State of Rhode Island
and Providence Plantations
Office of the Secretary of Stele

A Ralpb Mollis, Sccreten of State
Corporations {ivision

148 W0 Rirer Strowt

Provideice, REG200 12615

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.
tdn accordmice with REGL 7-16-66 (d), vach limited Lability company failing or vefusing ta file its annnial report within thirty (30) days afier the tome prescribied by koo

(RECLL T-16-66 (bCHe)} i subject io @ penalty foe of $25.00,

521217 DHG Services, LLC

IR/ A 2 Exact e of the Haited Nabilioe comipenny

3. Sttt of Formation

Delaware

4. Bricf description of e character of the business which is actually conductod i Ribode Tseid

Administrative Services

5. Princifel office address

66 Pavilion Avenue

Conrfec! Netmw

o

Providence RI 02905

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
D Contact Ttk

Merte Lifs

Vietzerger Nenie

David L. Piceali, II i President
Strect Addedress Pty Mt PATH
66 Pavilion Avenue : Providence RI 02905

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) D

v Meanager Name

Street Addross

v Stroot Address

Cin I Mty Hifr 3 iy | Siette JXU}
.................................................................................
Merager Nanre 1 Maidper Nevwe
Atreet Addelross L Street Address
[#138 Steite L it Steite i

t (g

(M

8. RESIDENT AGENT IN RHODE ISLAND 3 R A -

el 0TI
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 Ty

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 {hh

- 521217

File Dare F“ E‘ l

Check No. 4 0
i
) LA
FOR SECR]:‘TARY#%#r-V
-7

Under penalty of perjury. I declare and atfirm that T have examined this report.
inclnding any accompanying schetyles and statements. and that all statements
containgd herein are true and

/92614

Signature of Awthorized Person Daze

David L. Piccoli, Il

Print or Tope Nume of Authorized Person

Form 632 Rev. O8/08



