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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200>
Filing Period: September I - November | @  Filing Fee: $50.00
1. 1D No. 2. Exact name aof the lmited linbilty company
142017 MAR Consultants, LLC
3. Swute of Formation 4 Brief description of the characier of the business which is aciually conducted in Rhode Istund
RHODE ISLAND CONSULTING
5. Prncipal office uddress City State Zip
1526 ATWOOD AVENUE, SUITE 122 JOHNSTON RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Naine :Conrar'i Title
MICHAEL A. ROCCHIO, M.D. .
Streer Address Ciry State Zip
1526 ATWOOD AVENUE, SUITE 122 . JOHNSTON RI 02919
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHIMENT) 3]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52
Manuger Name sMunager Name
None :
Street Address *Street Address
City JS:ure Zip *Ciry lSmre Zip
.“f;‘":‘.c.!r.N.a’J:c . LI ] LR I I . & 9 & & % & ' s a & & &8 & 8 &8 & ':“&n&g;r .N‘IJJ':e - & & 4 & = & @ " 9 * & & = v s 4 e 4 ¢ & 4 B 4 8 8
Streer Address sStreet Address
: b el e
Cry Mule Zip Ly State 2y Ay
. o [ ]
. - - ‘r'gr e
‘ . . RS Wb
8. RESIDENT AGENT IN RHODE ISILAND -DO NOT ALTER- Changes require filing of Form 642 - R.I.GL. 7-16-11 3 l-'di:g
Agent Nume Address \ ' :0 ]
5 v
PASCO GASBARRO JR. S0 KENNEDY PLAZA, SUITE 1500 A
Address Crey Zp P A |
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HINCKLEY, ALLEN & SNYDER LLP PROVIDENCE 02903 (a o
—
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This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).
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Under penalty of perjury. [ declare and affirm that | have examined
i gluding any accompanying schedules and statements,
tegiknts contained herein are true and correct.
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Sign u‘r’u? Autlfod 2 Pedtn

Pasco Gasbarro Jr.
V Prow or Type Nume of Awthonized Derson
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