!' RI SOS Filing Number: 201995787280 Date: 6/7/2019 4:00:00 PM

A. Ralph Mollis, Secrctary of Siaie

State Of RhOdC Island . Corporations Division

. and Prdvidence Plantations 748 V. Rivor Sircet
=, Office of 1he Secretary of State Providence, Rt 02904-2615
= 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018

Filing Period: Seplember 1 - Novembar 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L 7-16-66 (d), cach limired liability company feiling or refusing to file its anmual report within thirty (30) days efier the time preseribed by bow

(RIC.L 7-1666 (bdkr)) is subject to a penalty fee of $25.00.

1. 1D No. 2. Exact name of tbe linilied lability company

798046 CHAMPION MYSTIC PROPERTIES. LLC

3. taie of Fornation 4. tirfcf drscription of the chamcter of 1be buustness cirially conduciod in kbode Island

Rhode Isiand Medical Practice l ! a‘ qq’b

S. principal office address Gy State I Zip

35 Wells Street Westerly RI 02691
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T T
Comact Name Contact Thie

William A. Nardone i Agent

Stroet Address Loy Siate Zip

42 Granite Street - : Westerly RI 02891

7. NAME AND ADDRESS OF I:ACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE - DO NOT LIST MEMBERS
FIL1 IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [J

AManager Name . ) Manager Name
Street Address Street Address
City State Zip City Staee Zip
e mwﬂam .............................................................................. “ mmgcn\anu- ...............................................................................
Suroet Address Stroet Address
ity Staie Zip Ciry Stare Zip

8. RESIDENT AGENT IN RHODE 15LAND _
This information is currently of record in the Office of the Sccrt:lnry of Statc. Changce rcqulrc ﬁlmg of Form 642 - R1G.L. 7-16-11

%
FILED
JUN 0 7 2019

1255 05

This report must be executed by an authorized person pursuani to RI1.G.L. 7-16-66 (b).

o 798046 -

Under penalty of penury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and sialements, and that all statements
conlained herein are true and comrect.

= S TOT

e Signature of Authorized P rson Date
” .

.‘ ] N r. LEDDY, M.D., FACS.
FOR SRCRETAKY OF STATE USE ONLY Prini or Type Name of Al R 02'8-;1

Form 632 Rev. 08/03



