A. Ralph Mollis, Secretary of State

State of Rhode Island Corporations Digision

Iy |, and Providence Plantations 148 W. River Street
=W~ Office of the Secretary of State Providence, RI 02004-2615
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00* «- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-16-66 (d), eack limised liability company failing or vefusing to file its annusl vepore within thirty (30) days after the time presevibed by law
(RIG.L 7-16-6G (b)) is mubject fo a penalty fee of $25.00.

11D ~No. 2. Bxact name of the Bmited linbilfty company
162315 Providence Interventional Associates, LLC

4. Brief description of the character of the business which is actually conducted in Rbods Kland

3. Srate of Formation
To provide professional medical services.

Rhode Island

=
02903

City State

Providence

5. Principal office address
100 Highland Avenue

Contact Néme 3 Comact Tile
Jonah M. Licht, M.D. {Member
Street Address ‘ Lty State 2

i Providence RI 02903

100 Highland Avenue

Manager Name Manager Name
None i None

Street Address i Street Address

City State 21p Do IState [va
........................................................................................ e S PSRN
Mangger Name 1 Manager Name

Street Address i Street Address

City IState Zip Py State Zip

‘:I.‘hls mtdmﬁtidﬁ is currenﬂs; of record in the Office of thé Secretfu;y of StaLe. Changes require filing of Form 642 - RLGL.7-16-11

1S:211d 92 9Ny 510z

This report must be execwied by an authorized person pursuant to RI1G.L. 7-16-66 (b).

162315 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

' ; ' - S contained herein are nd gorrect,
File Date E‘L—ED — %//0/
' ' efy/ F. Chase Lubitz, Es
[ 2

Pm ar Tvpe Name of Authorized Person

. :

- FOR SECRETARY OF[STA]
' Form 632 Rev. 0%/08




