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April 17, 2012 

LAWRENCE MEIGS 
LIVING ASSISTANCE SERVICES INC 
28 WEST EAGLE ROAD SUITE 201 
HAVERTOWN, PA 19083 

Re: F-5685 
LIVING ASSISTANCE SERVICES INC 
VISITING ANGELS F/A 

Dear Mr. Meigs: 

The Annual Report has been reviewed and is in compliance with Minnesota Statute Chapter 
80C and Minnesota Rules Chapter 2860. 

This means that there continues to be an effective registration statement on file and that the 
franchisor may offer and sell the above-referenced franchise in Minnesota. 

The franchisor is not required to escrow franchise fees, post a Franchise Surety Bond or 
defer receipt of franchise fees during this registration period. 

As a reminder, the next annual report is due within 120 days after the franchisor's fiscal year 
end, which is December 31, 2012. 

Sincerely, 

MIKE ROTHMAN 
Commissioner 

By: 

Daniel Sexton 
Commerce Analyst Supervisor 
Registration Division 
(651)296-4520 

MR:DES:dlw 

This document was downloaded from franchisepanda.com. All the information we publish, including this document is for general informational purposes only. FranchisePanda.com does not make any warranties about the completeness, reliability, and
accuracy of any information. Use of the information found on this website (FranchisePanda.com), is strictly at your own risk. We will not be liable for any losses and/or damages in connection with the use of our website or this document.

https://franchisepanda.com


UNIFORM FRANCHISE REGISTRATION APPLICATION 

File No. /"<5685 

State: Minnesota Fee: $200.00 ^'^<=^*^^m^ 

Date of Application: April 12.2012 2012 

Application For (Check only one): 

INITIAL REGISTRATION OF AN OFFER OR SALE OF FRANCHISES 

RENEWAL APPLICATION OR ANNUAL REPORT 

PRE-EFFECTIVE AMENDMENT 

POST- EFFECTIVE AMENDMENT 

1. Name of Franchisor: 

Living Assistance Services, Inc. 

2. Name under which the Franchisor is doing or intends to do business: 

Living Assistance Services, Visiting Angels or Visiting Angels, Living Assistance 
Services 

3. Franchisor's principal business address: 

28 W. Eagle Road, Suite. 204, Havertown, PA 19083 

4. Name and address of Franchisor's agent in the State of Minnesota authorized to 
receive process: 

Commissioner of Commerce for the State of Minnesota 
85 Place East, Suite 600 
St. Paul, MN 55101-3165 

5. Name, address and telephone number of sub-franchisors, if any for this state. 

None. 

7. Name, address and telephone and facsimile numbers, and email address of person to 
whom communication regarding this application should be directed: 

Lawrence Meigs , 
Living Assistance Services ' ^ r ^ ^ 
28 W. Eagle Road, Suite 204 
Havertown, PA 19083 / ^-^b / 
Phone: (610) 924-0630 Fax: (610) 853-2760 Email: franfg.visitingangels.com 
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. America's Choice inTfomecare'' 

Angels 
LIVING ASSISTANCE SERVICES 

Living Assistance Services, trie. 
• 28 W. Eagle Road ,,Suite.204 

Havertown, PA 19083 
- Toil Free: 800.365.4189 

'610.924.0630 
www.visitingangels.com 

www.livingassistan'ce.com. 

. April 12, 2012. 

Mr. Mike,Rothman 
Commissioner 
Minnesota Department of Commerce 
8 5 P l a c e East, Suite 500 
St. Paul,.MN 55101 

VIA: FedEx 

RE: F-5685 , , • 
Visiting Angels F/A By Living Assistance Services. Inc. 

Dear Mr. Rothman: ". . . -- \ " \ 

Ehclosed please find the Franchise Disclosure Document containing the Franchise Agreement, Financial 
Statement together with Uniform Franchise Registration Application, Franchisor's Costs and Sources of 
Funds, Uniform Consent to Service of Process, Seller Disclosure Form, Consent of Accountant and 
advertising/promotional materials. Our check in the amount of,S200 to cover registration renewal fees 
is also enclosed. . , -

We.respectfully submit these materials for renewral of our Minnesota franchise registration, .piease 
address all correspondence to .the address on this letter. > . .- • ' . 

thank you for your assistance. ' , , ' . ' .. 

Sincerely, • • _ 
LIVING ASSISTANCE SERVICES, INC. 

Scott Parrish 
• Sr. Vice-President 

. SPifd '-. 
Enclosures, 
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This is a document preview downloaded from FranchisePanda.com. The full document is available for 
free by visiting: https://franchisepanda.com/franchises/visiting-angels


