RI SOS Filing Number: 200955040010 Date: 11/16/2009 4:00 PM

A. Ralph Mollis, Secrelary of State

3 State of Rhode Island p ) “
. Lorpordtions Division
&\-L’D and Providence Plantations 148 W River Street
Providence, Ri 02004-2615

N—% Office of the Secretury of State
(owe 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 RI.G.L, 7-16-66 (d). cuch /imited liubility company failing or refuesing to file sts annwal repart wirkin thirey (30) days after the time proseribed by law
(RACLL, 7-16-6G (6el) is subject to 2 penalty fee of $25.00

foi N & Fxact neamie of the lintted Lability compor:

152037 Tri-Medics, LLC

3 Sictic of Format Brivy deye riprove of the charact she busigess ohich is gotvally sonducied nfhode 1;[ i Des development
ctie of For wn K ré ké": € ¢ tlrca l&lsgtz 5 ‘E“ edeie uolfl\ ) 1ca? égvj_ces, 8 other

Delaware related u51ness as permltte by law.

5 Prinapal office dddress ity Steite: Zip

10 Pine Tree Lane Lincoln RI 02865

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

Contdet Name E Contatct Title

Bradley Bender :

Strect Adlefresy i Ly St Zip

10 Pine Tree Lane Lincoln | RI 02865

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) [J

Heinager Name : Mernager Nne

Sreet Adifross E Sircet Address

ity |.Sm.'e lpr Gy Statte Zipy
Whnager Name ’ "'gfi&;;i&;é#fé&LéL"""""" ’ ”
Street ddddress Street Address

City ‘ Metle Zip iy Staie Zip

8. RESIDENT AGENT IN RHODE ISLAND

This mformation 13 currentty of recerd in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L, 7-16-11 J

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that ] have examined this report,
including any accompanying schedules and statements. and that all stalements
conlamned herein are true and correct.

O —FILED | //%,— 27, //,/49 g

Check No. -
Sfﬁnawre of Authorized Person
NOV 1 6 2008
LLD Bradley Bender

F )
7 V
FBVECRETAR{E?STA USE ONLY - Print or Tvpe Name of Authorized Person

40249-14-456265 Form 632 Rev. 08418

By:
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