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Department of State - Business Services Division
Annual Report for the year: _2023 5 ! 023
Limited Liabiiity Company 1 APR202 '
< Filing period: February 1 - May - Y O
5 Filing Fea.  $50.00 | B
= Penalty: Additional $25.00 fee If form ks not fied by May 31.

1. EIWIDNW 2 BExact neme of the Limited Liabiitty Company

@MB Hawk Medical, LLC i
4. Butef description of the characier of business conducted in Rhode ksland

339110 |
5. State of Formetion !

RI Prosthetic medical equipmen
8. Principal Office Address Cly

State Zp
1447 Chopmist Hill Road Nom RI 02857
7. Maifing Address of Limitad Liabity Comparny and Nsme or THie of Contect Persan
Contact Name c«mr-
Pjichael Hawking MEmber
Strwat Address cry | Stats Zp
1447 Chopmigt Hill Road North Scituate RI 02857

8. The Resident Agant information currently of record with the RI Department of State s accurate. Changes requtre filing Form 842,
Under penaity of perfury, | deciare snd sffirm that | have examined this report, Including any sccompanying schedules and

mwmmmmm
j i;E E B2

Signature of Authorized Persan
Michael Hawkins

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode istand (02904-2815
Phone: (401) 222-3040

Website: www.80s.r.gov

FORM 632 - Revised: 1172021




