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> STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

i48 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 4

Filing Perlod: September 1 - Novetnber 1 « This report must be typed or printed fegibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY DECEMBER 1 WIIL. RESULT IN A $25.00 PENALTY FEE,
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3. State of Formation 4, Brief_descﬁ?

tion of the character of businass conducted in Rhode [sland

7. LiST ALL MANAGERS {NAMES AND ADDRESSES) OF THE LIM!‘TED

Practice of psychiatric medicine

Rhode Island
5. Principal office address City State Zj

36 Appian Way Barrington RI 02808

6: MAILING ADDRESS OF LIMITED LIABILITY. COMPANYAND NAME OR TITLE OF CONTAGT PERSON:

Contact Name Contact Title

Lilia Romero-Bosch, MD Member

Sireet Address Clty State Zip

36 Appfan Way Barrington RI 02806
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FOR SECRETARY OF STA‘_I‘E USE ONLY

Form No. 632
Revised: 01/2012

Under penalty of p ury, | declare and affirm that | have examined
this report, Tittluding any accompanying schedules and statements,

and that all staiéments contained herein are true and corre
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Signature of Authorizett Person Date

Litia Romero-Bésch, MD
Printwpﬂ’ﬂané of Authorized Persan
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