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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

-
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
t In ccordance with R G L 7-16-66 (d), cach limited Yability company failing or refusing to file its annual reperi within thirty (305 days after the time prescribed by law
(RIGL 7-16-66 b)) is subject o 2 perialty fre of $25.00.

£ 12 N, 2 I name of the lmited Tahiiity vombdny
511639 HTP MEDS, LLC
. Stete of Formation 4. Brief deseriplivn of the characier of the brasiness which i actually conducted fn Rbode Ik
Connecticut any awtul business for which an LLC may be formed under the laws of the State of Connecticut
S, Pruircaped efico cddress ity Steite Zi
15 Gray Lane Ashaway IRI 02804
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:
Lrritact Ntine 3 Contacr Titde
Raymond Quinlan :
Stroel Adudross s i Staie i
15 Gray Lane i Ashaway l RI l 02804+++

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)

Merarveger Neione ' Manager Nomne

Sereer Qddcdiess b Shrel Adidress

J/lp
............................
Menciger Neone v Menrager Name

Lip : City l Stette

Srevt e ress < Street Adidress

iy f Shette sl

A City l Stoare

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of Stte, Changes require filing of Form 642 - RL.G.L. 7-16-11

This report must be execured by an authorized person pursuant to RAIG.L, 7-16-66 (b).

- 511639 -

Under penalty of perjury, I declare and affirm that [ have examined this report,

including any accompanyipg¥chedules and statements, and that all statements

contained hergn troe, rrect.
File Date FILEB /7 / // /
Check \SEP 9 1 204N a /1.( =
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1 Zuilld Sffnatltte ofAut Jn‘zedjfwzvbﬁ"(/(_/ Date
. 120,54
"By A e Raymond Quinlan
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Print or Type Name of Authorized Person
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