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State of Rhode Island
and Providence Plantations
=% Office of the Secreteny of Slale

A, Ralpb Mollis, Secreiar of Stale
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014

Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-16-66 (d), each limied hability company failing or refusing to file its annual report within thirey (30) daye afier the time prescribed by law

(RIG.L. 7-16-66 (bebc}) is subject to a penaity fre of $25.00.

1oy N,

126412

2. Fxact name of the limited lability company

Cumberland Medical Associates, LLC

4. Bl description of the characier of the hisiness wich 1§ aetially comicted i Rbogdy Iskind

The operation and management of the condominium.

o Stte of Formation

Rhode Island

s Fmcited office address iy Stande Zip

725 Reservoir Avenue, Suite 101 Cranston RI 02910

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

Cenuct Neme § Conluct ity

A. Louis Mariorenzi, M.D. {Member

Street Address Lty Ntekje S

725 Reservoir Avenue. Suite 101 : Cranston RI 02910

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - PO LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) |

Meanaver Name Manager Neome

Strev! Address b Strect Adedress

ity I.smre Zip T Is‘mw ) Iz:p '
.1!:11:01;,4(:'\«;::: .................................... PP P weiivramannsnnvsssnnans i . L s sssenr s
Street Adcdvess b Street Address

CHy | Stetter Zipp E <Hy Stette Lipy

R RESIDENT AGENT IN RHODE ISEAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-1}

FILED
SEP 29 201
BY 3-2¢,

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b)),

126412

Under penalty of perjury, [ declare and affum that | have examined this report,

conigined hergin are true and correct.

File Date

inchuding any accompanying schedules andg statemeats, and that all statements

Check No,

By

A. Louis Mariorenzi, MD

Signature of Xuthorized Person Daie / 7
- Z/ /1Y

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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