RI SOS Filing Number: 201322287320 Date: 06/06/2013 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State - Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email; corporations@sos 1i.gov ~ Website; www.sos.d gov/business

Flling Period: June 1 - Junae 30 » This report must be typed or printed legibly.
Flling Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact nama of the Corporation

790649

LMW Physiclans, Inc.

3. State of ingorporation 4. Briet description of the characier of business conducted in Rhode Island

To integrate some of the various physicians and healthcare professionals under
Rhode island contract with LMW Healthcare, Inc. into a more efficient and cost effective entity,
5. Principat oflice atdrass City State Zip

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) ]

President Name Vice-Prasident Name

Bruce D, Cummings

Street Address Street Address

901 Pequot Avenue :

City State Zip City State Zip
New london CT 06320

Secratary Name Treasurer Name

Marilyn Malerba Ulysses B, Hammond

Strest Address Street Address

4 Glen Cralg Place 8 Susan Terrace

City Stats Zin Gity State Zip
Uncasville CcT 06382 Waterford cT 06385

7, UST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE 1SLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
{"X” BOX FOR ATTACHMENT) (]

Direclor Name Director Name

Bruce D. Cummings Marilyn Malerba

Street Address Strest Address

801 Pequot Avenue 4 Glen Craig Place

City State Zip City State Zip
New London cT 06320 Uncasville CT 06382
Diractor Name Director Name

Ulysses B, Hammond

Strest Address Streel Address

8 Susan Terrace

City State Zlp Clty State Zip
Waterford CT 06385

8. REGISTERED AGENT IN RHODE ISLAND
This Informatlon Is currently of record In the Otfice of the Secretery of State, Changes require flling Form 641.
This report must be signed by either the President, Vice-President, Secretary, Assistant Secratary, Treasurer, Receiver or Trustee

Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompenying schedules and statements,
and ihat all siefemenis comained hereln are irue and correct,

Check No - (i,,;}» < -M (f O ]3

: Ly ‘ Signatura of Officer Pate
By: 2 ‘
FLED el O fummings
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