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and Providence Plantations
Qffice of the Secretary of State

A. Ralph Mollis, Secretary of State
Cotporations Division

148 W. River Stroet

Providence, RI 02004-2615

G222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RALG.L, 7-16-66 (d), eack lmited liability company foiling or refusing to file its annical report within thirey (30} days after the time preseribed by law

{RIGL 7-16- 66 {b&c}j zs iHb_Ié’Cf o apenal[) fee of $25.00.

I. D No. 2. Bxact Aame of the fimitid lability compauy

131481 {Guy R. Grinsell, D.C., LLC
3. Swte of Formation 4 Brief description of e chargcter of the business which is actually condrcied in Rbode Isinnd
Rhode Island to operate a chiropractic office

5. Principal office address
600 Central Avenue

Coniact Name

City SMerre: Zip

Pawtucket RI 02861

Comu(! Title

Manager Name

None

Guy R. Grinsell, D.C. iManager
Strect Address : ity Stetie Zip
600 Centrai Avenue Pawtucket RI 02861

: Manager Naine

Stroel Address

$ Street Address

ity l State l/.'.rp  City I Steate J Zip
................................. L R AL L L P . KU
M’mmger Name {anager Name

Street Address ¢ Street Address

ity State Zin t iy State Zip

- R.LG. L 71611

35 Highland Avenue

Angr Name Address
David N. Bazar, Esq.
Address <irp Zip

02914

E. Providence

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

YGE s I‘ATL USL O\LY g

“FOR SECRE
2060414264717

Under penalty of petjury, [ declare and affirm that T have examined this repott,
ineluding any accompanying schedules and staterents, ang’fhat all statements,
contained herein are true and corregft

u/ 2 é/*vwe%/ o

Prini or Type Name{ﬁf Aathorized Person
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