Annual Report for the year:
Limited Liability Company
—> Filing period: September 1 - Novemnber 1

—> Filing Fee: $50.0C

State of Rhece Island anc Providence Plantations
Department of State - Business Services Division

2017

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

< Entty ID Numnber

1337047

2 Exact name of the Lirmited Liabilty Company

Orthopedic Review Specialists, LLC

3 NAICS Code 4 Brief description of the character of business conducted in Rhcde Island
621999 To conduct medical review of patient charts.
5. State of Formation
Rhode Island
6. Principal Office Address City State Zip
P.O. Box 14716 East Providence RI 02914
7. Mading Address of Lirnited Liability Ccmpany and Name cr Title of Contact Persor
Contact Name o, istopher Chihias, M.D. Contact Tile pomber
- ~ Q .
Streat Aadiess p 0 Box 14716 €Y £ast Providence swte g 70 02914

8 Lisl ALL managers (names ana addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Name

Street Aadress

Stree! Adaress

City State Zip Cuy Stale 21p
Managor Name Manager Name
Street Accress Street Adcress
City State Zc Ctty State 2ip

Check the box to irdicate an allachment [_]
—

3. Resident Agent 1n Rhade Island This information 1s currently of reord with the Department of State Changes require fiing Form 642,

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

Name of Authorized Person
Christopher Chihlas, M.D.

e

Signaiure cf/ﬂﬁerson

r

L -

MAIL TC:
Division of Business Services

‘48 VW River Street, Provicerce. Rhode Island 02904-26'5

Phone: {40") 222-3040
Website: www sos ri.gov

FILED
0CT 30 201

'Y%@.—’.—.«/ acd: 0872017



