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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: Sep!ember 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y fn accordance with REIG.L. 7 16-06 (d), each limired liability company Jailing or refising to file its anrual repors within thirey (30) days afier the time preservibed by fow
(RIGL 7-16-66 therel) is subject to a penalty fee of $25.00.

1.1 No <. Fxact name of the Tmited liabiline company

115826 NUNNERY ORTHOTIC & PROSTHETIC TECHNOLOGIES, LLC.

4. State of Formeanon o Brief description of the chardacier of the business which is cctieetdly conducted in Bhade Ilovid

Rhode Isiand Fabrication of orthotic and prosthetic devices

S Privciped office addivss ity Steite [ Zip
7408 Post Road North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED. LIABILITY COMPANY AND NAME on TITLE OF CONTACT PERSON: C
Contact Nawe s Contact Title

Michael Nunnery :Member

Street Addross s Gy Strite Lip
7408 Post Road North Klngstown Ri 02852
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8. RESIDENT AGENT IN RHODEISLAND . 000 i I T T s
This informatien is currently of record in the Office of thc Sccrctdry of Statc Changcs 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).

- 115826 -

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

FPile Dt .

contained herein are true and correct.

.(:,h.eeK“No, w o BTy . = Sighature of Authorizeg/Person .[)(ﬁ /
we_ooo o LTS Michael Nun Member
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