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A. I {1 Secre v oof Steafer
State of Rhode Island Ralpl Mol isc’, ecretary of St
. . orporetions Fhivision

and Providence Plantations

148 W, River Street
Office of the Secretary of Siale Providence, RI 02904-2615

FE) 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RIG.L. 7-16-66 (d), each limited liabiliry company failing or refusing 1o file its annual report within thirry (30) days after the time prescribed by law
(RAG.L. 7-16-66 (b&c)) is subject 1o a penalty fee of $25.00.

1713 New 2. Exact name of the limited halwlity comperny
159478 Toll Gate Transcription Service, LLC
3. State of Formation

4. Brief description of the character of the business which &5 acttctlly comdricted in Khodv Iland

RHODE ISLAND Engaging in transcription services

5. Principal office address City Shite | a7l
65 Macarthur Drive Warwick RI 02889
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pll FITLE OF CONTACT PERSON:
Conitact Name Conlact Title
Lisa Gasrow éManager
Strect Addresy Lty Stete iy
55 Maczrthur Drive S\Nar\.uic;k !Rl i#‘.1?.82?19

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) []

Manager Name
Lisa Gasrow

Streel Address

65 Macarthur Drive

i Manager Name

:None

1 Street Address

cin State LI 1 ity Steste i

Warwick RI 02889 :

el oL s
None :None

Srevt Aeitiress

© Sireal Address

City I Stette Lip T Gty State il

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Apent Name Adidress

John J. Harrington

Adelress iy Fall
875 Centerville Road Warwick 02886

This report nuust be execnted by an authorized person pursuant to RA1G.L. 7-16-66 (b).

Under penalty of perjury, T declare and affirm that 1 have examined this report.
incloding any accompanying schedules and stalements, and that all statements,
F ll E I ' contained herein are (rue and correct.

File Dute

NGV 10 2000 — L L s
ek N Signasure of Authorized Pefson Duare
w_ BY_ S

= LisH A GHASROW

Prins or Tvpe Name of Authorized Person
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