RI SOS Filing Number: 200948925830 Date: 08/13/2009 4:00 PM

THODE, . . ..
ﬁgg%? - A. Ralpb Mollis, Secretary of State
State Of RhOdE I;ﬂand . Corporations Division

and Providence Plantations 148 W. River Street

i\i =% Office of the Secretary of Slale Providence, RI G2904-2619
HOFE 07,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - TRIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-16-66 (d). each timited liability company failing or vefusing to file its annnal report within thirty (30) days after the time prescribed by faw

(RIG.L 7-16-66 théfc)} is subject to a penalty fee af 325.00)

10 No 2 Fxact nanie of the limited Fabifin: company

159206 Doyle Respiratory, LLC

3. State of Formation 4. Bricf doscription of the chardacter of the brsiviess which (s actnally condncted in Rhode iad

Rhode Island Provides respiratory services.

5. Principal ofice adddress iy Steite Zip
172 Armistice Blvd Pawtucket RI 028860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'Oll TITLE OF CONTACT PERSON:

Cortact Non ! Contact Tirle

James E. Doyle, Il {Manager

Strevt Adddress 3 iy SMeite Zif

172 Armistice Blvd | Pawtucket RI 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITER LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT) [}
Maraper Name § Monager Noame

James E. Doyle, ||

Streer Address

172 Armistice Blvd

b Stroer Address

i Sterter Zip ity Sterte Zif
Pawtucket ... Rl e 02860 ;

Menrreager Neeme : Manager Nawe

Street Adddress L Street Address

City |Smrc 7 iy State Zif

8. RESIDENT AGENT IN RHODE ISLAND .

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11 l

FILED" .
AUG 1 8 2009

By DALy og 110

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

- 159206

90:1 Wd €1 9n¥ 6537

Under penalty of perjury. 1 declare and aftirm that [ have examined this report.
including any accompanying schedules and staternents. and that all statements
contained herein are true and cosrect.

¥ >Jég(\/f S -7 ~oY

Sighagure of Authorized Person Dare

File Date

Check No.

By e ames E. Doyle Il
Print or Type Name of Authorized Person
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