filing Fee: §50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)
1. 1D No. 2, Exact name of the limited labilty company
*118851* Women's Care Realty, L.L.C.
3. State of Formarion 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND Buy, sell, own, operate, lease and otherwise deal in and with real estate
5. Principal office address City State Zip
247 ROOSEVELT AVENUE PAWTUCKET RI 02860-
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AVD NAME OR TITLE OF CONTACT PERSON: ]
Contact Name Con.racr Title
Douglas Reed, R.N., M.B.A . CEO
Street Address City State Zip
247 Roosevelt Avenue . Pawtucket RI 02860
7. NAME AND-ADDRESS OF EACH MANAGER OF THE ‘LIMITED LIABILITY COMPANY; “1F A]’PLICABLE
. FILL LN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
. ANY MODIFICATION§ T_(_) MANAGERS REQUIRES FILING OF AMENDI\!EI_\I_T. R..G.L 7-16-12 {a) (2) 1 7-16-52 . N
Manager Name »Manager Name
Pablo Rodriguez ' Jacqueline Tetreault
Street Address « Street Address
247 Roosevelt Avenue . 247 Roosevelt Avenue
City State Zip *City State Zip
Pawtucket RI 02860 Pawtucket RI -| 02860
Vimager Name® Tttt “““-””"M.m;gér'Nmee'””““'”'°°”“- ';'
Linda Nanni -
Street Address +Street Address . _
! © 247 Roosevelt Avenue T a2
City viare Zip Lty State ap Y
°  Pawtucket RI + 02860“1 ~
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require ﬂllng of Form 642 - RLG.L.7-16-11 \ .:1:'11 L
Agen! Name Address E :
DON E. WINEBERG, ESQ. 56 EXCHANGE TERRACE v ‘,
Add G Zp 5 Tn —
e > P D 29
PROVIDENCE 020035 LR
[ ; O.‘.
— .:_'1 .y o
':,. vemme !
FILED oL Peo
= 2% ‘
0T 2 12003 = A
L

This report must be signed in ink by an authorized person pursuant to 7-16-66. By !‘ I!D g

T,

118851 10/31/027:44:01 AM*
File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

c 4y
-

Under penalty of perjury, T declare and affirm that 1 have cxamined

this report, including any accompanying schedules and statements
and that all statements contained herein are true and correct

\’)Wfr% M-‘éep

Signature of Authorized Person

LEICE]
Dalz

Douglas Reed, R.N., M.B.A.

Print or Type Name of Authorized Person

Form 632 Rev. 6/02




