* Mantkew A. Brown, Sccretary of State

* -

* STATE OF RHODE ISLAND . ’ Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RS 02903-1335
o Office ofthe Secretary of State 401.222.3040

R
Yo au®

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exoct name of the limited liabifty company

121835 Amato Medical Associates, LLC

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

Rhode Island To acquire and sell medical equipment and supplies.

5. Principal office address Ciry State 2ip

S Briar Patch Drive Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name Conracr Title

David Amate .

Streer Address Ciy State Zip

S Briar Patch Drive «Westerly RI 02891
T NAMET AND ADDRLSS OF EACIH MANAGER.OF TRE LIMITED LIABILITY COMPANY, IF APPLICABLEz - - - = |

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (8} {2) / 7-16-52

\fanager Name +Manager Name

David Amato

Street Address ~ Srreer Address

5 Briar Patch Drive . 7

City Stare Zip *City State Zip
Westerly RI 02891 :

'Mvan.agoerlN;,”;e. *« 49 L ] . - a & & % & & * 2 2 *« o ° 9 ¢ & 4 » .'l’;n;S;rDN.a";e. .« * 8 2 0 e le ¢ 2 #» 4+ % & + & » =& - & 4 & s = = & & 4
Streer Address sSmreet Address

Crty State lz:'p :Cﬂ’y Siate Lp
%, RESTDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RLGL. 7-1611
i dgent Name Address

Ferrucci Russo, P.C.

Address City Zip

55 Pine Street Providence 02903

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

U

- 12 18 3 5 -

Under penalty of perjury, 1 declare and affiom that | have examined
this report. including any accompanying schedules and statements,

. and that all statements contained herein are trug and correct.
el LW
— PN TERREAT
e S 1. 25 7 S 1B 0P A\ ¥ ‘-—1
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Check No. I I . Signature of Auilprized Person Date

FOR SECRETARY OF STATE USE ONLY

FD;\uiA T. Y—\mvﬂ'o

- Print or Type Nome of Authorized Ferson

Form 632 Rev. 802




* Matthew A. Brown, Secretary of State

w@v % STATE OF RHODE ISLAND Corpurations Division

» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335
Ll ) Office of the Secretary of Siate 401.222.3040
* .

LIM'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &___
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 ihe limited liabilty company

121835 Amato Medical Associate, LLC

3. Swate of Formation & Bricf description of the charactcr of the business which is actuolly conducted in Rhode Isfand

Rhode Island To acquira and sell medical equipment and supplies

5. Principal office address City State Zip

S Briar Patch Drive Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name - Contact Title

David Amato .

Sircer Address :Ciry State 2ip

S Briar Patch Drive .Wegterly RI 02891

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l..lA.B[LlT\-’ COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X™ BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L7.16.12 {a) LZ) ! 7-16-52

Manager Name «Manager Name

David Amato

Street Address * Street Address

S Briar Patch Drive .

City Srare Zip *City State Zip

Westerly RI 02891 )

.Mamx‘.".an;E....... ......................Mamg;’.N;”;e........
Street Address -Strm Address

City State [Zp

Sare |le SLiy

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes requirae fillng of Form 642 -R.LGL. 7-16-11 '

Agent Name Address

Ferrucci Russo P.C. 55 Pine Street, 4th Floor

Address City Zip
Providence, RI 02903

o e - . - P —_— St - m e ae ar ar R P D mlEm - ——— - - i PR —— —-—
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This report must be signed in ink by an authorized person pursuant to 7-16-66.

T _

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

G/38/0Y

/,\

nﬂmﬁm@b&@;ﬂ‘/f*(—#wﬁ; fof ==
Check No. N Signature of Authfized Person Datc!

By /@W//A —DAu{d A A PMATD

Print or Type Name of Authonzed Ferson
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 602
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*a, * STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
i+ Office of the Secretary of State

+ .
teant

Mutthew A. Brown, Sccrctary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401,222 3040

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 BLACK)

Jale |ij

1 1D No. 2. Exact rame of the limited liabilty company
121835 Amato Medical Associate, LLC
3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Island
Rhode Island To acquire and sell medical equipment and supplies
5. Principal office address City Mare Zip
S Briar Patch Drive Hesterly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR-TI_TLP_: OF CONTACT PERSON:
Contact Name :Conmcr Nile
David Amato .
Strce1 Address City Stare Zip
§ Briar Patch Drive .Westerly RI 02891
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TQO MANAGERS REQUIRES FILING OF AM_I_ENDMENT. R.1.G.L7-16-32 () ()7 1-16-52 _
Vonager Name +Manager Name
David Amato
Street Address = Street Address
S Briar Patch Drive .
City State Zip *City State Zip
Westerly RI 02891 :
.A‘;n;g;'.hr.a";!. . = " 0w " ¢ @ 2 + & 8 4 ¢ 3T s 8 8 8 s L I I ] .:u;n;g;’ .N;n;e. « « 0 o & & o Ve 4 & & & s » » ¢ 0 U R R I DL I
Strecr Address sStreer Address
Ciry :Cfl)' State Zip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes requlire filing of Form 642 -R1GL.7-16-11

dgens Name Address
Ferrucci Russo P.C. 55 Pine Street, 4th Floor
Address City Zip

Providence, RI 02903

- —_ —— -

—— it r— — - -

h——— — e—t— - -— -

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

o VIEERITRY

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

o 2430/07
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FOR SECRETARY OF STATE USE ONLY

Signature of Au{forized Person " Date
14

‘DAV“C‘ Ay 'AM\QTO

Print or Iypc Mome of Authorized Person

Form 632 Rev, 8102



KK ' STATE OF RHODE ISLAND Edward 8. Inman, IH, Secretary of State
+AND PROVIDENCE PLANTATIONS Corpurutions Division
=0 100 Narth Main Streei, Providence, RI 02903-1335

& Office of the Secretary of State

Yoy art 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Scptember I - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D No. 2 Exaci name of the limited liabiity company
121835 Amato Medical Associates, LLC
3. State of Formation 4. Bricf description of the character of the husiness which is actually conducied in Rhode fsland
RHODE ISLAND TO ACQUIRE AND SELL MEDICAL EQUIPMENT AND SUPPLIES
5. Principal office address City State Zip
5 Briar Patch Drive Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF C CONTACT PERSON:
Contact Name Comacl Title
David Amato .
Strect Address City State Zip
5 Briar Patch Drive . Westerly RI 02891
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
FILL IN SPACES BEFORE USING ATTACHMENTS ° (“X” BOX FOR ATTACHMEN?ﬂ
L ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RILG.L 7-16.12 (31.!2) { 7-16-52
Wfanager Name *Manager Name
Street Address * Street Address
City lSrare ]pr *City lSmle JZ;p
'\fan.ag;.r-N.an;c - « & & & 2 . e = 4 & & &+ 4 9 * - LI » . * = = & @ ..ganage; Na;ﬂc. L] & & 9 = & 9 LN ) . . & & & 3 L) LI ) LI ] L I I L
Street Address *Street Address
City Slate Zip Ty State Zip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 -RIG.L. 7-16-11

Agent Name Address
FERRUCCIRUSSO, P.C.
Address City Zip
43 WEYBOSSET STREET }ROWDENCE 02903-

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

m IR -

2 1 35+ Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and th}nll statements contained herein are true and correct.

"1 File Dare e
Check No. / QM

ﬂj Zﬂf{ /aﬁ?/ b7 -

Signature of Authorized Person Date
m /" David Amato
By
- - Print or Type Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




