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State of Rhode Island

Office of the Secretary of State

and Providence Plantations

A. Ralph Mollis, Secretary of Stale

Covpovations Dvision

148 W Ruer Streer
Providence, R 0200426715
A0 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

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

In aecordance with REG.L. 7-16-66 (d), each limited liability company failing or refusing to file it annual report within thirty (30) days after the time prescribed by lew

(RAG.L 7-16-06 (b)) is subject to a penalty fee of $25.00.

T No,

155296

2 Exaot e of the lingsted Sability company

MEDICAL OFFICE ALTERNATIVES, LLC

. State of Fornwation

RHODE ISLAND

4. Brief description of the chavacter of the business which & goudly conducied in Rhods Island

PROVIDE CONSULTING SERVICES TO MEDICAL OFFICES

5. Principe office address Ly Sterte Zip

28 KEACH DAM RQAD CHEPACHET RI 02814
6: MAILING. ADDRESS OF LIMITED LIABYEITY GOMPANY AND NAME OR TITLE OF CONTACT PERSON; o
Contact Name v Contact Title

THERESE BURKE :

Servet Adedress Yoy State Zip
28 KEACH DAM ROAD { CHEPACHET RI 02814

7- NAME AND ADDRESS OF EACH MANAGER .OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE.

Manager Netme

NONE

SING ATTACHMENTS

("X" BOX FOR ATTACHMENT) []

: Manager Nume

H

Street Address

b Street Address

Ciry lsm:e Zip 3 City Is:cue ]z:p
.................................. O Y R U
Manager Nome 1 Marager Ninme

H
Street Address ¢ Street Ardedress
ity Sterte Zip Ty Stetler Hp

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Fori 642 - R.LG.L. 7-16-11

Agen! Name Address

E. COLBY CAMERON, ESQ.

Addeirass Cily Zip

56 EXCHANGE TERRACE PROVIDENCE 02903

This report must be executed by an autharized person pursuant to RI1.G.L. 7-16-66 (h).

155296

Ei; FD' “
f'zfe Daxc —

ZIUS

FOR SECRETARY OF STATE USE QONLY

27182-6-285373

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct,
/s ”/ 172007

\%A LAl \_g/{/wl’(/ =
cite

Sigaature af Authorized Person

THERESE BURKE

Print or Tvpe Name of Authorized Person

Form 632 Rev, 07/07
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