State of Rhede Isiand arg Provigerce Flantalons
Department of State - Business Services Division

Annual Report for the year: 2017 :
Limited Liability Company

== Filing penod: Septemter 1 - Novembter 1
—> Fiting Fee: $50 00
— Penaity: Add:tional $25.00 fee if ferr is net filed by Decerber 1, T

1. Entily 1D Kumber 2. Exact name of *he L..miiea uiadility Company

1660369 Lana Elhalabi, M.D., LLC

3. NAICS Code 4 Briel cescnolion of the characte: of business conducted in Rhode Island
621330 Psychiatric praclice.

& Stale of Formation
Rhode Island

B. Prircipal Qffice Adcress City Sate Zip
203 Governor Street Providence RI 02906

7 Mailng Adzress of c-mited Liability Comnpany and Name or Trle ¢! Contact Persen

Comact Title

Cortact hame Lana Eihalabi, M.0. Member

Swect ACr2ss 963 Governor Street CY providence Suate ) 7P 02906

8 Lisl ALL managers (names and acdresses) cf the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS

Menagur Narme Munagur Narmo
Street Address Strest Accress
Cry State Zip Cry Stale 2ip
Manager Name Varager Name
Street Adoress Slhget AdJress

City State 21 Cily Siate 2ip

Check the hox (¢ rcicale an atiacament[”]

9 Res-cont Agent in Khode Island This ‘rfarmahio is currenty of recgrd with the Dupartment of State Changas reguire fing Form 642,

Under penaity of purjury, | doclare and affirm thai [ Rovo examined this raport, including any accompanying schodules and
statemonts, and that alf statements containged hesgimare true and corroct.

Name of Au'tonzed Perssn Date
Lana Elhalabi, M.D, lo{ 23{ (>

Signature of Autherized Pessan (. L/

MAIL TO:

Division of Business Servicas F"-
148 W. River Stree!, Providence, Rncde islanc 02804-2615 ED

Phone: {40*) 222-3040

Website: www.s0s " gov DCT 3 0 Zm?

Byfon/((ﬁ%f.c%omow




