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State of Rhode Island
and Providence Plantations
Office of the Secretary of Steite

A, Ralph Mollis, Secrotary of State
Corproraticis Pivision

T48 W River Siree!

Providence, RI 02904-2015

4071.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00

(RAGAL 7-I6-66 (b)) is subject to a penalty fee of $25.00.

In accordance with RL.G.L. 7-16-66 (d}. each limited liability company faifing or refising to file its annual report within thirty {30) davs after the time prescribed by law
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3. Stette of Formaalion

DANIEL B. REARDON, M.D., LLC

RHODE ISLAND

4. Brief desoription of the character of the business which is actually conducted 1n Rbode Istemct

MEDICAL PRACTICE

Manager Name
NONE

Street Address

5. Priverpad office address iy Sherie FAldl
390 TOLL GATE ROAD WARWICK RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Neme » Lontact Tile
DANIEL B. REARDON, M.D. f
Streel Adddress © iy Steifo Xip

380 TOLL GATE ROAD gWARWICK RI 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMFPANY, IF APPLICABLE - DQ_NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} [

H
1 Manager Name

t Street Address

Manager Name

Strect Address

L ity

| Steiter ‘ s

T St Address

citye Slate “ip é <y Sterie Lifr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i'equire filing of Form 642 - R.I.G.L. 7-16-11
Agenl Nemie clddress
E. COLBY CAMERON, ESQ.
Address Cify Zip “
02908 Ek
301 PROMENADE STREET PROVIDENCE o
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File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

39712-2-445354

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,

DANIEL B. REARDON, M.D.
I

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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