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SECRETARY GF STATF

. Sinte of Rhods Islend and Providence Plantations CORPORATILMNS S
| Dapartment of State - Business Services Division
2011 DEC -5 AMI0: 5]

Annual Report for the year: 2017
Limited Llability Company

—> Flling period: Seplsmber 1 - November 1
— Fillng Fee; $50.00
~ Panally: Additonal $25.00 fea I form s not fled by December 1,

1. Entity 1D Numbar 2. Exact name of the LimRtsd Lighily Company -
000901366 Ocean State Primary Care Center of Westerly, LLC
3. NAICS Code 2. Biiof deacripon of the characier of business conducied In'Rhoda Isiand

a2 2110 provide urgent mudical caro services

5. Stats of Fomnation

R

8. Principal Ofico Address Ciy sar Zp

77 Fronkiln Btrest Westerty Rl 02891
{7 Maling Ay of Limied Liskiy Company and Nams of Thia of Centact Parscn —

Contact NaT® poert Grausman Contacl TH® yamber

SireolASKREY 2 ru i Strmet Y Wosterly s gy ¥ oagst
S TR ALL maneanes (narmoe and a0drestas) of he Limited Liabilty Campany, IF APPLICABLE - DO NOT LIST MEMBERS
ManagerName 4y ATHAN H. MARTIN MD Wanoger Nama

BuemAINNS . o ANKLIN STREET Sumstiddess

Siate Stale ap

oY WESTERLY RI % oo |*

Managar Namé Manages Name

Birest Addrese Sireet Address

ciy S F oy s %

“Chsck fha box to indicate 8n

8, Realdent Agant th Rhode m.‘mmmumdmwmhmmm mmlmmm

Under penalty of petjury, | declare and affirm that | kave examined this repart, including any accompanying schedudes and
statements, snd that all statements contzined hereln ra true and comrect. )

Name of Authertzed Pemon Daia
Robert Cravsman November 28, 2017

Signatrs of Ahorced Pemes W

MAIL TO: "
Divislon of Business Services

148 W, Rivar Streot, Providence, Rhode \sland 02804-2616

Phone: (401) 222-3040
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