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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 0200?

Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORTY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y accordance iwith RAGLLL 7-16-66 1d), each finuted Hability company failing or refusing to file its annnal repore within thirey (30) days after the time presevibed by faio

(RALGAL Zod6-60 (b)) is subject 10 & penalty fee of $25.00.

toH N

000419207

2o Exact wenie of the limited Liahifity connpreniny

THE CLINICAL RESOURCES NETWORK, LLC

3o Sttt of Farmation

NEW YORK TEMPORARY STAFFING

S Bt doeseritirion of the characier of the busivess whicls is actirdflv conelircted e Bhoede oo

3. Princijuif office dddress <A Aty Aifi
260 MADISON AVE - 3RD FL NEW YORK NEW YORK 10016

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

Crantact Nene = contect Title

ERIC M. DAVIS :CFO

Street Adedross § ity Saic Lifr

260 MADISCN AVE INEW YORK NEW YORK 10016

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

Metiretger Neonee

LLOYD B. SOLOMON

("X" BOX FOR ATTACHMENT) []

¢ Meorager Neine

i SCOTT PAGE

Street Acdediess

260 MADISON AVE

D ostreot Addvess

§260 MADISON AVE

ity Steeke Fif : Oy Nerfe Zip
NEW YORK |NEW YORK 10016 : NEW YORK INEW YORK I10016

T A e e L ‘}:"Jr.'.k:;.\:;”i( ....................................................................
Strect Ackdress g Street Address

ity Zip Zip

| Nietter

8. RESTDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of Sute. Changes require filing of Form 642 - R1.G.L. 7-16-11

D

| Sty

This report must he executed by an quthorized person pursuant io RA1.G.L. 7-16-66 (h).

000419207

File Date m |
| ™

Check Nﬁe:l: 1 5 2939
. -’

FOR SECRETARY OF STATE USE ONLY

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

PA— /0/7/0

Signanre of Autholized Person ate

ERIC M. DAVIS (CFO)

Print o Tvpe Naine of Authorized Person

IForm 632 Rev. 08/08
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