blate or Knode Isiand and Frovidence Hlantauons
Department of State - Business Services Division

Annual Report for the year: o<0/{
Limited Liability Company
—> Filing period: September 1 - November 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity 1D Number 2. Exact name of the Limited LiabilE_(_:_ompany
5098 20 SHINE 771/1.[}:;/'6&/[ /herapiy, Lel.
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
62 /th&mcrgr{m Meowual PHyS/ AL THERAFPY ServiceS T0 Hely?
PUTERT S KETURA TO Gedd HEALTH AND Wite-r36m6 .

5. State of Formation

AN
6. Principal Office Address wiueioiz() £ HurZe "AALTIC f wE ity State Zip
CenTER % o
bie Ten Len KD Aerltet G STven T C2¥5 2.
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name DIANE_ C? ‘/U(‘/\),  Car e Contact Title NN
Street Address 29 2 YAutNazaun T Drd City State Zip

METH Kings TerN )KL 02852
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Dlﬁﬂf’l;- GI:WND»\) ( T Manager Name

Street Address 37 7 '3 UTTE RN W T—- Dﬂ. Street Address

City State Zip City State Zip
NOVET )L amsTEWA i n 02§52

Mapager Name Manager Name

Street Address Street Address

City State Zip City State Zip

Check the box to indicate an attachmentu
5. Resident Agent in Rhode Island. This information is currently of record with the Depariment of State, Changes require filing Form 642.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person Date

Diane Gomnerd, PT ?/zo//@

Signature of Authorized Person -
é‘fé‘ S
Zr c@ 2N A ais

FILED

MAIL TO:

Division of Business Services SEP 23 2016
148 W River Street, Providence, Rhode |sland 02904-2615
Phone: (401) 222-3040 \O

Website: www.sos ri.gov

(D

ﬁQM R17 . Ravicard: N8MN48



