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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2905

Filing Period: September | - November | @  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
140 No 2 Exact name of the limited habilne compain
134601 Life Line Screening of America, LTD
2 St af Foriion 1. Briet description nf the Characrer of Hie busimess which i acmealle conducted in Bhade Iskand
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3 Principad office address Civ Sarte -3 Zip !
5400 TRANSPORTATICN BOULEVARD CLEVELAND CH 44125-

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

- . -
Contiered Name Ceonntact Tirle
B

Strocr Address :Ciﬂ' Stette Zip

54G0 TRANSPORTATION BOULEVARD . CLEVELAND OH 44125-
= U AME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, iF AFFLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) |
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) / 7-16-52
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Strver Addresy * Street Adufress
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8. RESIDENT AGENT EN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.LGL. 7-16-11

lgenr Name Address

CT CORPORATION SYSTEM 10 WEYBOSSET STREET

Address Cirg Zip

PROVIDENCE 02903-

This report must be signed in ink by an aunthorized person pursuant to 7-16-66.
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Under penalty of pegjury, | dectare and affinm that | have cxamined

this report. including any accompanying schedules and statements,
and that all statements contained heretn are truc and correct.
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LIMITED LIABILITY COMPANY AN
Filing Period: September 1 - November 1 ®  Filing Fee: $50. 0o
(FORM MUST BE TYPED OR PRINTED IN BLACK)

NUAL REPORT FOR THE YE

Matthew A. Brown, Sceretan of Staie
Corporattons Division
HHE Nowth Muain Strect, Providence, REB2903-1335

1D No. 2 Exact name of the limited liahiln: company
134601 Life Line Screening of America, LTD
3. Swere af Fremation 4. Brief description of the character of the business which is actiuallv conducted in Rhode Istand
OHIO Moble non-invasive health screening that using ultra-sound technolegy
S5 Pruicipal office address Cire Stfe Zip
5400 TRANSPORTATION BOULEVARD CLEVELAND OH 44125~
6. MIATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuntact Name :Cun.'ugr Title
Streer Adkdross Cinv State Zip
5400 TRANSPORTATION BOULEVARD . CLEVELAND CH 44125-
7. NAME AND ARDRESS OF EACH MANAGER OF THE LIMITED LIABRILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) g
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (@) (2) / 7-16-52
Viancger Nene o Manager Name
Steed Aehdress = Sireer Aduresy
Strerte Ziv

Cinv State Zin
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Manuger Name

*Cinv
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*Manuger Nanie

Streer Aiddress

o Street Address

Cinr ‘-’ﬂﬂh’ |Zip T |S.'(1.ﬂe Zip

8. RESIDENT AGENT IN RI-IlODE ISLAND -DO NOT ALTER- Changes. require filing of Form 642 - R.IL.GL. 7-16-11

Qe Nane Aeedress

CT CORPORATION SYSTEM 10 WEYBOSSET STREET

{olilress Ciry Zip
PROVIDENCE 02903-

This report must he signed in ink hy an authorized person pursuant 1o 7-16-66.
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FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | dectare and affirm that 1 have examined
this report, including any accompanying schedules and statements.
and that all statements contained herein are true and correct.

4 A - lof efoc

Signature of Authorized Person Date

T Thlliss

Print or Tipe wame of Awhorized Pyeson

Form 632 Rev A02



