AL 4

RI SOS Filing Number: 201751900920 Date: 10/19/2017 4:00:00 PM

State of Rhode Island A Ralph Mollis, Secreiary of Siate
" : Corporattons Dittsion

and Providence Plantadons 148 0 River Streel
Office of the Secreiary of State - Providence, R 02004-2615
401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017
Fliing Period: September 1 - November 1 + Filing Fee: $50 00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In attordence unth RIG L 7-16-66 (d). ¢ech limuned habalriy comparny farling or refuring 1o fle 11t danual repart within thirty (30) days afier the time prmcnbed by uw

(RIG.L 71665 (b)) is nubprer 1o a pemnly fov of $25.00

[ X ) 2 Fxoct name of 1be iimited Homtiin: company

117977 Aquidneck Health, LLC

3. S1ar of Formation 4 Reief deserigrion of the cAaracter of the business nired i Achinlly conducted in Khode filand

Rhoda Island Athtetic Club ( 7 , aq L](D )

§ Priveipa) office akdeess “ | cny Sie )

66 Valley Road Middletown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name 3 Comacr Tule

Kevin Buck :

Street Address : Cuy Saee 2ip

66 Valley Road : Middletown RI 02842

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN $PACES BEFORE USING ATTACHMENTS  {'X" BOX FOR ATTACHMENT) [J

Masgger Namp Algtiager Nawe

Kevin Buck :N/A

Strvey Addrens : Sireet Addeed

66 Valley Road :

Ciry Srave 2ip  Ciry Soane Xip
Mogietown IR ....Ip_z_’@é.z_ ........ Il o]
Mannger Yame i Mangpee Name

N/A :

Strove Add ress i Strver Adderes

City Saw 2ip

Zp omy | State

8. RESIDENT AGENT IN RHODE ISLAND

This information is currenily of recand in the Office of the Secrerary of State. Changes require filing of Form 642 - RIG.L. 7-16-1)

This report must be executed hy an auihorited person pursuant to R1.G L 7.16.66 (b).

FILED
117977  wirom & -

File Late

(0 Under penalty of , | declare and affirm that ] have examined ths repon.
j l : schedules and staicments, and thal all sistcments
’ L

Cheed No

;}9/(‘{/1’)

LR

Sc’:natw\- of Authorited Person

I v

FOR SECRETARY OF STATE USE ONLY

Kevin Buck
i

Print or Type Name of Authon;ed Person

Form &32 Rev. 03008



