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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50,00
In accordance with RLG.L 71666 (d), each limited Liabiliry company fuiling or refusing to file its anmual report within thirty (30} davs after the time prescribed by law
(RALG.L 7-16-06 (bdcj) is subject to o penalty fee of $25.00.

s

1.1 N, 2. Exact name of the limited lability compeony

92895 The Rhede iIsland Eye Institute, LLC

A, Stade of Formation 4. Brigf description of the characier of the busitiess which is actually conducted in Rbode isiand

Rhode Island manage business of medical practice

5. Principal office address City State Zip
150 East Manning Street Providence RI 029086
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cotide! Netne Contact Tile

Robert L. Bahr, MD iManager

Stract Adedress U City Steater Pl
150 East Manning Street : Providence R 02906

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) [:]
Manager Nanie Manager Nanw

Robert L. Bahr, MD iNone

v Streel Address

Street Addresy

150 East Manning Street

iy Steire “ifr T Ciy Steite Zifs
Providence RI 02906 :
............................................................................................. P TS TR TPORESR
Manager Name Mandger Name

None :None

Street Address i Street Address

City State Zipr : ity Sterte Fatisl

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Namie Adelriss
Sarah T. Dowling, Esq.
Addfress City pardl
One Citizens Plaza, 8th Floor Providence 02903 - 32
s
[}
-
This report must be executed by an quthorized person pursuant to R1.G.L. 7-16-66 (b). e
[}

m 92895 m ¢

Under penalty of perjury, I declare and affirm that I have examined this repost,
including any accompanying schedules and statemnents, and that all stazements,

™
mu contained herein are true and correct.

File Dute ﬁcT 0 ] 200-
0975
Check No. /// e Signature of Authorized Person

BY —4L st
Robert L. Bahr, MD

_
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