RI SOS Filing Number: 201860795280 Date: 3/22/2018 4:00:00 PM
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1. Entity 1D Numberv 2. Exact name of the Limited Liability Company @
001672040 Secon of New England, [.LI.C
3. NAICS Code@ 4. Brief description of the character of business conducted in Rhode Island @
54\ 3F0O ~i| Toxicology iaboratory services
5 State of Formation@
MA
8. Principal Office Address @ City State Zip
415 MAIN STREET, SUITE 4 WORCESTER MA 01608
7 Mailing Address of Limited Liability Company and Name or Title of Contact Person W
Contact Name | o<lie J. Ranniger Contact Te -RPORATE COUNSEL
Steeel AdUTeSS 15015 EAST 46TH, SUITE 650 % DENVER St ) 2P 80239
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS @
Manager Name Manager Name
Sireet Address Street Address
City Slale Zip City State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip City Stale Zip

Chack the box to indicate an attachmentD_
9 Resident Agent in Rhode Island. This nformation is currently of record with the Department of State. Changes require filing Form 642. @

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained harein are true and corract.

Name of Authorized Person Date
Jason Rocder 0371572018

Signature of Authonzed Personl/ \O\L‘f L\_/SJ.GN DOCUMENT HERE
FILED
MAIL TO: MAR 2 2 2018

Division of Business Services

148 W. River Street. Prowidence. Rhode Island 02804-2615
Phone: (401) 222-3040 BY

Website: www sos ri gov
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