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

A. Ralpb Mollis, Sccretary of State
Corporations Division

148 W River Street

Fravidence, X 02904-2615

S0 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015

Filing Period: September 1 - November 1 « Filing Fee; $50.00

Inn accordance with RLG.L. 7-16-66 (d), each fimited liability company failing or refusing 1o file its annval report within thirty (30) days after the time prescribed by law

(RLG.L 7-16-66 (b&e)} is subject 1o a penalty fee of $25.00.

I i1 Xo,

266262

2. Fxaed rehme of the fimited ahilily company

Orthopedic MRI of Rhode Island, LLC

3. State of Formation

RHODE ISLAND

tha provideés or arranges
operation of medical imaging services

Brief descriptign.of the character of the business which n actyally condicied i Rbode Wdand Leasing & management organizatipn
or certain items & services necessary to suppert the

3. Principal office address

100 BUTLER AVENUE

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

comact Nee

WEBER SHILL, COO

iy State Zip

PROVIDENCE RI 02906

Conkact 1itle

cetaniee

Street Address

2 DUDLEY STREET, SUITE 200

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF¥ APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

Mariager Neme

MICHAEL G. EHRLICH, M.D.

Pty State ip

: PROVIDENCE RI 02505

{(*X" BOX FOR ATTACHMENT) D

Manager Name

RICHARD NOTO, M.D.

Street Adedress

UNIVERSITY ORTHOPEDICS, 2 DUDLEY ST., SUITE 200

Street Address

:IMAGING INVESTORS, INC., 20 CATAMORE BLVD.

ANPPIFIS PR

PROVIDENCE

L T P TP

NICHOUAs P. DOMINICK, JR.

Seate Zif
IRI ’ 02905

--------- .................---5----...-...----.................--------

. Gty Staie A
: EAST PROVIDENCE RI 02914

------------ sssvtusssrnrrnanadernsstionnnanasannssttt e

3 Manager Name

YHOME Y SLAND HOSPITAL, 593 EDDY STREET

i Streer Address

State

RI

PROVIDENCE

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11

Dony | Stette Zip

Agent Ngme Addetrexs

E. COLBY CAMERON

Adedress ity A

301 PROMENADE STREET PROVIDENCE 02908

m 2066262

File Dute

Check No.

By:

FOR SECRETARY OF STATE USE ONLY
1Z/U10-1UI-1U79Z6Y

U?ﬁaf

~Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all stalements,
contained herein are true and correct.

M@ w@/ﬁ?

Signature of Authorized Person Dute ™

MICHAEL G. EHRLICH, M.D., MANAGER

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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