RI SOS Filing Number: 200702643310 Date: 10/11/2007 4:00 PM

A Ralph Mollis, Secretary of Steite
State Of RhOde Island . or (,'f':i;!)(iﬂ'r!fﬂuﬁ.f fj:t't.\mh‘
and Providence Plantations U8 W Ricor Strect
Office of the Secretary of State Provichenee, REO2G00 20613

- HOF 222 S0kt
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
I aceordance with REG.L. 7-16-66 (d). each limited liability company futling or refusing ro file its annual report within thirty (30 days after the tme preseribed by faw
(RLGL. 7-10-66 (bdo)] is subject 10 a penalty fee of $25.00.

foHY No 2. Fxact name of the mited lability company

142017 MAR Consultants, LLC

3 Stette of Pornation 4 Mrief description of the churacter of the business whick bs actucdly conducred i Bhode Island

RHODE ISLAND CONSULTING

3. frincipal office address ity Netfe - i
1526 Atwood Avenue, Ste. 122 Johnston R! 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Condtel f Nevine i Contect Title

Michael A. Rocchio, M.D.

SEvel A vess Ty e sap
1526 Atwood Avenue, Ste. 100 : Johnston RI 02919

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) [

Meniager N v Manager Naine

None

Stroet Address

b Street Address

Ak I Steate Lip Loy | Meiter ‘Z:p

Yensteer Name

Street Addedross v Street Addedress

iy ‘ Nl Aifr E iy Meite Jip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcqull'e filing of Form 642 - R..G.L, 7-16-11
Auent Neine Addelress R
Pasco Gasbarro Jr. 50 Kennedy Plaza, Ste. 1500 o
Adelress City Zifd
Hinckley, Allen & Snyder LLP Providence 02903
=
This report must be executed by an euthorized person pursuant 10 RA.G.L. 7-16-66 (b), (’l

- 142017 -

Under penalty of perjury, 1 declare and afTirm that | have examined thus report.
including any accompanying schedules and statements, and that wll statemenis.
contained herein are true and correet.

File Date F ILED
T N A )

Check No. l “ : ' I l Znnz
Signanresf Authorized Person Dare

”-""*BYM- - T"] II(‘ h A f l K‘O(f L\H' 4

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