Gy - A Ralph Mollis, Secretary of State
g i State of Rhode Island Corportions Dirision

and Providence Plantations 148 W, Rivor Stroet
3 —%  Qffice of the Secretary of State Providence, RE (12004-2615
G 222 3040

LIMITFD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I aecordance with RAGAL 7-16-66 (d). each fimited lability company failing or refusing 1o file its annual reporr within thirty (30} davs after the time prescribed by law

(RIGAL 7-16-66 (b&c)} is sulject to a penairy fee of $23 00,

L0 Ny 2 Bxac! name of e dinvited tiability company

165329 MAURICE BERMCN, M.D., LLC

3. Stk of Formation . Brief description of the charactor of e bustness which is actuafly conducted in Rhode Island

RHODE ISLAND RENDER MEDICAL SERVICES

5. Prncipal office address City Sttt ifr
1464 DIAMCND HILL ROAD CUMBERLAND RI 02864

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

Crntact Name » Contact Titde

MAURICE BERMON, M.D.
Street Address

1425 PARK AVENUE : CUMBERLAND

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) []

3

Steite 2

RI 02864

iy

Maridger Nemwe b Maiager Namy

NONE

Sereet Acldress

E Strogd Aedidress

<ry 1 Stuie

...................... T PP

Mernager Naime

Streei Address = Sireed Address

cine Stete Zip ' £ty Steete Lip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;equire filing of Form 642 - R.I.G.L. 7-16-11

Agert Name clededross

CYNTHIA J. WARREN

Addddress ity Zip - \
301 PROMENADE STREET PROVIDENCE 02908 '

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

m 165329

Fite Date //"Xﬂ-—-d?
/303 l 77/’@%%/’7/%7 (s /7T /07

Check No,
Signature of Authorized Person ) Duate

By ALl MAURICE BERMON, M.D.

. Print or Type Name of Authorized Person

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

FOR SLECRETARY OF STATE USE ONLY

Form 632 Rev. 07/07



