STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ﬁ;’o”’:’”",;"’;:‘ Dﬂfswn
Nort ain Sireet
Office of the Secretary of State Providence, RI 02903-1335

Matthew A. Brown, Secretcry of State 4071.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005

Filing Period: Scptember 1 - November 1 o Fillug Fee: $50.00

(FORM MUST BE TYPED (OR PRINTED IN HIACK) .
1. 12 No, 2. Exact name of the limited Habllity company
144219 Mark W. Enander D.P.M,, LLC
3. State of Formation 4 firief descriprion of the charcter of the bustness uhich is actualiy conducied in Rbixle Isiand
RHODE ISLAND TO ENGAGE IN THE PRACTICE OF GENERAL AND SPECIALIZED PODIATRY AND ASSOCIATED ACTIVITIES

smwwmgdwo( bﬂ eet S0t 03 ()Qu)hDdCM" WQHT F);lfjp U

6. MA".ING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact yame 6{) ({ Q Contact Titte
Madc L. Cngaderr Dim |~ Honer
Strevt Addrm S : State ﬂﬁ- Zip
chss| Stre o - Pasbodkeet o> 1%

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X~ BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ¢ Manager Name

Street Address : Strvet Address

Ciry State Zip - City State Zip
......................................... teensesressasnsssnsssesdiiiiiiinieiiierierirnsrtseafuesrasarrsantacsntnsatstsrenssanronssenslersenrasriesriresetarenresasedireciintesiaraiisstatseiey
Manager Name  Manager Name

Strevt Addross : Stroet Address

chry Sterie Zip H ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R.1.G.L. 7-16-11 .

Agent Name Address

MARK W. ENANDER

Address City Zip

333 SCHOOL STREET, SUITE 203 AWTUCKET 02860-

This report must be signed in ink by un authorized person pursuant o R.1.G.L. 7-16-66.

‘ ||I|l| ”IH Ill" ||||I ”m ||I|I |I|| ||I| doder penalty of perju eclare and affirm that | have examined this repont,

com schedules and statements, and that all stalements,
T *144219°
File Date gjjﬁ/o

Check No. 0 57 a

Lnsefiere of Awthorired Person 2
Mark | U

e O

FOR SECRETARY OF STATE USE ONLY

Print ar Tepe Name of Authorized Person

Form 632 Rev. 703



