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w,}.“g%@& State of Rhode Island A, Ralph Mollis, Secreteary of Stoie
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordance with R1G.L. 7-16-66 (d), cach limited fiability company failing or refusing to file its annual report within thivty (30) days after the time prescribed by lan
(RALG.L 7-16-66 (bde)) is subject 1o o penaliy fee of $25.00.

401,222 3040

{ H2 No 2. Fixact name of the finited liahitity company

122475 SAFE HARBOR CLINICAL RESEARCH, LLC

4 Stare of Formuation 4. Brivf description of the character of the business which is actuaily conducted in Khode Istand

RHODE ISLAND MEDICAL RESEARCH

5. Principal office address Crity Staite: zip
450 VETERANS MEMORIAL PARKWAY EAST PROVIDENCE RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE.OF CONTACT PERSON: | .

Contdct Noame + Contaci Title

RONALD M. GILMAN ;

Street Adddross Ly Siate Zip
450 VETERANS MEMORIAL PARKWAY EEAST PROVIDENCE RI 02914

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

Manager Name : Manager Name
Atreet Aderess ¢ Street Address
ity |.S'hurl Zip Ly lj‘laro l).’tp
........
Manager Name v Manager Name
1
Street Address 5 Street Adedress

ity |Sr.:t!e City | State Zip
8. RESIDENT cagiibe 16-11
Agent Nawe Address
JAMES J. MULLEN, ESQ. 56 LAFAYETTE DRIVE
Adleyess <iny Zip
BRISTOL 02809

This report must be executed by an authorized person pursuant to R.1G.L. 7-16-66 (b).

122475 -

Under penalty of perjury, 1 declare and affirm that [ have examined this repett,
including any accompanying schedules and statements, and that all statemenls,
ein are true and correct.

/1“( Clmuo‘/u_ D900

Signarﬁre of Autharized Person Dute

LINDA M. CANNISTRA

Print or Type Name of Authorized Person

[-orm 632 Rey, 07/4)7
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