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State of Rhode Island and Providence Plantations Fee: $50.00
Office of the Secretary of State

Division Of Business Services
148 W. River Street
Providence RI 02904-2615
(401) 222-3040

HOPE® | LOGOUT |

Limited Liability Company
Annual Report
Filing Period: September 1 - November 1

Halp with this form

iy aceordance with R.ALG.L 7-16-66(d), each mited liabiity company failing or refusing
fo fife its annual report within thirly (30) davs affer the time prescribed by law (R1GL
7-16-66{h&c}) is subject to a penally fee of $25.00.

1. IDNo. 000631424

2. Exact Name of the Limited Liability Company Integrative Center for Chronic Diseases. LLL.C

3. State of Formation

State: RI

4. Brief Description of the Character of the Business Which is Actualty Conducted in Rhode Isiand

, o (i T ) =Y
TS PROVIDE PATIENT CAKE FiLEUV

UL 23 2015

s {4

5. Principal Office Address

No. and Street: |35 SOUTH ANGELL STREET

City or Town:  |PROVIDENCE State: RI | Zip: [02906 Country: USA

6. Mailing Address of Limited Liability Company and Name or Title of Contact Person:

Contact Name: | Do NNA ZAVCEN | Contact Title: | Dy ev” |
No. and Street: |35 SOUTH ANGELL STREET
Gity or Town: |PROVIDENCE State:[RI | Zip: (02906 | Country: [USA |
7. Name and Address of Each Manager of the Limited Liability Company, if Applicable.
DO NOT LIST MEMBERS
I Delete ] ‘ I

126908-93-1075348
http://ucc.state.ri.us/FilingForms/08(1004.asp?stage=Datalnput 9/8/2015



State of Rhode Island and Providence Plantations - Domestic Limited Liability Company ... Page 2 of 3

Name Address
Address, City or Town, State, Zip Code, Country
[ DONNA ZAKEN 35 SOUTH ANGELL STREET
PROVIDENCE, RI 02906 USA

Suffix: A’%MJ ‘

First Name: r)() winil ] Middle Name: ;w Last Name: i ZA/k e

Address: %BS So- a/wge”; City:i @Vav\‘ Ao 0 g Stale: tzz Zip:i_O'Lolot,i Country;

i Clear ;

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER
Changes Require Filing of Form 642 - RI.G.L. 7-16-11

DONNA ZAKEN, RNP 35 SOUTH ANGELL STREET PROVIDENCE |, Ri 02806

9. This report must be executed by an authorized person pursuant to R...G.L. 7-16-68 (b).

Filer's Contact Information
{Enter a contact name, mailing address and email.)

Contact Name: | PrnNA ZAKEN
Business Name: T Lo crnve Cewnwyer
No.and Street: | 23,6 Coi vy Povnne )l St i- Same Address as - v
J
City or Town: Povrdence State: E@:—‘Q Zip: L—Qzﬂmgg, Country: AGA
Contact Phone: 4p) 5 5‘-{»9‘-\-14 ext:g i
Contact Email: | mfig;ﬂ

Please provide an email address to receive an expedited response from us if the filing is rejected for any
reason. If no email address is provided, we will respond by mail.

Signed this 8 Day of September, 2015 at 10:23:59 AM by the authorized person. This
electronic signature of the individual or individuals signing this instrument constitutes the
affirmation or acknowledgement of the signatory, under penalties of perjury, that this instrument is
that individual's act and deed or the act and deed of the company, and that the facts stated herein
are true, as of the date of the electronic filing, in compliance with R.I Gen. Laws § 7-16.

ol < ‘

Signature of Authorize@rson

By selecting ATCEPT you hereby acknowledge that this i
glectronic ament. 1s submitted in compliance with R.I. "\
Gen. Laws & > You hereby agree that any lagal
or ~causes ol action arising from the submission of fhis

7 Accept > Decline

| Click HERE to Submit This Information g

Form No. 632
Revised 09/07

http://ucc.state.ri.us/FilingForms/0801004.asp?stage=Datalnput 9/8/2015
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