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e < State of Rhode Island 4 Ralph Mollts, Secretary of State
. . poralions Division
3 and Providence Plantations 148 W River Streef
Office of the Secrefary of Staie Providence, RE02904-2615

401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RI1.G 1. 7-16-66 (d} cach limited liability company failing or refusing to file its annual vepart within thirty (30) days after the time prescribed by law
(RACLL, 7-16-66 (b)) is subject i a penalty fée of $25.00.

1D N 2. Exact name of the limited liability compeiry

115826 NUNNERY ORTHOTIC & PROSTHETIC TECHNOLOGIES, LLC.

A, State of Formation 4. Brief description of the character of the bustiess which &5 actually conducted tn Rbode land

Rhode lsland Fabrication of orthotic and prosthetic devices

5. Principal office address ity Sate Zip
7408 Post Road North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Curtlact Nawme s Cortiaiet Title

Michael Nunnery IMember

Strevt Adedress L ciy State Zip
7408 Post Road : North Kingstown RI 02852

7. NAME Mw &Imnriss .OP EM:H MANAG]iR 01? Txm umrgp_l.mmmv COMPANY 1F APPLICA BL' < ng g()'r LIST _Mgm& R

U FILLIN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) - []

Manager Name S Manager Name

Street Address i Street Address

City State Zip Ty State Zip

H

............................................................................................. Beasstnanasiessassnascsasanesancancnnssnabicsrnrnnrraanntiianisrenrsrsodiratiirinassroanasatiinanas
Maruger Neeme s Manager Nenie

Strect Address i Street Address

ity State Zip City l Sterte iy

8. RESIDENT AGENT IN: RHODB ISLAND
This information is currently of record in the Office of thc Scc,rctary of State. Changes require tllmg of Form 642 - R. I G.L. 7-16-11

This report must be executed by an authorized person pursuant to RAG.L. 7-16-66 (b}

= 115826 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedulas and statements, and that all statements
contained herein are true and correct.

Check No. Signature of Authgrfzed Person / 1%0 <

By:

Michael Nuhnery, Member
|

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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