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: B3 . T A. Ralph Mollis, Secretary of State

(A < Stﬂ.tfi Of RhOdL Island . Corporations Division

{’-\\1‘5“—) and Providence Plantations o Dl

s, Office of the Secretary of Sicle Providence, RI 02904-2615
NOFE

. 222 3040

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.
* In accordance with RLG.L, 7-16-66 (d), cach limited liability company fatling or refusing to file its annual report within thirty (30) days after the time prescribed by buw

(RIG. 7-16-66 (bere)) is subject to a penalty fee of $25.00.

1.0 No 2. Exact name of the hmited Habifity comgany

485356 70 Gill Avenue Operations, LLC

3. State of Formation 4 Brief description of the character of the business which is actuadly conducted i Rhode isiand

Rhode Island To manage with the oversight of hospitals and licensed Health programs

5. Principal office address Crty Stexte - Zip

70 Gill Avenue Pawtucket |RI 02861
6. MAILING ADDRESS OF LEMITED LEIABILITY COMPANY AND NAME _OR TFTLE OF CONTACT PERSON:

Conlact Name i Comact Tidle

Eric K. Schultheis iCompliance Director

Streel Address IRy State Zip
101 East State Street : Kennett Square PA 19348

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} [

Manager Name ) —
Geofe U pefer,

E Manager Nanwe

Street Address < i i b Strest Address
re] Teast Stele Stret] :
Ciry State, i Zip L Ciy Staee Zip
PA ST | |

Meandger Name Mdrietger Name

Y o
}\/f’uh’é‘t’ g[(y‘-

Mree!l Address L oNrreet Addres

ity l Sterte Zip iy I State Zip

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 - RI1.G.L. 7-16-11

This report must be executed by an authorized pérson pursuant to RIG.L. 7-16-66 (b},

- 485356 -

Under penaity of perjury, | declare and affirm that | have examined this report.
ircluding any accompanying schedules and statements, and that all statements

FI LED contained hercin are true and correct.
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