State of Rhode Island
and Providence Plantations
Office of the Seerotary of Stute

Hoex,

LI

Filing Period: September 1 - November 1 » Filing Fee: $50.00
I accordance with RIG.L. 7-16-66 (d), cach limited Hability company fiiling
(RAIGLL 7-16-66 (bdkojtis subject 1o a penaley fee of $25.00.

1o HY No

ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201

A Ralph Mollis, Sccrelaiy of Stale
Corproretions ivision

T48 W River Strect
Providence, R 039042615
0 FO. 222 3040

or refusing to file its annual repart within thirtv (30) davs after the tine prescribed fy lawe

2. Evact namie of the fimited fickhitity comperry

162923 Caral Manning, M.D., LLC

3 Mette of Formativn

Rhode island

medical practice specializing in gynecology

4. Bl description of the charecter of the brsiuess whick is acttetly cosfucted s Rbode e

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAB
FILL IN SPACES BEFORE USING ATTACHMENTS

Mevrager Name Merreeipior Nevire

Strvet Aededross

3. frinciped office address (758 Siceie [ i

133 Cushing Road Warwick IRI (02888
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contdct Nawme v Convtact 1iile

Carol Manning, M.D. :

Stree! Address i cay State Aifr
133 Cushing Road i Warwick RI 02888
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POORE & ROSENBAUM LLP Providence 02903
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162923 ? o

containeg herein are

Under penally of perjury, | dectare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all staements,
d correct.
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