State of Rhode Island A. Ralph Mollis, Secretary of State

Corporations Division

and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, RI G2904-2615
407 2223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Perlod: 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 to file its annual report within thirty (30} days after the time prescribed by law
(R.LG.L 7-160-66 (b&kc)) is subject to a penalty fee of $25.00.

1. 1D No. 2 Exact name of the limited liability company
148894 Dialysis Center of West Warwick LLC

3. State of Formation 4. Brigf description of the character of the business which is actually conducted in Rbode Iland
DELAWARE OPERATION OF RENAL DIALYSIS FACILITY

5. Principal office address
CHERRT Hite DRWE

6. MAILING ADDRESS OF LIMITED LIABILITY COMPAN

Contdct Name

JOSEPH A, CAPvecID

Street Address Zip
—
66 (J{C'TLPT Hree oDF—I vEe ®19/5

7. NAME AND®  MEMBERS
Manager Name : Manager Name

Street Address t Street Address

City | State Zip ; Gity State Zip
SEASRASIARRIEIIEINA bbbt bbnernrnnenadracrnsannvesrrensnesensnnsdesnnssnsanasnnanasans ll..‘lll‘.llIl....Il...llll..l'll..llt desnvansrnboenssnaensrrsonenssnnssannrsssdosnunvrannsnsasvasvnansnsnus
Manager Neme Manager Name

Street Address 1 Street Address

City Staite Zip ¢ ciy Zip

8. RESIDENT AGENT IN RHODE ISLAND - D

Agent Name
CT CORPORATION SYSTEM
Address City Zipy
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedues and statements, and that all statements,
contained herein are true and correct.
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Fa et
RIS Ao ure f Authorized Person Date'

By ' - x\O&L_pkA Cavlveci
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