RI SOS Filing Number: 201176655960 Date: 03/17/2011 4:00 PM
A. Ralph Mollis. Secrotury of Stette

State of Rhode Island “pi Ho ";of;ﬁ,,f‘,ffiﬁf ;?,/M_éf,
and Providence Plantanons 198 W Ricer Strect
Frovidence, REO200k-2015

SO 222 3040

=2 Office of the Secretary of Stals

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.

o In aceordance with RLG.L 7-16-GG (), each limired Lability company failing ar refusing ro file its annual repars within thirey (30) days afier the time prescribed by law

(RAG.L. 7-16-66 (beFc)) is subject ta a penally fee of $25.00,

[ m s 2 fxuct name of the limited Habilily compony
’ 5048 3} Thomas David Puleo MD LLC
3. State of Formaotion 4. Beief description of the character of the biestiess whicl &s aenialh condncted in Kbode fsand
Rhode Island Medical Office
3. Principal office address ey Stende - Hig
1220 Pontiac Ave Suite 302 Cranston Rhode Island 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME f)R TITLE OF CONTACT PERSON
Conlact Notne i Contact Title
Dr Thomas Pulec MD :Member
Street dddress  Ciy Stte zip
i Cranston | Rhode Island 02905

233 Norwood Ave
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - () NOT LIST MEMBERS
{"X" BOX FOR ATTACHMENT) I:l

i .
FILL IN SPACES BEFORE USING ATTACHMENTS

v Menciger None

Manager Nome
Streot Address L Sirecd Address
ity I.\'tme i D iy l Steste }Zip
e R ‘ ; T sl b
Street Address ¢ Street Address
it |.srum Zip cuy |5mm i
8. RESIDENT AGENT IN RHODE ISLAND
This information is currenily of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11 N J
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Hm report must be executed by an authorized person pursuant to RAG.L. 7-16- 66 (b)

By

20-5906467

d affirm that 1 have examined this report,

Under penalty of perjury, I decl
including any accompanying ghedulel and staiements, and that all statements

3 /b

Digte

contained herein are grue andfcorrect.

File Date
Signature of Amh«»rtzed)\rmn

’ @r_‘_I\Mm p@fv MD

Print or Type Newne of Authorized Person

Form 632 Rev, 08/08

By:
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60331-2-587081



	FilingNum: RI SOS    Filing Number: 201176655960    Date: 03/17/2011 4:00 PM
	BatchNum: 60331-2-587081


