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A. Ralpb Mollis, Scoretany of Steie

State of Rhode Island e

3 EEN 3 - ) Conigaarcttieniis FYirinion
and Providence Plantations TiNn i Siroor
Qffice of the Secreleny of Steale Propidence. REO200-20)5

LIMITED LIABILITY COMPANY ANNUAIL REPORT FOR THE YEAR 02,0 /0
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* v aecerdiance wath RG L 70066 (), vach fovied lealiility company fading ur refusing o Frle des aninineed veport wizhin thirey 30 Ay afior the e presevebed by b

(RAGE Po16n6 (bl i subject 0 g penalty fre of $23.00.

[P Zobvach irdrpe of e lonsed fiadndity congrone

521416 PerformRx, LLC

1 Senie of Foenlanon ¢ Briof deseripiian af e clrenacter of the Dusieeesy wbicl i actiadly condiciod i Rbode faosid

PA Management and administration of pharmacy benefits for and an behalf of health plans
Sincined affice doidress &4 et g

200 Stevens Dr. Philadelphia PA 19113
6. MAILING ADDRESS OF EIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

CraHacd Neintio o Contact Fitke

Mesfin Tegenu :President

Strcei edeiress Yy Sttt A
200 Stevens Dr. : Philadelphia PA 19113

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} _ [ ]

Vetnieigenr Netine Y Mmager Neie

Michael A. Rashid iSteven H. Bohner

Meccr Aderesy 3 Strecr Address

200 Stevens Dr. : 200 Stevens Dr.

(B} Matier i £ Sterte Ai
......................... |PA e 1913 . Philedelphia IPA I19113 .

Hernager Metine?

Wernawer Nenn!

Anne Morrissey

Siread Adefress LN Gl ress

200 Stevens Dr.

<Ay | Medie

Philadelphia PA

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 - RLG.L. 7-16-11

i

19113

Hips Lo | Nette

This report must be executed by an authorized person pursuant 1o RAG.L. 7-16-66 {b),

- 521416 -

Under penalty of perjury, [ declare and affirm that § have examined this report,
including any accompanying schedules and statements, and that all stements

] contained herein are true and correct.
=2 Gt i ).
i _(DOODOOHS .

Signetiure of Authorized Person Dxite

B \VW — . Robert E. Tootle
FOR SECRETARY OQF STATE USE ONLY Print or Tvpe Name of Anthorized Person
53519-61-554764.
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