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%]Eﬁ%,nﬁrt%m the limited liability company

3. State of Formation

To own and operate real estate
Rhode Island

4. Brief description of the characler of business conducted in Rhode Island

5. Principal office address
120 Dudley Street, 3rd Floor

City
Providence

State

Zip
RI 02905

Contact Name

Contact Title

7.LIST ALL MANAGERS (NAMES AND ADIRESSES} OF THE
{“X” BOX FOR ATTACHMENT) [ | - ey

Michael E. Migliori, MD Manager
Street Address City State Zip
392 Rochambeau Avenue Providence Ri 02906

Mana er Name

Michael E. Migliori, MD

Mana_ger Name ]
Marianne Migliori

Street Address
120 Dudley Street, 3rd Floor

Street Address
392 Rochambeau Avenue

City State Zi City = | State Zi
Providence RI 02905 Providence RI 02906
Manager Name Manager Name

Philip R. Rizzuto, MD

Street Address Street Address

120 Dudley Street, 3rd Floor

City State Zip City State Zip
Providence RI 02905
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Under penalty of perjury, | declare and affirm that | have examined
s Teport, ncluding an ompanying schedules and statements,
and th. tatem ined he in are true and porrect

7y

Date

Signature of Authorized f
Michael E. Migliori, MD
Print or Type Name of Authorized Person
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