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o A. Ralph Mollis, Secretary of Stte
2 State of Rhode Island 'p 3 any of Ste
. . Corporations Division
and Providence Plantations 148 W River Streot
8o =L Office of the Secretary of State FProvidence. RTO2904-2615

T fa 01,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 s Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" accordivice with R1G.L. 7-16-66 (d). each limited liability company failing or refising eo file its anmual report within thirty (30) days afier the time prescribed by law
(RAGA. 7-16-66 (bche)) is subject tn a penalty fee of $25.00.

l {01 N 2 bt wame of the limbted abifity compean)
/34597 |Guerbet LLC
3o Niene of Formdtion 4. Brief description of the chavacter of the brsiness whick is acinetdly condicted B Rbode sk
DE sales & distribution of contrast agents - oxilan & hexabrix (prescription pharamaceutical)
3 Prncipal office address cin Stetter i
1185 W. Second Street Bloomington IIN 47403
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conplarct N t Coaact Title
Linda Silis iBusiness Associate
Sareet Adefres 1oy Sttt Aif
1185 W. Second Street Bloomington IN 47403

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARBLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {*X' BOX FOR ATTACHMENT) []

Meineiger et Mancger Neme

Tamara K. Schnatzmeyer :

Nrevd Addedrossy E Street Acdediess

1185 W. Second Street :

iy Aterter Zin s iy Setie Lip
Bloomington IN 47403 VO .

Meiitciger Neee : Manager Neine

Sirved Addedvess E Street Address

ity |5m.'z> Zip : iy ' Stetde Aifs

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of Statc. Changes require filing of Form 642 - R.L.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 {b).

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

? contained hercin are true and correct.
V r
Fite Date /: Wjﬁ ’ I

/ 4 . , 1 A X

Check No. f Zy ‘j_’ .mf.furi: (".VH ”\"’
: AN

By — J . Tavnes X Sennreuiver,

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Revy, 08/08



