-

. Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031315

B Office of ihe Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November | @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLA CK)

11D No, 2. Exact name of the limited liabiley company
142694 Cedar Home Health LLC
1. Siaie of Formation 4. Bricf description of the character of the business which G actvally conducted in Rhode Itland
RHODE ISLAND to engage in any lawful business
3. Principal office address Ciry Mate Zip
24 Greenwood Lane Lincoln RI 02865
6. MAIL ING ADDRESS _OF_ LI\]]TFD LIABILITY COMPA\Y AVD NAME OR TITLE _OF CO\'TACT PERSON
Canracr Name Comacf Title
SUSAN K WHIPPLE .MANAGER
Street Address 'Cr'r) Sate Zip
24 GREENWQOD LANE . LINCOLN RI 02865
7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY ¢ COMPANY, IF APPLICABLE. = - 2 -
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILUNG OF AMENDMENT. R.LG.L 7-16-12 (a) {2) / 7-16-52
Manager Name *Manager Nome
SUSAN K WHIPPLE . NONE
Strect Address *Street Address
24 GREENWOOD LANE .
Ciry State Zip *City Stote Zip
LINCOLN R1 02865 .
Manager Nome® * 7Tt ......................M;n;g;'.N;’;c................... S et e e e e
NONE  NONE
Street Address 1Sireet Address
Ciy Saie Zip xor State ap

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changtﬁs raquire flling of Form 642 - RI.GL. 7-16-11

Hegent Name Address
ADLER POLLOCK & SHEEHAN P.C. ONE CITIZENS PLAZA, 8TH FLOOR
Address Ciry Lip

' PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

T

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

*142694 DLLC 09/06/05 03:57:36 PM* and that all staternents contained herein are true and cormect,
File Date__| l \/}’)ﬂ O & /
Check No_ /™ A"~ Signature of Authorized Person Date

. Ul TTo] SUSAN K. WHIPPLE

Frint or Type Nome of Authorized Person

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 6/02




