State of Rhode Island A Ralph Mollts, Socrelary of Staie

2. ’ Corporations Diviston
\L . and Providence Plantations 148 W, River Streer
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

Flling Period: September 1 - November 1 « Flling Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGISLY IN BLACK INK.
* In aevordance with RIG.L 7-16-66 (d), each limited Eability company failing or refising to file it amnual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (bebc)) is subject 0 a penaley foe of $25.00,

1. ID No. 2. Bxact name of ibe ltmited Rability company

577190 Heaithcare Strategic Solutions, LLC

3. State of Fermation 4. Brief description of the characier of the busingss whick ts actually conducted 1n Rbode Island

Rhode Island health care constulting business

5. Principal office address chy State Zipy

41 Alfred Drowne Road Barnngton RI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY ( NAM ¥ CONTACT PERSON. SR

Cantact Name

John M. Fogarty

Streel Address

41 Alfred Drowne Road

EX Nmn A.ND mnmzss oF EACH mmnn o wn
G ELN smcns BEFORE usme Amcmms

ST B X" B Box FORATTACHMENT) BN
Marmgerl\hme MnnagerName

Street Address ;snm‘ Address

Cliy State Zip Gty Stats ]z:p
st snns reedercs e, ,Manwmm .....................
Street Address _ Streat Adelress

iy [ sate Zp ity 'Smle Zip
8. RESIDENT AGENT IN RHODE ISLAND. 5 : .' RPN & : R Soh :
This information is currently of record in the Oﬂ"we of the Secretmy of State Changes require ﬁ]mg of Form 642 - R.I G L. 7 [6—11 |

This report must be execurealry an authorized person pursuant to R.1L.G.L. 7-16-66 (b).
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L]
l ] . 8 ‘ F} A‘ . Under penalty of perjury, I declare and affirm that I have examined this report,
including any igfschedules and statements, and that all statements

) o /s

gﬁmummdl’e on (
John M. Fyga
. Yy

int or Narle of Authgrized Person

Form 632 Rev. 08/08




