A. Raiph Mollis, Secretary of State

( Sl’ﬂtC)Of RhOdC 1Sland . Corporations Dusion
and Providence Plantations 148 W, River Street
=~ Qffice of the Secrelary of Siate Providence, kI 02904-2615

401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Period: September 1 - November 1 « Filing Fee: 350.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G. L. 7-16-66 (d). each limited linbility company failing or refusing to file its annual report unthin thirty (30) days afeer the time prescribed by law

(R1LG.L 7-16-66 (beke)) is subjees 10 & penalry fee of $25.00.

11D No 2. Exact namce of the hovied fiakbthiny compeny:

151612 FOCUS PHYSICAL THEREPY, LLC

3. State of Formation 4. Bricf deseription of the character of ibe tusiness which (& aciually conducted 1 kbode Isiand

Rhode Island Physical therepy services ( 03\ %q (\
5. Principai office address City Siate? Zif

85 Beach Street., Lower Level D Westerly Rl 02891

6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON: S
Contact Name Comact Title

Janice Chamberlain :Owner

Strees Address  Ciny Staie Zyr

85 Beach Street. Lower Leel D EWesledy RI 02891

7. NAME AND AI)I)RI"SS OF EACH MA\AG}R Ol- THE LIMIT H') llABll 17y COM!’ANY 1F AP ICABLF !! H!! LIST MEMBERS i
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) D

Marnager Name Manager Name

Stroer Address Street Address -

city Siarie Zip cin Stare I Zip
o mg"‘\am ............................................................................. M el b
Stroet Address Sun-r Addross

cine Stale Zip Ciy State Zip

8. RESIDENT AGENT IN RHODE ISIAND B ) - ) )
This information is curently of record in the Olfice of the Sceretary of State. Changes require filing of Forrn 642 - R.1.G.L. 7-16-11 I

FELEFS

This report must be execnted by an authorized person pursuant 10 R.1.G.L. 7-16-66 (b) 20" l@—

Y O
- 151612 A

Under penalty of perjury, | declare and affirm that | have examined this report,
mcludlng any accompanying schedules and statements, and that all statements

cont herein arc tue and comect,
Fite Dare g /0 /[/3 /
Check No. 7
ek o Slg fiere of Authorized Person Date
Ry E i
: ] v&/ﬂf'C& ! &WW‘{U«WI
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person

Form 632 Rev. 08/08



