STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

Phone: {401y 222-3040 ~ Email: corporations@ sos.i.gov ~ Website: WWW.505.01.20V

2014
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - Novemnber 1 » This report must be typed or printed legibly.
Filing Fee; $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE,

1 Entdy 1D No. 2. Exact pame of the Hmited liabiity company
312217 Geriatric Solutions, LIC
3. Blate of Formation 4. Briet description of the characler of busmess conducled in Rhode sang
RI Geriatric medical care and consultation
3. Principal office agdress | City State Iip
370 Read Street | Seekonk MA 02771
5 MAILING ADDRESS OF EMITED LIABIITY COMPANY AND. NANE: OR TITLE OF CONTAGT: PERSON:
Contact Narme Contact Tiile
Dr. Cynthia Holzer President
Streat Addrass City Siate L

370"\’9359111'@‘-"* I —— .. Seckonk ___ MA_
_ _ P o bk

Mmaga{ '\ame tanager Name
Street Address Sireet Address
City Siale i Zip City Stale 2
Manager Nagne Manager Name
Street Addrass . Street Address
City State Zip City State
B RESIDENTAGENTIN: HHODE ISLAND
This information s currently of record in the Oftace of me Secretary of State. Changes require filing Form 642 — e d L
AT
' .
2.05pm s
FILED w
o
[4P% ]

MAY 14 2015
By. %L’IQQ[ g

A

Under penalty of perjury, | deciare and affirm that | have examined
this report, including any accompanying schedules and statemenis,
and tha* statements contained herein are trus and correct.

(i Pl sT)s

Signatlfé of Authoriled Person Date’

Cornn it

Print or 'E@pe Mame of Authorized Person

: Fije Date:

: FOR SECRETARY OF STATE USE ONL i



