[ J]

State of Rhade Island and Providence Plantations A S
: @ Department of State - Business Services Division o Qo
et .b ’Ur"‘:
£ 3 — o
— IOy g‘
™33
Annual Report for the year: 2011 A
Limited Liability Company - R _f.?f,
=3 Filng period. September 1 - November 1 w St
= Fikng Fee: $50.00 R
—> Penalty. Addiional $25 00 fee if form is not filed by December 1. N .
1. Entity ID Number 2. Exact name of the Limited Lability Company
000100040 Radiologic Leasing Associates, LLC
3. NAICS Code 4_Bnef description of the character of business conducied in Rhode kland
531120 Own and manage Real Estate
5. State of Formalion
Rhode Island
6. Principal Office Address Cily State Zip
215 Toll Gate Road Warwick RI 02886
7. Malling Adggress of Limitad Liability Company and Name or Title of Contact Person
Contact Name ¢ 2 thy Carr Contoct T8 Oarations Manager
Sireel Addiess 245 Toll Gate Road % Warwick s R P 02886
8. List ALL managers (names and addresses) of Ihe Linmted Liabrity Company. [F APPLICABLE - DO NOT LIST MEMBERS
Manager Name Anthony G. Bruzzese Manager Name
Streol Address 215 Toll Gate Road Sireet Address
Cily Warwick State RI 2ip 02686 City State 20
Manager Name Manager Name
Sireet Address Streat AdOress
Ciy State Zp Cry Stale 2ip

Check the box to indicale an auachmenlg

@ Resident Agent in Rhode 1sland. Ths information 14 currenily of record wath the Dapartment of State. Changes require fling Form 542,
nmlned this report, including any accompanying schedules and

Under penalty of perjury, | declare and affictm that t havo

statements, and that g/l statemaents )oqnumgd herom trye and comrect.
Name of Authonzed Person Date
Anthony G. Bruzzese // W Z? 7

Signalure of Authorized Pers-on
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MAIL TO:

Division of Business Services

148 W. River Streetl. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www sos ri.gov




