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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR QOO?
Filing Period: Sepiember 1 - November 1 » Filing Fee: 350.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" dn dgccordunce weth RAGAE. 71666 (d), each limited fiabilin compeny fuiling or refusing to file ite annunl repore within thirty (30} days after the time prosorbed by lawe
(RAC L 7 16-066 thereip is subgect 1o 2 penalsy fee of $25.00.

I frNo 2EXect wame of the limited Quindite Company

118051 GAM Medical Surgical Consulting, LLC

3 Nedle of Fornsetion . Brigf description of the character of the brstness which w acineedty contediee tod in Rbeode Iland

Rhode Island Consulting related to medical and surgical equipment

T Privcapad offe o address (% Siaie A
1800 Mineral Spring Avenue P.O. Box 309 North Providence RI 02504
6. MAILING APDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crnracd Name Corlacd Tille

Gregory A. Mercurio, Jr. ! President

Street Adedieas I Strete zip
1800 Mineral Spring Avenue P.0. Box 309 North Providence Ri 02304

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FELL IN SPACES BEFORE USING ATTACHMENTS  (“X’ BOX FOR ATTACH MENT) [
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3. 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 - R1LG.L. 7-16-11

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 {b).

- 118057 -

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

? contained herein are true and correct.
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_ Signature of A{n\&:ﬂ’ Person ‘\ Date
By- m - Gregory A. Mercurio, Jr.
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