STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Dision
p 1m Coc No atn Street
) Office of the Secrotary of Staie ‘ Providence. Ri 029031335

W Matthew A. Brown, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1 o Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN RBLACK)

11D No. 2. Exact name of the imited liability comparty
121961 LEDDY UROLOGY PROPERTIES, LLC
3. Siare of Formation 4. Bricf dcscripiion of the chamcter of the business which is actually conductod in Rhode Island
RHODE ISLAND OPERATING A MEDICAL OFFICE
5. Principal officc address City State [ Zip
35 Wells Street Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON
Contact Name ' Conract Tule
William A. Nardone
Street Address : Cuy State Zip
53 High Street Westerly _RI 02891

7. NAME A.ND ADDRESS OF EACH MANAGBR OF THE Ll\dITED LIAB]LITY COMPANY, IF APPL[CABL
FILL IN SPACES BEFORE USING ATTACHMENTS (”X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16.52

Manager Name : Manager Name
Street Address ’ s Street Address
City State Zip L City ‘S{a!c ‘Zl’p
....... eserentetnsensrasnsssasossesrelecasesensresasesnsnseranoslesencensanisasrirerrrrsersrralesrrassessnreasneserrrtessessnsrensssssbitastssniiensrsntesnaeseenaradeniaiitaraastisroniootisny
Mannger Nume : Manager Name
Strevr Address ; Stroet Address
: Zip

City State Zip : City Siate

8. RESIDENT AGENT IN RHODE ISLAND . DO NOF ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name ] seldress
WILLIAM A. NARDONE
Address Ciry 2ip
53 HIGH STREET WESTERLY 02891.

This report must be signed in ink by an authorized person purswant to R.J.G.L. 7-16-66.

“I“II |m| ||II| nl‘l “"I I"n "ll “Il 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 jrue and correct.

File Date My ‘; Izlgsl ) /
Check No. /. E l 6/\6 | )‘;% grature 'Jf Authort M Date /
ﬂ . | | L

8y: - FRANKLIN F. LEDDY, M.D., FACS.
Print ar Type Name of Auti WIS STREET
LT WESTERU. Rl 02891 Form 632 Rev, 7/03

FOR SECRETARY QF STATE USE ONLY




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
3 Office of the Secretary of State
S,

k.@_g)_/ Matthew A. Brown, Sccretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Fiting Perind: Scptember 1 - November 1 o Filing Fee: $50.00
{FORM MUST BE TYPED ()R PRINTEL IN RIACK)

Comparelinns Diviston

1600 North Main Stroct
Providence. RE02913-1335
401.222.3040

2004

Lo N 2. Evact name of the tinuted lfabiluy conpany

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABI.E

121861 LEDDY URQLOGY PROPERTIES, LLC

3. State of Farmation 4. Briof descripiion of the characier of the huseness which is actunlly conducted in Rhode Ishand
MEDIC A ,

RHODE ISLAND operating a*urvtogy office
5. Principal office address City State 2ip
35 Wells Street Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ' Comitact Title
William A. Nardone :
Strect Adedress L City Staire i
53 Righ Street Westerly RI 02891

FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) D

Mearrtger Naore

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

1 Manager Name

Strovt Addrex

¢ Strect Address

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

Gy I.s‘.'mr' Zp L Clry Stete Ipr
.................................. BTN SRR SUUURUUIY FPUSTTRUT R ARTUSUUIRUTIRUPIUIUUITRITRUIITUTN PITTSTTTPITTTTTTPITSY AP PRINP PP R P TP
Manager Name : Manager Nanie

Street Address T Street Addlress

Cinr State Zin : City State Zip

Agent Name Adddress
[ WILLIAM A NARDONE
Address Ciry Zip
53 HIGH STREET WESTERLY 02891-

This report must be signed in ink by an authorized person pursuant to RI1.G.L. 7-16-66.

S

21961 %

File Date ““6 !Q'b‘i
1060

Check No.

By:

hd— e J

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that 1 have examined this repont.
including any accompanying schedules and statements, and that all siaiements.

contained herein are truc and comect.

gfc‘fﬁ@\’m D /z//o/o%’

Signatiere of Anihorized Pergou Date
FRANKLINS-CEDDY, M.D, FACS.
i 35 WELLS STREET

Print or Tupe Name r{.WES‘ERbY,’R"‘ﬂQSgl

Form 632 Rev. 7413



STATE OF RHODE ISLANID AND PROVIDENCE PLANTATIONS Corporations Division

, S . 100 North AMain Strect
Office of the Secretary of State Providence. R1 0290313 35
q“:{):ﬁ Matthew A. Brown, Secretury of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filtug Pertod: September | - November | o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

11 No. 2. Ixact name of the hmued abity company
121961 LEDDY UROLOGY PROPERTIES, LLC
3 State of Formatiun 4. Bricf description of the character of the business which is actually conducted in Rbodce Island
RHODE ISLAND operating a urology office : .
5. Principxd office addres ity State Zip
35 Wells Street Westerly 'RI 02891
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Name : Coutact Tile
William A. Nardone :
Strect Address Gy Srate Zip
53 High Street i Westerly RI 02891

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (*X* 8OX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name

Strevt Address o : Street Adelress

Ciry Sterte Zip Cihy State J Zip

besseraansnriranes L PTRSU Avsssssssdiiiiiinniiirrri i L REETTTTITTon fereserreanraenienenas teeraassssertsiresibiiiiiiiiiiiiiieireeniinaniecsdiiicieiie, R TTTTRTTTITRPRRN
Manager Name  Manager Name

Streer Address ¢ Strevt Adeiress

Crry Staite Zip : City Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }cqtlirc filing of Form 642 - R.I.G.L. 7-16G-11

Agent Name Acdddrvss

WILLIAM /A« NARDONE B

Actelress o : Cuy 24p

53 HIGH STREET WESTERLY 02891-

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

19 6 1 =

Under penalty of perjury. [ declare and affirm that [ have examined this repon,

* 1
including any accompanying schedules and stalements, and that all statements.,

/;/ d 3 contained herein are true and comrect,
File Date ; T

72 Lowdl, 4L, 1)ul6>

2

Signature of Awhorized Person Dare
i @ C FRANKLIN F. LEDDY, MY/, FACS.
FOR SECRETARY OF STATE USE ONLY Print or Tipe Nane o300 BIREET -

WESTERLY, RI 02891

Fonn 632 Rev. 703



