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Stare of Rhode Island

Qffice of the Secretary of Stele
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

and Providence Plantations

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RIG.L 7-16-66 id)., each limited fiability company fuiling or refusing to file its annual repor within thivry (30 days after the time preseribed by law

tRAGE. 7-16-66 (hde)) is subject to a penalty fee af 325.00.

A. Ralph Mollis, Sccretary of St
Crrfreradtions 11eesion

148 W River Street

Providence, REQ2UR-2015

HO 222 00

1ot N 2. Exact nenme of the livtied Labiliny company
94029 QUALITY GERONTOLOGICAL HEALTH SERVICES, LLC
3. Mtate of Formation 4. Brief description of the character of the business which is actually conductod iv Rbode Fstand
RHODE ISLAND HEALTH FACILITY
3. Principal office gddress <y Steik - A
833 BRCADWAY EAST PROVIDENCE iRI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Clptact Neome 3 Contect Title
GERARD R, GOULET :
Strvet Address ity Sreate i
50 Kennedy Plaza, Ste. 1500 : PROVIDENCE RI 02803

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [}
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11 % o m
cAgent Nase Adledress ~ % :E: 1'--)
GERARD R. GOULET 50 Kennedy Plaza, Ste. 1500 - E,_;g K
Adefross iy ) - [any o
2 x 2 ™M
HINCKLEY, ALLEN & SNYDER LLP PROVIDENCE 02903 N
. E;
S,
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This report must be executed by an authorized person pursuant to R1L.G.L. 7-16-66 (h).
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Check No. AUE 2 1 ZUU?

. By Sobu>3 )!3S

FOR SECRETARY OF STATE USE ONLY

File Date

12662-3-164533

Under penalty of perjury, [ declare and aftirm that | have examined this report.
including any accompanying schedules and statements, and that all statements.
contained herein g€ true and correct.
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Signatitre of Authorized Person Darte

Cdm&; JAR HarrL{_ e bher

Print or Type Name of Authorized Person

Fornn 632 Rey. 07/07
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