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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.
= aecordance wirth R 7-10-66 (). ewch limiied liabiliey conpeonty farfing or iefusing to file its annal report wirhin chivey (30} days after the the presevibed by law

(RLEL 71060 (DG ) is subjoct to a penalty fec uf 32500,

IR 2 fvercdovreemge of e toaitod Licdnlite comipitiny

151756 Susan M. Almeida, P.T., LLC
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Rhode Island Out Patient Physical Therapy
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8. RESIDENT AGENT IN RHODE ISLEAND
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Under penalty of perjury. 1 declare and altirm that | have examined this report,
including any accompanying schedules and statements. and that all statements
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