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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordunce with R1L.G.L. 7-16-66 (d), cach limited liahility company failing or refusing to file its annual report within thirty (30 dovs dfter the time prescribed by law

(RIG.L 7-16-66 (b&c)) is subject to a penalty fee of 325001

2. Excicd nome of the Hmited Habifity conperiy

Mineral Spring Primary Care Associates, LLC

A, Bricf descriprion of the character of the business which is actually conducted in Rine Bland

PROVIDING PRIMARY MEDICAL CARE SERVICES TO PATIENTS.

I I No,
130658

3. Steie of Formation

RHODE ISLAND

5. Privcipel office address Cine Staite pAll
1637 Mineral Spring Avenue North Providence Rl 02904
6. MAILING ADDRESS OF LIMITED LTABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contect N L Contact Title

Stephen J. D'Amato, M.D. éManager

Sroct Adedress T Ciy Steate s
1637 Minera! Spring Avenue gNorth Provigence Ri |02904

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ('X” BOX FOR ATTACHMENT) [

Meriretger Nevne . Metniager Netinge

Stephen J. D'Amato, M.D.
Strect Address

1637 Mineral Spring Avenue

3 Streei Addvess

iy . Sterte Zip CHp Staite Aip
North Providence ] 02904
--------------------------------------------------------------------------------------------- Poreosvrvborbrbbninfbpbbbibbbbbbbabbabbtttthubiciidiiodedttdiotiuaddlaiadadsiiininsssssssasssssssarnns

Manager Name s dien tedger Name

Strect Adedress D Strect Adulress

i | State i ity Seeire Zip

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

Agent Nete Acledress

Henry R. Kates, Esq. 72 Pine Street

Aclefriss ciy 2ip
Providence 02903

This reporf must be excented by an authorized person pursuant to RA1G.L. 7-16-66 (h).

File Date UCT 1 1 2007

Check No. \ O

IO TN \NY

Under penalty of perjury, I declare and affirm that
including any accempanying schedules and state

contained h

By:

yave examined this report.
ts. and that all statements,

Print or Tvpe Name of Auwthorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 07/07




