RI SOS Filing Number: 201067965530 Date: 10/05/2010 4:00 PM

State of Rhode Island A Ralph Moltis, Secrelary of State

h ) Corprarations Division
and Providence Plantations 148 W, Rizer Strect
Office of the Secretary of State

FProvidence, RE 02004-2G15

: 07222 3000
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In wccordance with RIG.L 7-16-86 (d). each fimited Hability company failing
(RAGL. 7-16-66 th&e)) ix subject to a penalty fee of $25.60,

ar pefusing (o fle its annual reporn within tiirey (30} dayy after the time prescribed by Iow

FOHD N bt naine of the fireted Fabiley SOy
87423 ORTHOPEDIC REALTY ASSOCIATES, LLC
3. State of Formation . Brict description of the character of the Dusiness wbich fs actually condicted in Rbode tstand
RHODE ISLAND REAL ESTATE
5. Principal uffice address Cigr Steite Tip
ONE HIGH STREET WAKEFIELD RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contered Neie Canfact Title
RICHARD MAILLOUX
Strevr Adcdress HE# 70 Sedle i
ONE HIGH STREET (WAKEFIELD RI 02879
7. NAME AND ADDRESS OF EACH MANAGER OF TIHE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X* BOX FOR ATTACHMENT} []
Manager Napie Mangyer Name
ROBERT C. MARCHAND, M.D,
Street Adefnzss 3 Strect Address
ONE HIGH STREET :
ity Steite Zits Py Metie Zip
WAKEFIELD R 02879 :
- m ta__r(r\ “” “ ............................................................................ - . ” wm” : \'( - ;‘ ...............................................................................
Strect Adddress b Street Adidress
iy l Vi Zipy E cify Steete: i
8. RESIDENT AGENT IN RUHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11
Agent Nawe Acledrevs
E. COLBY CAMERON »
Acdlidress iy Zip ’-—3
0208
301 PROMENADE STREET PROVIDENCE ‘
£
DS
%
This report must be executed by an awthorized persen pitrsuant to RIG.L. 7-16-66 th). T

declare and affiom that 1 have examined this ceport,
g schedules and statements, and that all statements,
nd correct.

Under penalty of perju

including uny accom:

contained herein o
File Dute FlLED
{L Uy B A WO
Chech No. __ UCT 0 5 2ﬂp / 2 g / ;/ S."gnjmre of Authorized Person Dute \ \
I

By: By /W& ROBERT C. MARCHAND, M.D., MANAGER

4
Print ar Tepe Name of Authorized Person

L
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