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s . AR IHis, Secretary )
gl State of Rhode Island “iph Moltis, Secrelary of Stale
d P . d Pl t t' OYPOYarions fxision

an roviaence antatons 148 W River Street
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401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with R1.G.L. 7-16-66 (d), each limiized Eability company failing or refising o file its annual report withine thivey (36) days affer the time presevibed by law
(RIG.L 7-16-G6 there)) i Jubjfﬂ 10 a penalty fee of $25.00.

1 12 No < Exacr nanre of the lindted liability company
313411 Three Rivers Pharmaceuticals, LLC
3. State of Furmaiion 4. Mrigf description of the character of the business which is actually conducted i Bhade tstand
Pennsylvania Prescription pharmaceutical manufacturer
3. Principal office address Ciry Staate | Aip
119 Commonwealth Drive Warrendale PA 15086
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtdct Nanie Contact title
Paul Fagan :Exec VP and General Counsel
Streer ddedress s City Starte Pl
119 Commonwealth Drive : Warrendale PA 15086
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CCMPANY, 1IF APPLICABLE - DO NO MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) E]
Monager Name — Manager Name
Fp.u { ‘F ) l’“ €4t ~
Street Addlress = v Street Address
il(;\ Commrns At e HL D!’. A
Crip Saie - Zipr _ . G State Lip
L\)(Mrvy {L-«(-t’/ gjlﬂ\ { 564(‘ :
-------------------------------------- thssmmrsanrarrrrinaatennsy -------1-.-11-----»1.---....-l|--uu------..l R R L L T I NP
M’unamr Netme Hmm‘gvr Name
Streel Address  Smreet Addresy
City Steite “ifs Gy Steite Zip

§. RESIDENT AGENT IN RHODE 1SLAND
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

This report must be executed by an authorized person pursuwant to RA.G L. 7-16-66 (b).

- 313411 -

Under penalty of perjury. I declare and affirm that | have examined this repon.
including any accompanying schedules and statements, and that all statements

correct.

File Date 7"“/( / il & 7
Check No. é & 743 2 ? re—— 3 "

wgnature of Authorized Person
By: r' W/ Paul F Ntagan
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Date

Print or Type Name of Authorized Person
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