RI SOS Filing Number: 200951257160 Date: 09/14/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: Septamber 1- November 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

A. Ralpb Mollis, Secrelary of State
Corporations Division

148 . River Street
Providence, R 02904-2615
401.222 3040

™ dn areordance with RLG.L 7-16-66 (d), cach limited linbiliry company failing or refissing w0 file its antmual repors wirhin thirty (30) days affer the vime prescribed by law
(RLG.L 7-16-66 (beh)) ir subiject 1o a penalty foe of $25.00.

Strreet Address

1.1D No. 2, Exact name of tbe limited tiability company

118124 MRI / CT of Providence, LLC

3. Seate of Formation descriptton of the character of the busivess which i aciially conducied i Rbode Kland

Rhode |sland Medlcal imaging Provider

5, Priucipai office adrdress Cityr Stale | Zip

695 Eddy Street Providence R! 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY. AND NAME' oK TITLE OF CONTACT PERSON: .- R
C‘mrr.a:: Name Cbmacr Title
John M. Shields

700 Congress Street, Suite 204

R

' NAME /AND . ADDRESS. OF 2ACH M.

Mangger Namg

Shields Health Care Group, Inc.

E Manager Name

Street Address % Stroar Addrass

700 Congress Street, Suite 204 :

City State Zip 5 City Sicate Zip

QUINGY ..eeeererraee : . 102169 : evereseressmrasasssssasnelaseasesssesssssens s seanes Juvveesersrsassresassennns
Mavager Nume : Mnnager Name

Strvet Adiciress < Strovt Addrecs
City Siate Zip = ciy Steare Zip

&, RESIDENT- AGENT. IN'RHODE ISLAND

This information is currenlly of record in the Office of thr. Secrelury of Sl.ntc Chunges nequu'e ﬁlmg of Fonn 54" R_I a. L 7—16-11

L2 IRy M) QIS B

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

/27

FILED
SEP 14 2009

118124

Under penalsy of perjury, I declare and affirm that [ have examined this report,

inctuding any accompanying schedules and sintemenis, nnd that alt siatements
ntained herein are tue and correct.

N Qoo

—" Siknatre of Authorized Person Dare
. “John M. Shields, Pres. - Mngr.
A Print or Type Name of Anthorized Person
—3ET0ETT- 424441 -

Farm 632 Rev. 08/08
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