RI SOS Filing Number: 200701349880 Date: 10/16/2007 4:00 PM

N y s Te A Ralph Mollis, Secrotary of Stede
State Of R.h()dt‘ ISlﬂﬂd Corprorations Licision

and Providence Plancations T Ribor it
Office of the Secrelary of Staie Providence, 81 02004- 2015

Alr 1. 222 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RIG.L. 7-16-66 {d), cach limited liability company fuiting or refusing o file its gnnual report within thivry {30} days ajter the time prescribed by law
(RLG L 7-16-06 (bdc}) is subject to a penalry fee of $25.00.

I HY No. 2. Fxact weine of e limited Bability compuiiy

155666 HSS - Health Scan Solutions, LLC

3. Steiter of Formation 4 gyl deserippion of the oharacter af the businesy wich f5 oottty condiciod e fbode Islend

Rhode Island Data capturing

5. Proncipal offfce daddrviess ity Mgt 2
2130 Mendon Road, Suite  3-135 Cumberland Rhode Island 02864
6. MAILING ADDRESS OF LTMITED LIABILITY COMPANY AND NA‘Ml-j:.OR TITLE.OF CONTACT PERSON:

Centact Name T Gt il

Michael Manocchia :

Street Adidress ity Star Jin

14 Valley Stream Drive i Cumberland Rhode Island 02864

7..NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY. COMPANY, IF APPLICABLE --DQ 'NOT LIST MEMBERS

» FILL IN SPACES BEFORE U ATTACHMENTS (X" BOX FOR ATTAGHMENT) ~ [] :
Merntager N g Meanager Netwne
Michael Manocchia i
Srreer Ackelress b Strect Addvess
14 Valley Stream Drive :
1y St Zip 3 City Stivde: iy
Cumberland Rhode Island 02864 :
o mg” \u” H ................................. e . w w mqu \im( ...............................................................................
Street Adefress v Streer Adddress

ity Cry I Stepde S

8. RESIDEN réquire filing of Form 642 - R.LG.L. 7-16-11

Agent Name Addiress

Michael Manocchia 14 Valley Stream Drive

sAdedress CHE A .,/’
Cumberland 02864

This report must be executed by un anthorized person pursuant 10 RAG.L. 7-16-66 (b},

= 155666 -

Under penalty of perjury, [ declare and alfirn: that [ have cxamined this report,
including any accompanying schedules and statements, and that ull stalements.
contained herein are true and correct.

M /(,/UJ«@L- \ Ji-Ar 3057

Sigauture of Authorized Person Dute

File Dite

Check o

- Michael Manocchia

Print or Type Name of Awthorized Person

Form 632 Rev. 0707

14671-2-190223
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