State of Rhode island an¢ Prowidence Plantations _— -
Fj Department of State - Business Services Division
e
»

-
.

Annual Report for the year:
Limited Liability Company |
—> Fiing period” September 1 - November 1

—> Fiing Fee $50 00 ]
— Penalty Additional $25 00 fee of form is not filed by December 1 - -

2017

1 Ertity 10 Number 2. Exacl name of the Limited Liatxity Company
379689 Kevin E. Baill, MD & Associates, LLC
A NAICS Cede 4. Bnef description of the character of business conduclec in Rhode Island

8t - Other Services [except Pul | Medical Services

5. $tate of Formation . y]’q 0

Rhode Istand CA .

6 Prncipal Ofice A¢dress City State 2p
345 Blackstone Boulevard Providence Rt 02906

1 Maung Adcress ol Limited Laahility Company and Name or Title of Contact Person
Contact Nnme avin E. Baill, M., Cowact Tiie

Stee Addiess 44 513 ckstone Boulevard C providence S gy 2% 02006

8 st ALL managers (names ond addresses) of the Limed Liabiiy Company IF APPLICARL F - DO NOT LIST MEMBERS

Manaqes Namn Marager Name

Sueet Aderese Sireal AZdress

Cuy S:ote Zip Ciy S.ate ip
Manager Narme Marager Namg

Street Audress Sireet ACvess

Cily State 2ip City Siute Zip

Check the box 1o ndicale an attachment{ ]
9 Res.dont Agentn Rharte Island. Thes informaian s Surtently ¢ record weh the Depanment of Siate Cranges requice filing Form 642

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

Name ol Authorized Persun Date /
Kevin E. Baill, M.D. ﬁ/l [ V)

Signature of Authonized Person

FILED

MAIL TO:

Division of Business Services SEP 2 ? 2017

148 W R ver Streel. Provicence. Rhode (stang 02904.2615 QS
Phone: (401) 222-3040 \fa€§
Website: www.505 11 gov BY

FURM 622 - Ruvisemd 022016



