RI SOS Filing Number: 201072369970 Date: 11/19/2010 4:00 PM

A. Ralph Mollis, Secretary of State

,_.« “ﬂ" State Of RhOdﬁ Island Cmpora:im;s Division
MNP 2nd Providence Plantations 148 W, River Streot
Office of the Secretary of State Providence, RI 02904-2615

H01.222 3040
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.
" In aecordance with R1G.L 7-16-G6 (d), each limited liability company failing or refusing o file its anmual report within thirty (30) duys afeer the time prescribed by baw
(RAG.L. 7-16-66 (b)) is subject 10 a penalty fee of §25.00.

1. ID No. 2 Exact name of the limited Liakility company

129788 Ocean Lithotripsy, LLC

3. State of Formation 4. Brigf description of the character of the business which is actually condiicted in Rhode Idand

Delaware Mobile Lithotripsy Service

5. Principal office address ity Staite 7 Zify
100 West Third Avenue, Suite 350 Coiumbus OH 43201
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Corntact Name : Comtact Title

Kyra Gorman :Bookkepper

Street Address Loy Statte Zip
100 West Third Avenue, Suite 350 : Columbus OH 43201

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATI’ACHMEN’I‘S {"X* BOX FOR ATTACHMENT)

MO i(nrr‘\f Sfmr Mamt. LTD. \_blnm C. Chcrol M .D.

Street Address 1 Street Address

~ Ve, Qite 2301 00 Wesk Thurd AVE. Suite 250
Ounbus 100 [azz01 Columbus. 170H  [azz0
OCHCC £ Lovespue D ACGIA AL SOrozen M D

GO West Third AVC. U 28C D west T g AC. Sudte. 350

Zify

lumbus  ["od 42200 Eiumbus 704 [azzo)

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 - R1.G.L. 7-16-11 |

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b),

- 129788 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any acmmpany schedules and statements, and that all statements

FiLED wmam 7 nd Lm?

\
File Date e /

NOV 192010

Check No. _ :
By //7” L/(___._/ re (T AutﬁarKPermn Date
7 2y 97— - 0&(\@%

5550tk ZERGEUIMRY OF STATE USE ONLY Print or Type Name aof At ced Persofi
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