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1 Entity 1D Number 2. Exact name of the Limited Liabilty Company =
000796531 ORTHOPEDIC URGENT CARE, LLC
3 NAICS Code 4. Briet description of the character of business conducied in Rhode Isfand
621111 OPERATION OF AN ORTHOPEDIC URGENT CARE CENTER
5. State of Formation N
Rl
6 Prncipal Office Address City State Zip
588 PAWTUCKET AVENUE PAWTUCKET RI 02860
/ Mailng Address of 1 imited Liabibty Company and Name or Tille of Contact Person
Cortacl Name STEVEN L. BLAZAR, MD Contact Tule MEMBER
CY pAWTUCKET state g) P 02860

Street Address ¢ag p AWTUCKET AVENUE

8 List ALL managers (names and addresses) of the Limited Liobilty Cempany, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Name o+ EyEN L. BLAZAR, MD

g .
Stieet Addiess 588 PAWTUCKET AVENUE Strect Address

(o] State Z Cit Slate 7
Y PAWTUCKET Ste gy P 02860 Y "
Manager Narne Manager Name
Streel Address Siree! Address
Ciry Stlae 2ip Cily State Z:p
(Check the box o indicate an anachmemD
—
9 Resoent Agenl i Rhade Island This micimation is currently of record with the Departiment of State: Changes require hiling Form 642

slatements, and that all statements contained herein are true and correct,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Aythanzed Person
STEMN L. BLAZAR, MD
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