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T 202 A
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
i aceardance with RAG L T 1606 ), aach fited faliitiey company
(RAG A 71660 therv i) is sudyjecr 1o a penslry fee of 825.00

farling or refising to file iti wnineal report it Hivey (30) dhays afier the 1w prescrsbedd by faao

R N LI e of e Ziited Babiline compony

154048 CHRONQ SURGICAL, LLC

A State of Forntatiin 4. Hrich description of the charactor of the business hich iy actuedly cordinhd By Rhiewto st

RHODE ISLAND DEVELOPMENT, MANUFACTURE AND SALE OF ORTHOPEDIC AND OTHER MEDICAL RELATED
DEVICES

S Principal office adldress iy Seiter Zip

1503 SOUTH COUNTY TRAIL EAST GREENWICH ‘Ri 02818

ATEING A

Contoct Neline

H (:,'w;'.[‘:.'.u. Tt
ANN MARIE DASILVA ‘MEMBER

Strecr Address

i

02818

1503 SOUTH COUNTY TRAIL : EAST GREENWICH

RI

Vi , Stetie

Manager Newne

Mairager Nemie

Street Ndedress T Streer Adeross

Citw ’S!a.'v Zip HE] State ‘pr
............................................................................................. O SO RUPR TR A
Manager Name

r Munager Nawne

Street Address o siredd Address

Zip E ity State

City I State

This report must be executed by an authorized person pursuant to R1.G.L, 7-16-66 (b).

- 154048

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

Signature of Authorized Perstfi Date

] Qrn MNMigrie T Siva

Print or Tvpe Name of Authorized Person

Ferm 632 Rev, DE/0R



