* " Matthew A. Brown, Secretary of State

* STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, Ri 02903-1335
« Office of the Secreiary of State 401.222.3040

* *
g ¥

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID No. 2. Exact name of the limited liabilty company

120102 ACCELRx Research, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND RESEARCH

3. Principal gffice address City State Zip

6 BLACKSTONE VALLEY PLACE, BLDG. 4 SUITE 401 LINCOLN RI 02865-

ontact Title

ontact Name

JAMES J WHALEN ;
Street Address :C Rty State Zip

6 BLACKSTONE VALLEY PLACE, BLDG. 4 SUITE 401  .LINCOLN RI 02865-

|Manager Name »Manager Name
Street Address ESI‘ree! Address
Ciry State Zip EC:‘:y State Zip
g Nt T Ma"agerNam
Street Address ) :Streel Address
: State Zip

City State | Zip Lty

[4gent Name Address
GEORGE J. WEST, ESQ. ONE FINANCIAL PLAZA, SUITE 1500
Address City Zip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

JU ]

B 2010 -

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

*120 102 DLL s f 0 [0 22 30 AM* and that all statements contained herein are true and correct.
File D) &'

o ; WM\ 04-01-0<
Chéck Né . ? 9 CD V Signalfire of Authorized Person Date

r’hwﬁ o -!-f' JAMES WHALEN

- FPrint or Type Name of Authorized Ferson

FOR SECIE%Y OF! STATE USE ONLY
e

Form 632 Rev. 6/02




SFHO0E]
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
\1,"3 Office of the Secretary of State

ety Matthew A. Brown, Secretary of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Seprtember I - November I  »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Corporations Division

100 North Main Street
Providence, RI 02903-1335
407.222.3040

2004

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIASBILITY COMPANY, IF APPLICABLE

. S
Manager Name 1 Manager Name

110 No, 2. Exact name of the limited liability company
120102 ACCELRx Research, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Isiand
RHODE ISLAND RESEARCH
3. Principal office address City State ] Zip
6 Blackstone Valley Place, Bldg. 4 Suite 401 Lincoln RI (32865
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Comtact Title
James J. Whalen, M.D. :
Street Address + City State Zip
6 Blackstone Valley Place, Bldg, 4, Suite 401 } Lincoln RI 02865

FILL IN SPACES BEFORE USING ATTACHMENTS (“X“ BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Street Address t Street Address

City Staite Zifs + Cipy State Zip
........................................................ N P OO ISR
Marnager Name i Manager Name
Street Address : Street Address
ciry State Zip 1= State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcquire filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Address

GEORGE J. WEST, ESQ.
Address ) City Zip

ONE FINANCIAL PLAZA, SUITE 1580 PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to RI.G.L. 7-16-66.
m I I -
120102 Under penalty of perjury, T declare and affirm that I have examined this report,

F ' I E B including any accompanying schedules and statements, and that all statements,
contained herein are true and correct
Flebate ———SEP-1 62004 N J Wl <¢

Check No. w Signature of Authorized Person

Date

By: - James J. Whalen, M.D.

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

Form 632 Rev. 7/03



’h_-j)}g:}?\ . - . .
Il STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coiporations Division
100 North Main Street

Office of the Secretary of State Providence. RI 020031335
T Matthew A. Browmn, Secretary of State 401.222 3040

SORET

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 *  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

110D No, 2. Exact name of the limited liabiline company
120102 ACCELRx Research, LLC
3. State of Formation 4. Brief description of the characier of the business which i actially condicted it Rhode Isfand
RHODE ISLAND research
3 Principal vffice address city State Zip
6 Blackstone Valley Place, Bldg. 4 Suite 401 Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name E Comteact Title
James J. Whalen, M.D.
Street Address T City Siare Zipy
6 Blackstone Valley Place, Bldg. 4, Suite 40E Lincoln RI 02865

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ({“X" BOX FOR ATTACHMENT} [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RI.G.L. ¥-16-12 (a) (2) / 7-16-52

Alaiiager Nawie f Sarager Neone

Street Address 3 Street Address

ity ] Stzite Zip L ciy I Stente [pr
............................. ) R SO URRRUROURUTTY
Mareager Netine + Manager Name

Stroet Address * Street Address

+
cine State Zip - CHy State Zip

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

Agernd Name Address

GEORGE J. WEST, ESQ.

Adelress ity Zip

ONE FINANCIAL PLAZA, SUITE 1500 PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to RI.G.L. 7-16-66.

o NN -

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

v OOy |
O \,D ) Q)OI'IQO(’LL“'QQP\ Wb ZQQEPZOO?)

Check No. q S-} Signature of Authorized Person Date
. JAMES WHALEN, M.D.

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

Form 632 Rev. 7/03



K, Edward 8. Imman, IHl, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
» Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited labilty company

*120102* ACCELRx Research, LLC

3. Stare of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND

City
LINCOLN

5. Principal office address
3 WAKE ROBIN ROAD

‘ Contacr Neme ,Conract Title
THCMAS PASCARELLA .

Street Address :City State Zip
3 WAKE ROBIN ROAD « LINCOLN RI 02865

\Manager Name S . . -Managrame

Street Address * Street Address

City [ State Zip *City State Zip
.M.anag:zr'z\";zrr:e'.'.”' '......--"'.....‘.."Mt.mc'ag;rlsz;e.'-'."'.....".”' R
Street Address *Street Address

ity Stare I Zip Wiy State Zip
” Name Address

GEORGE J. WEST, ESQ. ONE FINANCIAL PLAZA, SUITE 1500

Address City Zip

PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

o =

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

“*120102* 9/12/022:55:24 PM* . -

| 30O — e
pie v/ 3 e EQA,_,O:;:E . 16 Sept- 02

Check Na'.. L . -5/5 / Signature of Authorized Person Date
AT L o
s ' Or4 ph SCARE LLA

By: s .
- R O T T Fan - Frint or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY' . " Form 632 Rev. 6/02




