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47,222 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.

* fn accordunce with R1.G.L. 7-16-66 (), each limited liability company failing or refising to Sile its annual report within thirey (30) days after the time prescribed by law
(RIG.L 7-16-66 (berc)) is subject ro a penalty fee of $23.00.

700D No. 2. Exact name of the fimited fiability compeny

419231 Perinatal Consultants, LLC

3. Statte of Forpution 4. Brigf descripiion of the charucter of ihe business which is actually conduciod i Rhode Ilavd

Rhode Island to own and operate a medical office

3. Principal office address . A . City PEOU I I) EU Cﬂg State Zil 092 ﬁl o5
50-NazzagansettBay Brive- 7/ F AL LENS AVE |wariek RI  028809—

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name
Marshall Carpenter, M.D.

Strevi Address v Gy

< Contaci Title

State Aipp

50 Narragansett Bay Drive : Warwick RI 02889

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) 0

Meanager Name L Matiager Neowe

Srreet Adedress i Street Address

Menager Nene

............................. T

Hip iy { Stage ]/:p

1 Meanager Name

Street Adddress 3 Street Address

zip v City Stete

e | Stare i

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-t6-11

This report nust be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (5).

- 419231 -

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accempanying schedules and swatements, and that & statements

contained herein are true and correct,
e P2 0T W /
N 77) bt 91304

; . i Signature of Authdrited Person / Date
e Lt/

FOR SECRETARY OF STATE USE ONLY

QoA A 29 421040
o0

Marshall Carpenter, M.D.
[

Print or Type Name of Awthorized Person

DI U TITY

Form 632 Rev. 08/68
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