™ A, Ralph Mollis, Secrctary of State
w State Of RhOde Island . Corporatfons 12vision

and Providence Plantations 148 W, River Streot
Providlence, REO2904-2615

Office of the Secretary of State
e 01222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period; September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirty (30} days after the time prescribed by luw

(R1G.L. 7-16-66 (b&c)) is subject 1o a penalty fee of $25.00.

1.1 No 2. Exact tigme of the limited liability company
122295 Duramed, LLC

3. Stedle of Formation 4 Brief description of the character af the Tusiniess whick is actually conducted in Rbode Isicod

Rhode Istand Providing medical supplies to individuals and businesses

3. Privcipal office address City State 7 Zip
960 Boston Neck Road Narragansett Rhade Island 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR FTTLE OF CONTACT PERSON:

Contidet Neme T Contad Title

JACQUELINE SILVA

Street Address City Sterie i
960 Boston Neck Road : Narragansett RI 02882

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) []

Mearnager Name I Ma nager Nanie

None :
Streel Address Street Address

Cily State Lifi l City Sate Zip

1Jw ’ag()r N(m“ ............................................................................ - m mger'\ame ...............................................................................
Street Address ‘ Strect Address

Cily Stetie L City Stade Zif

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requise filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address
Michael P. Lynch, Esq.

Address City Zipy
117 HIGH STREET Westerly 02891

This report must be executed by an authorized person pursuant to R.I.G.L. 7-16-66 (b},

122295 -

Under penalty of perjury, T declare and atfirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct,
File Date .f/\\ . d -
| c .
5 2007 R -\)A.ﬁuzf 11201
Check No. SEP 2 Signaturg of Authorized Person Dard !

Bx—ayw&& I %G(Qwhm A Si'\\*t\

FOR SECRETARY OF STATE USE ONLY Print or Tupe Name of Authorized Person

Form 632 Rev. 07/07




