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A B A. Ralph Mollis, Scecretary of State
5% State Of RhOdC ISlﬁ,ﬂd Corporations Division

and Providence Plantations s Ricer St
3':‘:_,1 ~Z Oyfice of the Secretary of Steile Provideitce. REO2004-2013
T A 222 040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* n avcordance with REG A T 16-66 (dli, each !:m.’rm‘“ﬂ'i.zfjf[i(y compuny faiting ar refusing ro file its anmual veport wirhin thivey (30) day after the time preseribed by law

(R1GL 7-16-66 (b)) is subject to a pruﬁf.'_'vﬁw of $25.00.

LENIENT 2 Evenct sianre of the fimfted Tability compeay
123997 Doctor's Choice Orthotics, L.L.C.
b Sterte of Formeiion . Brivf descrption of the Charector of the isiness e ix actiadly cosdicted v Kbaode ixfeined
RHODE ISLAND Distribution Of Prostheses
5. Privcipal office address &gl Steter Zipy
789 Hartford Pike Scituate l Ri 02857
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -OR TITLE OF CONTACT PERSON:
Crntadct Nanie i Contact Tirle
Joseph Dandeneau i
Stroet Addiess HaT Sterter Zip
789 Hartford Pike ! Scituate RI 02857

fa

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, if AFFLICABLE - DO NOT LiST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [J

Meticger Nesme U Manager Navw
Joseph Dandeneau :
Steced Addefross Neveet Aeddress

789 Hartford Pike

in Neerie A T Moihe e

Scituate RI 02857 :

AT P P P T TS PP oy e s ity FTTT Virraseveesresrrnrnrrrrrrvinisrebicnrssaiiininiinseey veenarndiesiraranrenses veveveaanans)
Manager Naimne o Mgy Neiene

Serect Address E Streer Adddress

il | Stente Zifr iy | Stetber 7y

8. 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 - R1.G.L. 7-16-11

This report must be executed by ain authoriced person pursuant to RI1G.L 7-16-66 {h).

o 123997 . -

ATy of perjury, | declare and affirm that | have examined this report,
creimpanying schedules and statements, and that all statements
true and correct,

FILED

By: By m 3
g1 | mm——

39628-26-44 .
FOR SECRETARY OF STATE USE ONLY

Joseph Dandeneau, Manager

Print or Type Nane of Authorized Person

Form 632 Rev. O8/08
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