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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In wceardance with R1.G.L. 7-16-66 (d). ewch limited liability company fatling or refusing io file its anmual report within thivty (30) days after the time prescribed by faw
tRAIG L 7-16-66 (bdc)) iy subject 10 a penalry fee of $25.00.

LT

91125

2. fixact neme of the limited Hability compeny

Atwood Medical Health Services, LLC

1oste 0f Forngation

RHODE ISLAND

4. Brief descripfion of the charvacter of the busiess which s actueally conducted my Riode Island

ACQUIRE, LEASE, OWN, HOLD TITLE TO AND DISPOSE OF REAL ESTATE

5. Privcipal office address ity Steite Vrf.‘,"l
1526 Atwood Avenue, Ste. 100 Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coaifect Nemie E Contac! Title

Michael A. Rocchio, M.D.

Nereet Addedresy oL Sterie e
1526 Atwood Avenue, Ste. 100 EJohnston RI 02819

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

Metneer Netne
None

Stroct Addross

s Manager Name

T ostreet edrosy

Meoeer Neine o Manager Nemo

Street Addlross D ostrect Adedress

ity Steile Zify Ly Stedte A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.1L.G.L. 7-16-11
cgrent Newe Acfebiony
Stephen J. Carlotti 50 Kennedy Plaza, Ste. 1500
Adelress ity A1 -,
Hinckley, Allen & Snyder LLP Providence 02903
(]
LS
This report must be executed by an authorized person pursuant 1o R1G.L. 7-16-66 (h). e .

'S

- 91125 -

Under penalty of perjury, 1 declare and aftirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,
containgd herein are true and correet.

\YWXJ //‘ﬁi/\—/ 1o 20y

File Date F | | E I ,

Check No.

Signatre of Authorized Persh. {ate

B richael Reeehio

—+ - ,
Print or Tvpe Namw of Authorized Person

—oeritanr
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